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Foreword

Counties Manukau District Health Board (CMDHB) is committed to providing sustainable health services that meet the future 

needs of our population. We are challenged, however, by a number of factors:

• A rapidly ageing population whose growth is far outstripping our ability to provide services to support it; and

• Increasing health needs that are growing more rapidly than our health workforce.

We need more people in all professions, doing different things, if we are to sustain health service provision in the future. 

In 2006 we published research carried out by the New Zealand Institute of Economic Research (NZIER) that projected the 

workforce needs for our hospital-based workforce if we are to meet the health needs of our community. It indicated that unless 

we change the way we do things we will be significantly short of staff by the year 2021. This research did not cover the community-

based workforce which faces similar and in some cases even more significant workforce issues.

This inaugural CMDHB Workforce Development Plan 2007–2011 (WDP) is a District-wide plan that summarises where we will focus 

our efforts in the next four years. The reality of modern health systems is that health professionals from outside the District and 

internationally will continue to join our team – the health workforce lives and works in a global environment. However, there 

is also plenty of opportunity for us to grow the health workforce from our local community – we want people to work in our 

services who reflect the communities we serve. We also want them to feel valued and be offered opportunities to develop their 

careers. 

The WDP also has a focus on working differently (new models of care) and providing the appropriate supporting infrastructure 

for workforce development. 

We hope you reflect on the WDP as an important planning tool for future workforce development in the CMDHB area, and that 

it prompts you to think about what it means for you and your community.

Sam	Bartrum

GM	Human	Resources

Counties	Manukau	District	Health	Board
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Counties Manukau District Health Board (CMDHB) is committed to living within its means and providing sustainable health care 

services that meet the future needs of its local community, an ethnically diverse population of over 450,000 people. 

This is CMDHB’s Workforce Development Plan 2007–2011 (WDP). The WDP covers the spectrum of DHB activity across the 

district and represents the proactive stance CMDHB is taking towards growing and retaining its own workforce.  Its vision is:

To	grow	and	develop	a	workforce	that	serves	the	health	needs	of	our	community	

with	competence	and	respect	and	reflects	the	diversity	of	Counties	Manukau.

The key objectives of the WDP are to:

•	 Set	a	context	for	workforce	development	and	planning	for	CMDHB;

•	 Identify	actions	to	increase	workforce	supply	from	our	local	community;	and

•	 Identify	actions	to	better	use	our	workforce	in	areas	where	we	face	increasing	demand.

The WDP has been developed in response to strategic directions outlined in both the District Strategic Plan 2006–2011 (DSP)1  

and also the 2007/08 District Annual Plan (DAP).  

A key influence on workforce and other health services planning at CMDHB is that the local population profile is unique in the 

New Zealand context. It is relatively young, has been growing at about twice the rate of the nation as a whole, and is projected to 

continue to grow at around 2% per annum. Compared to the rest of the country Counties Manukau also has a disproportionately 

high Maaori and Pacific population (e.g. Pacific peoples represent about 20% of the local population, compared to 7% of the New 

Zealand population as a whole).  

The diversity observed in the local population translates into diversity in the district’s workforce, but the composition of the 

workforce does not match the population. A major challenge for CMDHB is therefore to ensure that its workforce better reflects 

the community it serves. This will be done mainly through increasing the Maaori and Pacific workforce. CMDHB also needs to be 

cognisant of its current workforce (which is mainly New Zealand Europeans and Asian peoples). 

The WDP has also been driven by increasing evidence suggesting that the current CMDHB health workforce will be unable to 

handle the demands placed on it by an ageing population with increasing demand for health services. Over the longer term (to 

2021) demand for hospital services is expected to increase by 52%, while the workforce is predicted to only grow 29% over the 

same period (NZIER, 2006).  

The reality is that CMDHB needs more people in all professions, doing things differently, if it is to sustain health service provision in 

the future.  It also needs to continue to work within the national workforce development framework, while continuing to push the 

boundaries at a local level with respect to workforce and other workforce-related innovations.

1 Objective 6 of the DSP is to “Improve the capacity of the health sector to deliver quality services”.

Executive	Summary
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In providing a sustainable workforce there are several actions that can be taken.  On the demand side CMDHB can attempt to 

moderate the demand for labour through reducing the demand for health services in our community and/or improving labour 

productivity. However, to the extent that some of the health issues identified are unlikely to be reversed in the short term this 

will be difficult. Given the focus on providing increased quality of and access to health care services, demand for labour may 

in fact increase further. The emphasis for the WDP is therefore more heavily weighted towards increasing the supply of labour. 

Moderating the demand for labour will be driven through Health Services Planning (e.g. services transferring from one setting to 

another, and different roles taking on different activities).

Focusing on labour supply for this inaugural workforce plan does not negate the reality that in some areas (e.g. Primary Health 

Care) increasing the supply of labour will not in itself be sufficient – in that area the ways in which health care are provided must 

change. 

The six priority workforce outcomes for the short–medium term are:

1.	 Organisational	infrastructure	supportive	of	workforce	development	and	innovation

2.	 Increased	workforce	supply	at	entry	level

3.	 Stronger	relationships	with	tertiary	institutions	to	provide	fit-for-purpose	workforce

4.	 Recruitment	and	retention	of	a	skilled	workforce

a)	 attract,	recruit	and	retain	workforce	across	the	provider	arm

b)	 increase	sector	workforce	in	DSP	priority	areas	to	support	capacity	of	the	community	health	

sector	

5.	 Career	development	that	promotes	multiple	entry	points/pathways	for	health	professionals	(provider	

arm	and	community	health	care	sector)

6.	 Reduced	demand	for	labour	through	health	promotion	activities	and	working	differently

To achieve the goals of this WDP action is required at several levels:

• Nationally, to address systemic issues (e.g. education), improve inter-agency coordination, drive sustainable 

workforce development, and ensure that national policy settings support local initiatives;

• Regional leadership to ensure that where appropriate DHBs and other Non-Government Organisations (NGOs) 

and community-based organisations work together to find solutions and implement national plans; and

• Local leadership within the DHB, from funders and planners to service managers, clinical leaders and HR, to 

support workforce initiatives that are best addressed at a local level.

