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In February 2018, the 20 DHB AEHse WSG planning day in March BORZ has been tasked by the Minister of
received a higgrvel presentation frare Minister of Health outlined his Jialth to develop a Workforce Strategy
Michael Frampton and Fiona Mifelpriorities for the sector. The puimodbe Health Sector. Professor Des
(Chair and Deputy Chair of the nagbnaé planning day was to reviewsdhean and Claire Austin (Chair and GM
General Managers Human ResomMseS 6 s wor kf or c e of pWNZpattended thesWSG roeeting anfk
Group) on the workforce challepgfstive workforce development.odtheed what outcomes they were
facing the sector. They outlinedFéheuary presentation was considessgkihg from a workforce strategy.
complex workforce issues facingthiéeplanning session, along with-the
sector as well as the prospective iﬂvlda(ﬁ? i s tge rsé pr ? or Tﬁté Plgi%rgzéeni :ﬁefe re]?qtsit\?e% aﬁbe%&cls
of new Government expectationsvigigh 2025. Claire Austin (from H J}J%grce strategy |ps preventing the
priorities for workplaces and employsgernt member of the WSG, (tauhlr: h sclector fully ?%”Sin@ _{'ts strateﬁic

W F 39 ce 8Jecf|\?1

relations. They also discussed HtN Z & s early €
unrelenting pressure of the indusiiglopment of a workforce strate%yhgﬁr
: s and CEs have also agreed the fou
n n nresol kf o ) . .
context driven by unresolved workftieeealth sector. principles to guide national collective

issues and the impact on the sector of actiof in workforce development; and
short term, unaffordable settlements that . P T
thatlca sprint process would be the first

were not guided by agreed workforce phase to plan the development of the
priorities.
workforce strategy.

TFhelWSG and HWNZ have agreed that th
waye forward requires a joint approach
between DHBs and HWNZ, to firstly
design the plan for the development of a
sectowide workforce strategy, and then

Developing a national health workforce strategy

THE FOUR STRATEGIC @RKFORCE PRINCIPLES
1. To reduce poverty and inequalities by leveraging our employment

ﬁ

2.

footprint;

To create a skill base for a social organising approach (people wh
understand making societal change) to workforce development
which starts from a base about how people want to engage with
their health;

4

7N

. The workforce is the whole of system workforce and reflects the diversity of our

communities; and

. To provide the appropriate environment, resources and support to engage and

empower the workforce to lead and effect change

move to implement that plan. They agree
that different perspectives and processes
need to be employed for the development
of a workforce strategy. A joint
collaborative approach, employing the
sprint methodology is the preferred away
forward to developing a comprehensive
workforce strategy for the health sector.

The four principles have been endorsed by the 20 DHB Chairs and CEs group.
The focus now is progressing and using these principles, to shape collective activities and

investment; within the wider strategic planning underway.
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The workforce assessment process provides a structured, evidence based approach to assessing health workforces, whilst eongid
the wider contextual factors which impact on the New Zealand health system. It has formed the baseline data gathering faratipeal
information on workforces. It is also used to identify where further investigation of particular workforce issues is reqyieed to provide
summary advice to inform workforce development activity.

Completed Reports are available &

The workforce assessment report on DHB Audiology Services has been published on the TAS website. The report was developsose
consultation with the 20 DHB Directors of Allied Health (DAH) Group. Over 50 stakeholdemmprising DHB audiology teams, prafssional
leaders, managers, tertiary education providers and representatives from the New Zealand Audiological Society (NZA®re alsoconsulted
during the workforce assessment process. Recommendations emerging from the report are being considered by the DAH Group. W58
sponsors these assessments to ensure that DHBs take a proactive approach to identify and address issues that arise withinvibskforces.

SUPPORTING NATIONALCOLLABORATION

\
1
The Workforce Information and Projects Team facilitates national collaboration !
across the 20 DHBs by providing secretariat support to a selection of lead groups :

1

.

The May 2018 meeting focussed on debriefing and lessons learnedi
from the success of the National Allied Health Conference hostedl
In May 2018, the DoN Group quarterly meeting comprised g at Te Papa earlier in the month. The group reflected on thel
6Quality Initiatives Wor ks hofgegbackand key learnings provided by the conference convenors|

as it looks to start early planning for the 2020 Conference. 1
The purpose of the workshop was toShare best practice
from a Nursing and Midwifery executive perspective, of
initiatives nationally which focus on improving quality and
patient experience - which innovate and can potentially be
leveraged.