Addressing workforce issues across the range of activities outlined above is a major contribution that CMDHB can make to 

reducing health inequalities in our community. By attracting and retaining a workforce that reflects the community we serve 

we will not only contribute to improving the health status of those with the greatest need, but will also help to raise the living 

standards of families within the Counties Manukau district. 
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Our	Shared	Vision	and	Values

CMDHB’s shared vision is:

To	work	in	partnership	with	our	communities	to	improve	the	health	status	of	all,	

with	particular	emphasis	on	Maaori	and	Pacific	peoples	and	other	communities	

with	health	disparities.

• We will do this by leading the development of an improved system of healthcare that is more accessible and 

better integrated 

• We will dedicate ourselves to serving our patients and communities by ensuring the delivery of both 

quality-focused and cost-effective healthcare, at the right place, right time and right setting

• Counties Manukau DHB will be a leader in the delivery of successful secondary and tertiary health care, 

and supporting primary and community care.

Our shared values are:

Care	and	Respect Treating people with respect and dignity: valuing individual and cultural 

differences and diversity

Teamwork Achieving success by working together and valuing each other’s skills and 

contributions

Professionalism Acting with integrity and embracing the highest ethical standards

Innovation Constantly seeking and striving for new ideas and solutions

Responsibility Using and developing our capabilities to achieve outstanding results and 

taking accountability for our individual and collective actions

Partnership Working alongside and encouraging others in health and related sectors 

to ensure a common focus on, and strategies for achieving health gain and 

independence for our population
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1.1	 Workforce	Development	–	What	Is	It?

Workforce development is vital to the achievement of health system goals.2  It encompasses a wide range of activity and is 

underpinned by workforce planning.  Workforce planning is an active approach to producing health workers who are fit for 

purpose, in the right numbers and in the right places at the right times (and requires a minimum 10-year planning horizon).  

Workforce development (Health Workforce Advisory Committee/HWAC, 2005) differs in that it: 

• aims to respond to changing service demands in creative and innovative ways 

• treats the workforce as a whole, rather than dividing it into separate employer or professional groups 

• builds on the principles of partnership, both internally and externally 

• is more than just increasing workforce numbers. 

The government and related organisations such as the Workforce Taskforce (previously known as HWAC) and District Health 

Boards New Zealand (DHBNZ)3 have made a significant investment in planning and implementing a wide range of workforce 

development initiatives. This reflects workforce shortages at a national level, and the importance placed on having an appropriately 

trained workforce in order to deliver high quality health outcomes.

1.2	 Scope	of	Workforce	Development	Plan	

This is CMDHB’s Workforce Development Plan 2007–2011 (WDP).  It aims to:

• Set a context for workforce development and planning for CMDHB;

• Identify actions to increase workforce supply from our local community; and

• Identify actions to better use our workforce in areas where we face increasing demand.

The WDP is a district-wide plan, and distinguishes the DHB’s different interests as:

• An employer having a medium to long-term interest in ensuring the workforce exists to fulfill its statutory 

objectives; and

• A funder, having an interest in primary health care providers and NGOs being able to access appropriate training 

and other workforce enablers.

These interests are distinguished where necessary in the WDP.  The Plan is also closely aligned with the Terms of Reference of the 

CMDHB Workforce Committee, the overarching governance group of the DHB with respect to workforce issues.

2 Refer The New Zealand Health Strategy (2000) and The New Zealand Disability Strategy (2001), www.moh.govt.nz

3 Refer www.moh.govt.nz, www.dhbnz.govt.nz, and www.hwac.govt.nz for further information.

1.		Introduction
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1.3	 Planning	Context	and	Assumptions

The current population-based funding environment provides DHBs with some degree of certainty regarding revenue based on:

• Population demographics and an understanding of impact on demand for services; and

• Assumptions made about current models of care and how we use the workforce.

Counties Manukau faces some unique health challenges:4

• Our population has high deprivation levels, is ethnically diverse with high health needs, and is growing faster than 

anywhere else in New Zealand.

• The historic focus of health services investment and delivery has been on hospital care. Demand for acute 

services (such as emergency and medical care) was growing by an average of 9% per year, an unsustainable rate. 

This means that in order to make tangible changes to workforce numbers and composition CMDHB must be prepared to make 

significant investment in workforce activities.

1.4	 Impact	on	Health	Inequalities

The ability to reduce health inequalities is supported by recruiting and retaining a workforce that comes from those communities 

who experience a disproportionate burden of health inequalities – Maaori, Pacific, and low-income earners.

There is a need to increase the number of health workforce entrants from the local Counties Manukau area. However, without 

strong interest beginning at school and entry level the selection pool is limited, especially as many students exit the system during 

training before getting to the stage of considering potential employers. Therefore many of the initiatives contained in this WDP 

are aimed at increasing Maaori and Pacific participation in those subjects that form a good base for health careers, as well as 

promoting health careers more broadly to the local population.

In some instances the impact of initiatives aimed at increasing the local workforce supply will take a decade or more to produce 

results. CMDHB will also continue to employ overseas-trained health professionals to supplement the local labour force.

1.5	 Workforce	Development	Trends

The more significant workforce trends affecting CMDHB are:

• Increasing competition to recruit and retain health professionals in a global market – New Zealand’s 

unemployment rate is currently at a 30-year low

• Greater specialisation of medical professionals within a context of a shrinking supply of generalists

• Broadening of roles for nurses and general practitioners

4 Refer CMDHB Statement of Intent: 2006/07–2008/09 (p. 13), at www.cmdhb.org.nz/Counties/About_CMDHB/Planning/Strategic-Intent/

SOI2006_09.pdf
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• Increasing diversification of roles, e.g. development of Community Health Workers which can lead to longer 

careers in health and opportunities to upskill

• Increasing shift from full-time to part-time work (casualisation) and demand for increased flexibility for workers

• Increasing proportion of health professionals who are women and who are ageing

• Growing emphasis on team-based functions

• The DHB operating in a highly regulated industrial relations environment within the context of national multi-

employer bargaining.

A radical shift needs to take place in order to match workforce demands with supply. It is not just about workforce numbers but 

“how we work”.  The current model is not sustainable and we need to design new models of care. Population-based approaches 

and an emphasis on wellness and prevention are going to be crucial influences on how we balance workforce demands with 

providing appropriate levels of care. The role of self-management and workforce competencies to support this is going to be 

significant, and this approach fits with the principles underpinning the long-term Health Services Planning work of the DHB.

Work has been done to identify key workforce gaps – they tend to be large, to some degree quantifiable, and cut across most 

services and occupations. To make a difference to health status, we need to target key services and occupational groups.  Health 

services need to look at how good people are recruited and retained. Better use of health professionals as promoters of health 

sector careers and workforce development is also important.

Finally, to effect sustainable workforce change we need to be cognisant of market dynamics and the broader labour market in 

which CMDHB operates; therefore a systems approach is important. The DHB could rely solely on market dynamics and central 

government policy and initiatives, but this is not CMDHB’s approach. Instead this DHB is taking a proactive approach and is 

actively involved in local workforce development.

Linkages	Between	CMDHB’s	Short	to	Medium-Term	Plans	and	Workforce

The WDP has been developed in response to strategic imperatives outlined in both the District Strategic Plan 2006–2011 (DSP) 

and also the 2007/08 District Annual Plan (DAP). Of the six outcomes being sought by CMDHB in the next five years Outcome 6 

is the most critical for workforce development, as illustrated:

Long-term	outcomes
Improve the capacity of the health sector to deliver 

quality services

Medium-term	outcomes
Ensure the health workforce meets the community’s 

need for services

Health	sector	strategic	inputs	
–	existing	detailed	plans

Workforce Plan (WDP)

	Source:	District	Strategic	Plan	2006–2011
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Workforce development also underpins achievement of the other five outcomes contained in the DSP.  There are ten action areas/

programmes that CMDHB is focused on – seven ‘service development’ areas and three ‘enablers’, of which workforce is one.

1.6	 Workforce	Development	Framework	at	CMDHB

The following diagram illustrates the strategic framework within which CMDHB operates with respect to workforce. This diagram 

accompanies the HR Strategic Plan and other workforce plans at CMDHB.

There is also a strong relationship with Tupu Ola Moui (Pacific Health and Disability Action Plan 2006–2010) and Whaanau Ora 

(Maaori Health Plan 2006–2011), both of which have significant content within them regarding workforce development.5

5 Refer to www.cmdhb.org.nz/Counties/About_CMDHB/Planning/Planning-documents.htm to access these plans.   

Linkages	Between	DHB	Plans

}
District	Strategic	Plan

Health	Services	Plan

HR	Annual	Plan

HR	Strategic	Plan
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Initiatives

CMDHB	
Workforce	Plans

• Maaori
• Pacific
• Allied Health
• Medical
• Nursing
• Midwifery
• Primary health 

care
• Mental health
• Corporate/ 

Management
• Technical
• Health of Older 

People

Workforce	Development	Plan

Learning	&	
Development	
Annual	Plan

Occupational	
Health	&	Safety	

Annual	Plan

Recruitment	
Annual	Plan

District	Annual	Plan

Regional	
Employment	

Relations	Annual	
Plan

Statement	of	Intent
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Workforce	Development	Committee

Workforce development is governed by the Workforce Development Committee (WDC), which meets on a monthly basis and 

consists of clinical and non-clinical representatives from across the organisation, and focuses on both strategic and operational 

issues.  The recently revised Terms of Reference have as their main objective:

Agree	and	support	the	implementation	of	workforce	plans	in	consultation	with	union	partners	and	in	

alignment	with	priorities	in	the	DSP	and	DAP	to	meet	health	service	delivery	needs	of	the	District

There is a set of accompanying objectives which are aligned to this WDP and have a district-wide focus.

1.7	 National	Workforce	Framework	

At a national level there are several levels of activity around workforce development, as illustrated in the following diagram.

Ministry	of	Health

The role of the Ministry of Health (MoH) in workforce development is to ensure that the policy and regulatory environments 

support the Government’s strategic objectives, and to provide leadership and sector support. The Ministry’s workforce activity 

generally focuses on strategy development in key priority areas. Strategies and/or action plans have been developed, or are 

under development, for most areas.6  For example, in mental health the key guiding document is Tauawhitia te Wero, Embracing the 

Challenge: National Mental Health and Addiction Workforce Development Plan 2006–2009 (MoH, 2005).  

6 Refer www.moh.govt.nz for a full list of MoH workforce strategy documents.

Ministry	of	
Health

Workforce	
Taskforce

DHBs	/	 	
DHBNZ

Ministerial	
project	
group	

focused	on	
workforce	

issues	
(previously	

HWAC)

•	 Policy	implementation	

•	 Operational	workforce	strategy

•	 Service/workforce	planning

•	 Coordination	of	DHB	sector	
activity

•	 Collaborative	employment	
relations	activity

•	 Policy	

•	 Legislation	/	Regulation

•	 Monitoring

•	 Regulatory	Authorities
•	 Professional	Bodies
•	 Unions

•	 TEC	/	Tertiary	Training
•	 ITOs
•	 NGOs	/	Private	Sector
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For CMDHB’s WDP, each of the priority areas outlined in the WDC’s Terms of Reference is developing its own workforce plan, 

with the intent to align with MoH plans where they exist.