A key area of work has been the Audiology Workforce AssessmenI
commissioned by the DAH Group and undertaken by the TA§
Workforce team. This comprises an inlepth report addressing the
state of, and challenges for the Audiology workforce in Newj
Zealand, and the opportunities for the DHBs as employers, with

A range of speakers from across the DHBs and externally,fecommendations to be considered by the group. 1

presented to the group. Feedback from the group was Very The group also met with Allied Health Aotearoa NZ (AHANZ) td
positive and there was agreement that the workshop was an giscuss working together, and the Chair of the Social Work!

excellent example of national collaboration at its best. The | eaders Council as part of ongoing engagement with profess|ona|l
workshop will become an annual event for the DoN Group.  |eads.
I

The National General Managers Human Resources (GMsHR) Group :

The GMsHR Group gathered at Ko Awatea, Middlemore Hospital for their quarterly face to face meeting in May 2018. A key fdsus
to provide input and recommended direction for the development of a whole of Health Sector Workforce Strategy, which is cutig |
being considered by the CEs and HWNZ. Another key priority is Workplace Wellbeing which was celebrated with the recent relehé

the Workplace Wellbeing Website. |

The day before the meeting Auckland DHB hosted the GMsHR Group to discuss local initiatives in the areas of workplace cylfure
management development, supporting vulnerable workforces, bullying and harassment. This is an excellent initiative which s¢ai 1

in February 2017, when the Northern DHBs hosted a session on workplace wellbeing and healthy workplaces. 1
|

The next meeting is scheduled for September 2018, and will be hosted by Canterbury DHB at the Design Lab with the first datio- I
uing the theme of ©O&6dshowcasing what is workingd. )

In early 2018 the HWIP team released the DHB workforce vemanqualipy before submitting their quarterly dats t“{«:&’
4th visualisation tool app available to DHBs and regional training fatitmaléellection.
are making good progress gaining access to data from the Tertiary Education IIII...I
Commission about students in tréithig data will be used to develoff@k also continues with the wider healtlE=====

visualisation app to help inform the health sector training pipeline. Workforce outside of the DHB employed workforce. )
We are involved in the Kai Nwhin

Continual improvements are also being made to the data qualityoakihdait defining role clarity within this workforce group. Additionally,
completeness of the DHB workforce data celdutbnunderpins thare working with HealthCare NZ developing a process to capture work
workforce data visualisation tool. This includes emphasising the idepariaomethem, building a prototype for other NGOs to use and creating
of the quality of the data at source; and encouraging DHBs to focusmpodtaity to collect workforce data from the wider community care sectc



https://tas.health.nz/strategic-workforce-services/workforce-assessment-reports/
mailto:Sally.McLean@dhbsharedservices.health.nz
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Over recent years, the SWDP Group has made significant g

delivered in a number of key priority areas, including: the imple f

. . resources to support developing supervision capability and co e
The Workforce Information and Pro]e_CtS rt?éan[ﬁhg arrangements; supporting overseas recruitment; developing mgchanism

manages and Sl,lp,p_orFS a range of projectg RIfde reliable workforce data and information; and increasing national cpnnected
grammes and initiatives across the 20 D}—Elﬁ

8 collaboration.

The SWDP group recently reviewed its work programme to ascertain whethgr there v
&eﬁgefor the SWDP and to identify future focus areas which are likely to |make the

The Northern Region District Health Boards (DHBS
rbrfé%?d on sonographer workforce development.

PSA are gponsoring a workforce development
for the Clerical Workforce. A working group of
DHB representatives has been established. The
agreed a draft Terms of Reference (ToR) and Wd

%e%%iew identified that there continues to be a need for the national SWOP group;
rQUBhaﬁHBsﬁ sonographer workforce remains
i&%@s. Based on the outcome of the SWDP review, the SWDP work programr
203:8/19 is being redesigned with a refined focus.