District	Health	Boards	New	Zealand	(DHBNZ)

As the collective grouping of DHBs at a national level, the key strategic document that CMDHB’s WDP most closely aligns to is 

Future Workforce: 2005–2010 (DHBNZ, 2005). Future Workforce is a collaborative national strategic plan for health and disability 

workforce development, and builds on earlier collective DHB workforce activity.

Future Workforce calls for “a vital, innovative and responsive health and disability health sector able to deliver New Zealand’s 

desired population health outcomes” (DHBNZ, 2005, p.9). To achieve this vision, it has two main foci:

• nurturing and sustaining the workforce – priorities are fostering supportive environments and positive cultures, 

education and training; and

• developing workforce/sector capability – priorities are models of care, primary health workforce, Maaori health 

workforce, Pacific health workforce, and the unregulated support workforce.

The eight priorities identified under these headings provide a clear direction for development of the health workforce, and feed 

into DHB workforce planning at all levels:

Fostering supportive environments and positive cultures

Enhancing people strategies

Education and training

Models of care

Primary health workforce

Maaori health workforce

Pacific health workforce

Unregulated support workforce

Overseeing delivery of Future Workforce is the DHBNZ Workforce Group, which provides overall strategic direction, alignment 

and coordination of DHB workforce activity. Under the Future Workforce framework six Workforce Strategy Groups (WSGs) have 

also been created to provide capacity for the development of the key health workforces:

• Medical Workforce Strategy Group

• Nursing and Midwifery Workforce Strategy Group

• Allied Technical Workforce Strategy Group

• Allied Therapy Workforce Strategy Group

•  Corporate Workforce Strategy Group

• Care and Support Workforce Strategy Group7 

DHBNZ has also developed a Health Workforce Information Programme (HWIP), which will be rolled out over successive years, 

to improve the data required for effective workforce planning. 

7 This workforce changed its name from “Non-regulated” to “Care and Support” in July 2007.

•

•

•

•

•

•

•

•
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2.		Counties	Manukau	Health	Care	Workforce
2.1	 Context

In order to better understand likely workforce dynamics in the future two major pieces of work have been undertaken:

• CMDHB Hospital Staff Census (NZIER, 2005)

• Community, NGO and Primary Care Workforce Census (NZIER, 2005)

The key themes to emerge from that research were:

The workforce is mainly female – around 83% of employees in both the community workforce and the CMDHB hospital 

workforce are female compared to 46% for the wider local economy.

The workforce is ethnically diverse – 47% of the hospital workforce classified themselves as non-European (Asians are 

the largest non-European group at 18%) and 53% of the community workforce. 

The workforce is ageing – nearly half of all hospital staff are over 40 years of age, with just under one-third aged 31–40. 

Compared to the hospital workforce, the community workforce comprises relatively large proportions of very 

young workers (<25) and older workers (aged 50+). 

The hospital workforce is well qualified (70% holding degrees) – but compared to the hospital workforce, the community 

workforce is around twice as likely to have no qualifications or only high school qualifications. 

2.2	 NZIER	Hospital	Research		

Following on from the Staff Census, in 2005/06 CMDHB commissioned the NZIER to produce workforce projections. The research used 

local population demographics (and patterns of health service utilisation) to project likely hospital workforce needs out to 2021. 

Four reports were produced entitled CMDHB Health Service Needs and Labour Force Projections .8 Given the growth in population 

and the effect of an ageing population demand for health services is predicted to increase, as illustrated in Table 1.

Table 1:  Index of Need by Service Area (inpatients and outpatients):  Provider Arm

Index	of	need	(2004	=	100)

2004 2006 2011 2016 2021

Adult acute medicine 100 108 127 148 170

Rehab / Intermed. care 100 108 130 158 194

Kidz first 100 103 104 107 111

Mental health 100 104 114 123 136

Surgical services 100 106 120 134 152

Women’s health 100 104 110 117 126

TOTAL 100 106 119 134 150

* For mental health this index refers to inpatients only 

** Midwifery is covered under Women’s Health

Source:	CMDHB	Health	Service	Needs	and	Labour	Force	Projections:	Implications	of	a	Growing	and	Ageing	Population	(NZIER,	2006)

8 See www.cmdhb.org.nz/Counties/About_CMDHB/Planning/Planning-documents.htm#WorkforceDocs for the suite of NZIER reports and 

detail about the analysis and assumptions.

*

**
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The main areas of need are predicted to be adult acute medicine, intermediary care/rehabilitation, and surgical services. Recognising 

that not all mental health services provided have been included in the analysis demand for mental health services is also predicted 

to grow significantly. Using the trends identified an index of labour demand was constructed (based on the existing 3,514 FTEs). An 

index of labour supply was also created using population forecasts, and demand was compared to supply, as illustrated in Chart 1.

Chart 1:  Index of Labour Demand vs Labour Supply:  Middle Ground Scenario

 2004 2006 2011 2016 2021

 Index of Supply   Index of Demand

160

140

120

100

80

60

40

20

0

Under a medium population growth scenario, the demand for CMDHB hospital labour will grow by 52% in the period to 2021, 

while the potential labour supply will grow by just 29%. The projected labour shortage under this scenario will be just over 800 

FTEs (equivalent to roughly 1,200 employees or around 25% of current hospital employment).  

The shortages by service (estimated shortage in brackets) are expected to fall mostly in Medical Services (295), Intermediary Care/

Rehabilitation (169), and Surgical Services (155). This is not surprising given that an ageing population is a key driver of demand 

within Medical and Intermediary Care. Mental Health – although not fully quantified in the NZIER report – is also expected to 

experience significant shortages. By profession the biggest clinical areas of shortage are predicted to be in Nursing (394) and 

Medical (130).

In order to be able to model the data, assumptions had to be made, including an assumption that needs for services change directly 

in line with changes in population, size, structure and composition, and that the pattern of service provision stays constant over 

time. Acknowledging that the assumptions are unlikely to hold true over the longer term, the projections indicate that CMDHB 

faces a serious workforce shortfall over the next 10–15 years unless some major action is taken. 
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In discussing the implications for CMDHB, the NZIER considered the scope for avoiding labour shortages by means of both 

demand-side and supply-side action. Future increases in the demand for labour could potentially be constrained by reducing the 

local population’s need for services and/or by increasing labour productivity. The focus on prevention and promotion of healthy 

living principles in the community will assist in alleviating some demands but the effects of these initiatives are more likely to 

be seen in the longer term.  Other CMDHB strategic priorities (e.g. increasing quality of, and access to, services) could have the 

effect of magnifying increases in labour demand. 

The report notes that action on the supply-side, efforts to improve the recruitment and the retention of staff appear more likely 

to minimise or avoid labour shortages.  

2.3	 Community	Health	Sector	Workforce	Projections

In 2005 CMDHB carried out a Community, NGO and Primary Care Workforce Census to provide a picture of this workforce. Data 

from the survey, combined with quarterly data provided by Primary Healthcare Organisations (PHOs), has been used to forecast 

the future workforce needs facing the CMDHB community health sector.

Table 2 illustrates key age-related statistics with respect to General Practitioners (GPs) and Primary Health Care Nurses.  

Although GPs in Counties Manukau are slightly younger than the national average nearly half the nurses (44%) are aged 50 and 

above.

Table 2:  Community Health Sector Workforce

%	>60	
years	
old

%	>50	
years	
old

%	of	today’s	workforce	
retiring	by	2011

(DHB	estimate)

%	of	today’s	workforce	
retiring	by	2016	

(DHB	estimate)

GP 

(national average)

7%*

(10%)**

32%*

(37%)**

10% 20%

Primary health care nurses 11%* 44%* 10% 20%

* CMDHB Community, NGO and Primary Care Workforce Census , 2005 (analysis:  NZIER)

** RNZCGP Membership Survey Repor t Par t 1, Dec 2005

The retirement rate predictions are based on the age data above and research that shows approximately 30% of all GPs in NZ 

intend to change their work status in the five years to 2010.9  These retirement rates combined with projected population 

forecasts (DSP) indicate that to maintain the current GP to population ratio, Counties Manukau will need 16 new GPs per year 

for the five years to 2011, and 22 new GPs per year for the five years to 2016.

9 RNZCGP Membership Survey Repor t Par t 3, June 2006
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These projections do not take into account the fact that Counties Manukau already has the second lowest GP to population ratio 

in the country, at approximately 62 GP FTEs per 100,000 population (or 1 GP per 1,600 population10).  The New Zealand average 

in 2004 was estimated at 76 GP FTEs per 100,000 population (or 1 GP per 1,300 population11).

Similarly for nurses, the retirement rates noted in the above table combined with projected population forecasts indicate that 

Counties Manukau will need 25 new PHC nurses per year for the five years to 2011 and 36 new nurses per year for the five 

years to 2016 to maintain the current nurse to population ratio. It must be stressed that these estimates are very conservative.  

A greater number of nurses will be needed to cope with the increased burden of disease and ageing of the population that is 

projected.  

2.4	 Regulatory	Issues

The regulatory framework for health within which the DHB operates also has a significant impact on DHB workforce development. 

Key issues that need to be considered include:

• The impact of regulatory authority restrictions (e.g. Annual Practising Certificate requirements) on CMDHB’s ability 

to recruit, especially part-time staff and/or those required at short notice. 

• The impact of non-regulated professional groups becoming regulated under the Health Practitioners Competence 

Assurance Act (HPCAA) (e.g. Anaesthetic Technicians). An organisational position is required to ensure that all 

implications are considered.

• Polarisation re Scopes of Practice and implications (e.g. overseas-trained nurses not having mental health scopes of 

practice).

2.5	 Implementation	Issues

Having identified where the demand for services is likely to lie and where the workforce gaps are likely to occur, there are several 

implementation issues that result.

• Given the diversity of the workforce any interventions have to be broad enough to cater to a wide audience and 

be culturally appropriate.

• Given the high percentage of female staff and the increasing casualisation of the workforce the DHB has to 

increase the level of flexibility offered to staff and ensure that the culture is “family friendly”.

• With an ageing population and chronic conditions increasingly being managed within community settings, CMDHB 

needs to ensure that the community sector has the capacity to provide appropriate levels of care – ensuring the 

ongoing development of the non-regulated and allied health workforces will be important.

• With the ageing workforce there needs to be a multi-pronged approach:  We need to grow the entry-level supply 

of health professionals; we also need to utilise those health workers nearing (or at) retirement, either to enable 

them to continue to work and/or use their mentoring skills to develop less-experienced staff; and finally we need 

to be able to attract ex-staff to return to the DHB.