= ©Q© 1T m
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The Medical Imaging Workforce Action Group

The Medical Imaging Action Group continues to progress the seven agreed

work streams. A priority for the group is sourcing more robust all of

workforce data including the private sector wowkiarieds collected \
through the MRT Board registration information. The group is working with ACE Nursmg

HWNZ to progress access to workforce data with the MRTB. | | The Advanced Choice of Employment (ACE) Nursing process is the na

Additionally, the group is developing a framework document fdH@HgQBi¢ matching process for recruiting graduate nurses entering ir
training arrangements; and has created a matrix comparl¥8fs€ofEntry to Practice (NETP) and Nurse Entry to Specialist Pra
international scopes of practice with comparableytstaitrs UK, | (NESP) programmes in New Zealand. There are two ACE Nursing in
Australia, the USA and Canada. each yeam midyear intake and an end of year intake.

For further information on this work please ¢ontact . L . . .
Brenda.HaII@tas.health.ll&ew reporting processes and timelines have been introduced in recogni

of the way data remains dynamic during a recruitment intake.|Reports
now based on two key points in the recruitment process when stable
reliable data is availabjest after the electronic match (the Algorithmic
A significant step forward in the implementation of the Statp| Statdbgeport) and once the intake closes (the Intake Summary report).

Commi ssionés (SSCbo6s) Tal ent and Leadership Framewor k has b
achieved, with the development of a resource to assist DHBs.| | You can access the most recent reports at:

A shared approach to developing ourppevpes an overview of the

el ements of the framework, 049, r with Iinks to the SSC6&6s
definitions to support a common understanding. This resource|is avAaG:gE For further information on this work please contact
on the TAS website. oo cteeoment Kamini.Pather@tas.health.nz

(" N

We"being for Health Website Kiwi Health Jobs (KHJ) is an initiative funded by the 20 District Hea

The Wellbeing for Health website is a partnership project bete80@fBDHBS) and New Zealand Blood Service (NZBS)fto prov
and unions. It is an easy to use hub for sharing and promoting| t68ldigaes a single platform where they can find jobs advertised f
resources related to workplace wellbeing in the New Zealarjc®TBIQHers across the New Zealand Health Sector.

Sector.
The new Kiwi Health Jobs (KHJ) website has been in operatipn for alr

The website was launched on 1 May 2018, and was receivedtiwell mbnths and receives continuing increases to site traffic. All DF
stakeholderswith a high number of visitors to the site. The laur|cjolyéasare now being automatically posted to www.yudu.¢o.nz an
promoted via our DHB and union networks. www.adzuna.co.nz at no cost. We have agreed a similar arrarjgement:

The key now is to keep momentum going with activities to en-lc-(r)%drgaqee‘mbs which will go live from the last week of May.

participation. We are developing a programme for promoting II{}Ieeréﬁ(gmdise incorporating the new branding (Mugs, Pens and|Noteboo

postlaunch to keep momentum for users and to ensure ongoing value of

Wellseing

have been purchased as well as a set of new banners and pgsters. Tt
have been distributed to DHBs.

e For further information on this work pleg$/| HEALTH JOBS @ For further information on this workgylease
nz |

the tools and resources available.

B — contact Brenda.Hall@tas.health MAHI HAUORA contact Sam.Valentine@tas.hedlth.nz

‘which our people can do and be thei very bes

\.



mailto:Sally.McLean@dhbsharedservices.health.nz

WORKFORCE STAKEHOLDEENGAGEMENT

Five members of the Workforce Team presented at the recent Allied Health Scientific and
Conference in Wellington. There was a high level of interest from attendees in the workforce pre

Il n May 2018, the 20 DHBs®6 national Directors o
Conference at Te Papa in Wellington. The conference themewasL i ve Wel | |, Stay Wi

Al | i e d inidomjankctiorhwith the 2016 New Zealand Health Strategy.

Please see below for information about the Workforce presentations.
Copies of the presentations are availadle:@bs.health.nz/strategicorkforcservices/workfor@ssessmeneports/

Dynamic workforce data at your fingbdipsg to answer your questions

As at December 2017 the AHS&T workforce, within the Bid&sloes this compare to my DHB

made up 16% of DHB employees, as compared with 13%@pimation?

Medicine and 38% in Nursing. The AHS&T workforce a*sol—i'(bﬁ\ﬁnﬁ’any years do my AHS&T workforce Wigiillam

significant footprint in the wider health and social servigasin my DHB as compared to other DHBs, to

sector, outside of the DHBs. other DHBs of a similar size, by region? Which profession stay th
longest, which stay the shortest?