10 CMDHB PHO Quarterly Repor t, 2006

11 Medical Council of New Zealand, 2005
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3.		Workforce	Development	Plan
Dimensions	of	CMDHB	WDP

Workforce development is complex and actions occur across several dimensions:

• Service areas (e.g. Mental Health, Electives, Child and Youth) 

• Professional groups aligned to national WSGs (Medical, Nursing and Midwifery, Corporate, Allied Health, Technical, 

Care and Support) 

• Ethnic groups (Maaori, Pacific, Asian, other)

The remainder of this document follows a supply “pipeline” approach with additional actions focused on organisational infrastructure 

and demand-side activity. The pipeline approach looks as follows:

Entry	Level	
–	Secondary	
School,	Mid	

Career

Tertiary	
Education	

and	
Training

Recruitment	
and	

Retention

Career	
Development

• It takes a whole-of-system approach to how the workforce is grown;

• Identifies potential opportunities for CMDHB to use relationships with tertiary institutions to reduce the 

“leakage” of workforce and increase the potential “inflow” at key points; and

• Acknowledges that the pipeline is different for each occupation group/institution, but that there are areas where 

we are likely to gain greater synergy from taking a “whole of organisation” approach.

The full version of the pipeline and supporting workforce action areas (1–6) follows.
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6		Reduced	demand	for	labour	through	health	promotion	activities	and	working	differently

1		Organisational	infrastructure	supportive	of	workforce	development	and	innovation

2	 Entry	Level	
–	Secondary	
School,	Mid	
Career

3	 Tertiary	
Education	
and	Training

4	 Recruitment	
and	
Retention

5	 Career	
Development

School

• Sciences

• Health studies

Post-school

• Mid-career

Professional	group

• Medical

• Nursing / Midwifery

• Allied Health

• Corporate/ 
Management

• Care and Support

• Technical

CMDHB	as	employer

• HR Strategy

• Recruitment Strategy

• L&D Strategic Plan

• OHSS Plan

• Cultural competency/ 
responsiveness

Community		Health	
Sector	support

• Child and Youth

• Maaori Health

• Pacific Health

• Electives

• LBD

• Mental health

• PHC

• HOP (non-DSP)

CMDHB	as	employer

• Careers advisory 
service

• National careers 
framework

• Service/occupation 
career development

Community		Health	
Sector

• Pricing

• Shared services

• Market structure

• National initiatives 
to support non-
regulated workforce
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3.1	 Organisational	Infrastructure	Supportive	of	Workforce	Development	

A comprehensive workforce development infrastructure provides the foundation on which all workforce development activities 

can be successfully progressed.  Without it activity risks becoming fragmented and duplicated as services and stakeholders attempt 

to tackle the same issue in different ways. Workforce development infrastructure, in the context of this plan, refers to:

• Workforce capacity (dedicated resource)

• Research and membership of policy organisations/groups 

• Governance bodies 

Table 3 summarises the key actions.

Table 3:  Organisational Infrastructure Actions

Objective Action Indicator

Build capacity to deliver 

workforce development

Employ additional FTE to strengthen workforce 

capacity and focus across organisation

Additional resource employed in 

priority areas

Complete workforce 

development plans in line 

with Future Workforce 

(DHBNZ, 2005)

Complete and monitor workforce plans for those 

groups included in WDC Terms of Reference (e.g. 

Nursing, Midwifery, Allied Health, Pacific, Maaori, 

Medical, Mental Health, Primary Health Care (PHC, 

Phase II), Corporate/Management)

Plans completed as per WDC Terms 

of Reference (TOR) and reported on 

to WDC annually

Ensure WDC provides 

appropriate governance 

of workforce 

development activity in 

CMDHB

Review WDC Terms of Reference, and membership 

to ensure Committee structure and operation fits 

organisational strategic priorities

WDC meetings held monthly and 

TOR/ membership reviewed when 

appropriate

Ensure that all issues of professional regulation 

requiring an organisational position (e.g. non-

regulated groups becoming regulated) are endorsed 

by the WDC in the first instance

Issues of professional regulation 

approved by WDC prior to senior 

management approval being sought

Ensure all other HR 

plans are consistent with 

and support effective 

workforce planning

Complete Recruitment and HR Strategies
Recruitment and HR Strategies 

completed and implemented

Implement Occupational Health and Safety Service 

(OHSS) Annual Service Plan
OHSS Annual Plan implemented

Improve access to 

workforce data re key 

indicators

Work with healthAlliance to improve data quality 

and accessibility, especially around ethnicity 

indicators

All data required readily  available

Participate in DHBNZ HWIP to support 

dissemination of accurate and useful workforce data, 

and to provide benchmarking against other DHBs

Regular and relevant data provided 

to and sourced from HWIP

Conduct research where 

appropriate to inform 

workforce development

Refer Nursing workforce plan, PHC workforce plan, 

Tupu Ola Moui and Whaanau Ora
Refer specific workforce plans
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3.2	 Increased	Workforce	Supply	at	Entry	Level

Encouraging Counties Manukau residents (both school students and those at mid-career level) to study science subjects and then 

health-related courses is key to the success of this WDP. Over the medium term the programme covering entry level initiatives 

will be centralised and take on a “whole of organisation” approach.

CMDHB has chosen to be proactive in this area – to “grow our own” workforce where possible, and actively target and support 

tomorrow’s health workers. This approach is expected not only to directly increase CMDHB’s future workforce supply, but also 

represents a significant contribution that CMDHB can make to improving educational and socioeconomic outcomes for our local 

community.  As part of that commitment we will reduce financial barriers to access through the ongoing provision of scholarship 

funding (in partnership with the South Auckland Health Foundation).

Given the already large percentage of Maaori and Pacific peoples in the local population entry-level supply actions aimed at 

increasing their proportion of the CMDHB workforce will occur both directly and indirectly, through targeted workforce 

initiatives.

Entry	Level	
–	Secondary	
School,	Mid	

Career

Tertiary	
Education	

and	
Training

Recruitment	
and	

Retention

Career	
Development
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Table 4:  Actions to Increase Entry-level Supply at CMDHB

Objective Action Indicator

Increase young peoples’ 

interest and take-up of 

science subjects

Work with Career Services and Science teachers/ 

Careers Advisors to promote science subjects in 

schools

NCEA credits in Science awarded to 

Counties Manukau students

Participate in science-related events to promote 

science to young people in Counties Manukau

Number of students attending 

science events (e.g. Sci-tech Experience)

Visit local high schools regularly, with emphasis on 

schools with high percentage Maaori and Pacific 

students

Increase in the percentage of 17 and 

18 year olds who take up health-

related tertiary programmes

Increase number of high 

school students studying 

health courses, with 

emphasis on Maaori and 

Pacific

Expand schools careers programme to enable 

greater frequency of visits and follow-up

Double the number of schools 

visited, including 2–3 visits per 

annum for high priority (high Maaori/

Pacific) schools

Continue with SAHF scholarship programme (SAHF/

CMDHB partnership) to reduce financial barriers 

to access, targeting Maaori/Pacific and high-priority 

areas (e.g. PHC, Midwifery, Oral Health)

All students completing chosen 

course and graduates being employed 

locally in health where appropriate

Participate in careers expos/events to encourage 

youth to take up health-related studies

Increase in the percentage of 17 and 

18 year olds who take up health-

related tertiary programmes

Develop programmes targeting Maaori/Pacific 

children to expose them to health careers and 

support career decisions

Programmes developed and 

implemented

Increase numbers 

pursuing health at mid-

career level

Complete production and roll-out of resources to 

target audience in community

More Maaori/Pacific/Males and 30–45 

year olds entering health workforce
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3.3	 Strong	Relationships	with	Workforce	Suppliers	(Tertiary	Institutions)	
to	Provide	Fit-for-Purpose	Workforce

In order to have a “fit-for-purpose” workforce CMDHB will strengthen its relationships with key suppliers (e.g. tertiary institutions), 

both at an occupational group level and as an organisation, to attract workforce to CMDHB as an employer. A key action for the 

whole organisation is to influence the marketing programmes of the tertiary institutions so that the messages to Maaori and 

Pacific are consistent. 

Table 5 outlines actions taken at an occupation/profession level to ensure a fit-for-purpose workforce.

Entry	Level	
–	Secondary	
School,	Mid	

Career

Recruitment	
and	

Retention

Career	
Development

Tertiary	
Education	

and	
Training
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Table 5:  Actions with Workforce Suppliers to Produce Fit-for-Purpose Workforce

Professional	Group Non-Maaori/Pacific	Students Maaori/Pacific

Medical
Develop closer relationships with Medical Schools 
(Auckland/Otago) to support CMDHB as a training 
ground for new graduates

Link with University of Auckland (UOA) 
programmes (Whakapiki Ake/ MAPAS), 
and Otago University to support Maaori 
and Pacific students through study

Nursing

• Develop work programme with Collaborative 
Development Nursing Unit (MIT) and UOA to achieve 
mutually beneficial outcomes

• Develop the Nursing Entry to Practice extension 
contract with the Clinical Training Agency (CTA), 
covering primary health care, NGOs and residential 
care

• Align CTA funding with career planning and strategic 
intent across sector

• Increase capacity of sector to take undergraduate 
nurses for clinical placements

• Develop second-tier nurse assistant scopes of practice 
outside of aged care/rehab

• Partner with other agencies to recruit 
and support Maaori DPB clients into 
Nursing degree programme

• Work with tertiary institution 
to deliver a Bachelor of Nursing 
curriculum that meets learning needs 
of Pacific students onsite

• Optimise use of Maaori support 
funding (as provided by CTA) for post-
grad Maaori nurses

Midwifery

• Continue relationship within MOU with AUT 
Midwifery School, including launch of Midwifery 
Development and Education Service 

• Continue dialogue with AUT re development of clinical 
school in South Auckland

• Joint research activities with AUT 
(aimed at Maaori/Pacific issues)

• Support local students wanting to 
work in midwifery

Care and Support 
(Non-regulated)

• Work with MIT to develop and deliver appropriate 
courses (e.g. Certificate in Community Health Work)

• Scope workforce needs for HOP services

• Develop industry partnerships to build capacity

• Deliver LBD competency framework 

Develop enhancement modules (e.g. 
Maaori health) to follow on from 
Community Health Work course

Allied Health

Develop relationships (e.g. AUT/ CMDHB) to ensure 
institutions informed of future workforce requirements 
in a timely manner and negotiate re preparedness for 
placements

• Maaori/Pacific given priority for 
student placements

• Pacific Island support group; 
mentoring of staff through study

Oral Health
Work with AUT/stakeholders to increase number of 
Therapist/Hygienist trainee chairs and opportunities in 
Counties Manukau

Encourage uptake of oral health studies 
through improving the profile of oral 
health as a career option, increased 
awareness of scholarship programme, 
particularly for Maaori and Pacific 
(dental assistants)

Corporate/
Management

Work with relevant provider to ensure leadership 
programme is appropriate to CMDHB workforce

Technical Develop workforce plan Develop workforce plan
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3.4	 Recruitment	and	Retention	of	a	Skilled	Workforce

Strong recruitment policies will ensure that CMDHB employs people with the right capabilities for the job, and that the workforce 

reflects the community it serves.  Recruitment policies can only be effective when there is a pool of appropriately qualified 

workers to recruit from, so rest on the foundation of a well-functioning education system, and are closely linked to organisational 

development activities.

Retaining the workforce through providing the right organisational culture and general HR environment is equally as important.  

The staff turnover rate at CMDHB has been around 11–12% in recent years with turnover in the non-regulated home support 

and residential care workforce estimated to be around 26%. High turnover rates lead to increased recruitment costs, loss of 

institutional knowledge, workplace stress, and reductions in the quality of care provided, all of which reduce the attractiveness of 

the workplace and may affect productivity. 