Data provides the evidence base to support Workforcg/s%wg?canlleam from other DHBS?

development and planning, it provides the starting point to generate

insights, discovery and learning. Using the workforce visualisation tool, developed by the HWIP team,

_ o can find out the general make up and characteristics off the DH
DHB employed workforce information is Captured on ber\alf&-ﬁ%g&) health and dlsab"lty Workforce, how the AHS&-] workfor
i

DHBs, bY the Health Workforce Information (HWIP) Team, withig, A& other workforce groups (senior doctors, junidr doctol
can provide long term trend analysis. nursing, midwifery, care and support and corporate and other}, how it |

) _ ) changed over time, at a national, regional and local level.
What are the questions you are trying to answer that this data might help

you with?

Examples:

* What is the percentage of over 55s for social workers?
* How many Maori and Pacific employees are there in the Alqggﬁe

workforce in my DHB? Amanda Newton, Workforce Information Project Manage

The workforce visualisation tool enables easy access to standardis
DHB employed workforce data held by HWIP, enabling dynamic anal
porting for users.

Investing in our Health System Leadership for thesystém;cand underpins engagement and recruitment
Leadership at All Levels processes for those considering the variety
A signpost of success in thdaeatppffergasacaredr. strategy
is that a system wide leadership and talent mana e[gﬁnt anagement is an investment in de
programme will be in place by 2020. In December 2016 ﬁw t26n 9 )

~ . . everyone to do thﬁelr best-\neggrgless of the r
DHBO s signed up to i mpl ement’rng t'he u i~C s'e
Management and Leadership Development Framework;thgpfgﬁwl% in our health system. The foundatior

around a common understanding of what good Ieaders%amggﬁénem is conversations between pec
like. their managers to develop an understanding of

peopleds aspirations and driver

Engagement surveys across t hggowRthrBugrsindilidud evelogeftpidhs ¢! ear ly th
want to be enabled with visible, supportive and consistent leadership. It

is leadership at all levelst just from the people in desigrfa@fd it o6s not just for the DHB

leadership roleshat assists us to transform our health systeAfYRIpRING our people includes working across organisation
hospital centric to people centric in response to the diverse h&HDF@EgS, Poth within the wider health workforce and connecting v
of our communities. And it requires a diverse workfoR¥Ber @HiRNcies who share the desire to improve the health and wellb

complementary skill sets to deliver the services that add value Of Our communities.

00One

TODAY'S POTENTIAL
TOMORROW'S LEADERS er

The framework enables coherent pathways for developing leadership arig'¢@ Hall, Programme Maradent Management and
talent that inspire and motivate people already working in the health Leadershipevelopment


https://tas.health.nz/strategic-workforce-services/workforce-assessment-reports/
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Live Well s Stay Well

"o Get. WellwithAllied Health

Fa
e

Kiwi Health Jobs (Mahi Hauora)

Empowering sector collaboration to providg
recruitment outcomes for less

Kiwi Health Jobs (KHJ) is an initiative funded by the 20 Di
Boards (DHBs) and New Zealand Blood Service (NZBS|
candidates a single platform where they can find jobs ad
employers across the New Zealand Health Sector.

24

The 20 DHBs and NZBS are committed to advertising all Ja

Wellbeing for Health Website

petter Wellbeingforhealth.nz

Wellbeing for Health is a joint DHB and Union partnership project

trigéditgahwebsite as an easy to use hub for tools and resour

{WOPKRIAEE wellbeing in the New Zealand health sector.

vertised by

ces relate

Promoting the positive drivers of workplace wellbeing is a kgy priority

DHBs and our union partners. These enable our people t

KHJ and are increasing the profile of the job board by furthef

CaRGI9%eANbest and respond to the challenges of poor wellbe
2B BBMEtfige commitment to create environments in which al

now generates around 60,000 visits a month, two thirds o
domestic and one third comprising an international audience

Learn more about the value that KHJ can provide both card
employers. Candidates can expect a better choice of Allied H
throughout New Zealand than any other job site. For employel
offer improved access to talent by integrating our servicg
systems and leverage off our 70,000 strong workforce to off
that no other job website can provide.

KHJs function within each organisations systems and procespesn ffivdSat work.
also looking to build relationships with other websites to furthef promote
vacancies and build the brand. KHJ has been operating sin¢d 201andk €y ar eas for well being

G&imapenication & Engagement), Better work praatitasg
(Leadership), and Personal Wellbeing.

We are committed to setting an example of positive wellb
dates, and

D do anc
ng. We |
our peo

eing for

people to live well, stay well and get well with the New Zealand He

ealth roles . . .
ﬁﬁﬁe y, SO we can better deliver services to our communitie
S, tan

ithe PbRer showcases the website tools and resources avai

eS.

able and

wXpedwenake use of them to better the wellbeing of our wotkforces,

help our people to live well.
Rory Barton-finouse Leg& Workforce Project Advisor

and future health workforce requirements, as
well as evidence based policy develoﬁ?\”m Health,
and resource allocation.

It sometimes seems like there are mourff$dt:
workforce data, but it is not always clear NAWAR session. we
turn that data into information that can gyidgys, insights and

is telling you is often challenging.

to support a greater understanding of ciieatth, Scientific & Technical Workforce.

Technical Workforce.

The service is open for private providers and other employdrs outside of
the DHBs and NZBS to advertise at a significantly lower cos{ than offered .
by commercial job sites. wm7

. FOR HEALTH
Sam Valentine KIWI HEALTH JOBS
PI‘OjeCt l\/Ianager MAHI HAUORA which our people can do and be their very best
The 20 District Health Boar dsd Ag He
BRINGING THE NUMBERS TO LIFE
You candt buil d We are uworking withfthe 120 Disteict Ngf;h% rvgoerkfor.ce

. . . . Information & Projects

without accurate information and Baards (DHBs) and agencies across the sector :

. . . . %ﬁm at TAS is a
comprehensive understanding of thatlevelop a comprehensive picture of t,e |
workforce. Better data and analytics carshafie and characteristics of the DHB Rﬁiéana resource,

which supports the 20 DHBs to develop a

sustainable and stable health workforce which

Scientific and Techrfcable to meet the present and future needs of
practitioners have an essential role inth@epopulation it serves. We do this by
health workforce and work across a rarigedestaking workforce assessments,

velop-

ing workforce analysis, and supporting effective

workforce
will explore and higifightives.
current challenges relating

development

Kamini PatheWorkforce Speci

and planning

good decisionsinderstanding what that dai@ the DHB Allied Health, Scientific HH@Ugh this processmbers are our friends!

ist
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Be the change you wish to see in the worldGhandi

WORKFORCE STRATEGY RROUP MEMBERS

Helen Mason (ChalliEO Bay of Plentydector MathewBumu Whakarae
DHB representative,

¢ Ailsa ClaireCEO Auckland DHB & Pacific Health, Canterbury DHB

1

1 Adri IsbisteCEO Wairarapa DHB

1
1

1

1

1

1
1

Nigel Traine€EO South Canterbury Michael Frampte8M People &
DHB Capability, Canterbury and West Cq

DHBs, Chair National GM HR Grou
Regional Chair Southern

Executive Di

ast , _
H For more information,

please contact:
Allison Plumridge
W%l‘ .
Irector Workforce Services
Strategic Workforce Service
nal

Sally WeblChair BoP DHB ' Figna MicheChief HR Officer,

Dot McKinnel€hair Wanganui and  Ayckland DHB, Regional GM HR C
MidCentral DHBs Northern

Dale OliffActing CE/COO, Hutt Vallgyyth PunnePeople & Capability
DHB Manager, Bay of Plenty DHB, Regic
Carolyn GullegM Planning & GM HR Chair Midlands

Funding, Canterbury s Kate Cole§xecutive Director Peopl

Karyn BousfielBdoN, West Coast DHEBnd Quality, Hawkes Bay DHB, Regional

Chair of the DoN Group GM HR Chair Central

Hugh Lee€MO, Bay of Plenty DHB Claire AustitGroup Manager, Health https:/tas.health.nz/

Martin ChadwicRAH Bay of Plenty, Workforce New Zealand
Chair of DAH Group

strategic-workforceservices/
workforce-strategy-group/



https://tas.health.nz/strategic-workforce-services/workforce-strategy-group/
https://tas.health.nz/strategic-workforce-services/workforce-strategy-group/
https://tas.health.nz/strategic-workforce-services/workforce-strategy-group/