The following actions for recruiting and retaining high-quality staff are two-fold:

a) attract, recruit and retain the workforce across the provider arm

b) increase sector workforce in DSP priority areas to support capacity of the community health care sector

a)	 Provider	Arm	(CMDHB	as	Employer)

The goal is to attract, recruit and retain the workforce across the provider arm to increase capacity and capability.  As evident in 

recent results from the CMDHB Staff Satisfaction Survey (CMDHB, 2007) attention also needs to be given to managing a culturally 

diverse workforce and the implications that follow (e.g. English as a second language/other communications issues). 

Entry	Level	
–	Secondary	
School,	Mid	

Career

Tertiary	
Education	

and	
Training

Recruitment	
and	

Retention

Career	
Development
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The DHB will continue to have a strong focus on both recruiting new health professionals as well as retaining the current 

workforce, through:

• Developing and implementing the HR Strategy which includes:

• Implementing/continuing “Employer of Choice” initiatives, such as the Wellness Programme, Employee 

Purchasing Programme and Staff Satisfaction Survey

• Ensuring that staff have access to and are actively encouraged to complete cultural competency training 

(emphasis on Maaori and Pacific culture)

• Ensuring CMDHB contributes constructively and where appropriate provides leadership for regional and 

national collective employment agreement negotiations

• Developing and implementing the Recruitment Strategy which is based on a strong employment brand, planning 

workforce requirements in advance, and using creative sourcing and effective candidate management to build and 

engage a wide talent pool (refer Recruitment Strategic Plan 2006–2009). 

 Note that as part of the recruitment strategy CMDHB recognises that for some areas (e.g. mental health) the 

domestic market does not satisfy current recruitment needs (nor medium-term needs), hence active recruitment 

from areas such as the UK is likely to continue.

• Continuing to expand the Learning and Development programme (refer Learning and Development Strategic Plan 

2006–2009) which includes:

• Developing and implementing an organisation-wide leadership programme

• Ensuring CMDHB provides a safe and supportive workplace environment through implementation and monitoring 

of annual Occupation Health and Safety Service Plans (refer Occupational Health and Safety Service Annual Plan). 

This plan includes actions around managing/retaining an ageing workforce.

b)	 Support	Capacity	of	Community	Health	Care	Sector

The second part of effective recruitment and retention for the district is to increase the workforce in DSP priority areas and the 

Health of Older People area to support capacity of the community health care sector.

Child	and	Youth

As outlined in the DSP the focus on child and youth (where much of the Maaori population are) is about improving care from 

conception through to adolescence, where evidence shows the greatest impact can be achieved. Workforce actions (refer Youth 

Plan 2003–2008) can be summarised as: 

• Review training needs of youth health workers and develop training to match needs

• Actively develop of a network of youth health and wellbeing staff.
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Mental	Health

The provision of high-quality mental health services within Counties Manukau depends on the recruitment and retention of 

a diverse workforce able to deliver the type and volume of services required in the sector. Significant growth is indicated in 

CMDHB’s mental health workforce to keep pace with the demands of local population growth and ageing. 

In 2005 the New Zealand government released Tauawhitia te Wero: Embracing the Challenge, the national mental health workforce 

development plan. The document outlines a framework of five strategic imperatives necessary for a systemic response to address 

issues of supply and demand as well as workforce skill and mix. 

Over the medium term, the focus of mental health’s workforce development is to implement DHB requirements signalled in the 

national plan emphasising sustainable development across the local sector (mental health provider arm and non-government 

organisations).  

Electives

The DHB needs to improve access to and management of elective services through compliance with the national Elective Services 

Strategy and continuing to improve prioritisation processes, patient flow management, and level/order of service.

Two key aspects of workforce development are:

• Encouraging partnerships between health organisations to share knowledge and information, e.g. between hospital-based 

services and primary care

• Implementing workforce project in Surgical and Ambulatory Care to align junior and senior medical staff across sites

Primary	Health	Care	(PHC)

It is widely acknowledged that improving population health is highly dependent on a good primary health care system (Sarsfield, 

1998). A key barrier to achieving this vision is the lack of capacity in the primary care sector.12 

It is clear that changes are required in the way that health care is being delivered in the community.  The challenge is to shift from 

an individual health focus to a whole of system or population health focus.  Rather than an emphasis solely on treatment there will 

be equal emphasis on health promotion, education and prevention.  The PHC workforce needs to reflect these new approaches.  

There will be a move toward multidisciplinary teams in general practice with nurse-led services and with other primary care 

workers, such as pharmacists, allied health workers and community health workers. 

The strategy to grow the skills and the capacity for primary health care in the future will be outlined in an updated version of the 

CMDHB Primary Health Care Workforce Development Plan (2004).

12 Refer CMDHB’s Primary Health Care Workforce Development Action Plan at www.cmdhb.org.nz/Counties/About_CMDHB/Planning/Workforce/

workforce-development-actionplan-nov04.pdf for full background and information.
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Maaori

Relative to the wider population locally, the Maaori population is relatively young but is nevertheless ageing.  The share of service 

needs accounted for by Maaori is greater than their share of the population.

In terms of the workforce they are under-represented. In the hospital setting they represent approximately 7% of employees 

(compared to 16% of the wider Counties Manukau workforce). This under-representation is most severe with medical personnel, 

but extends to every occupation and service area in the hospital workforce. In the community health care setting the proportion 

of the workforce who identify as being Maaori is around 12%.

At a national level the guiding workforce development document is Raranga Tupuake: The Maaori Health Workforce Development Plan 

(2006). The challenge for CMDHB is to align with national planning, have cohesion with regional planning, and be effective at a 

local level. The aim is to increase the number of Maaori in the Counties Manukau health workforce with focus on particular roles, 

and high-risk areas (refer Maaori Workforce Development Plan for details of actions).

Pacific

Relative to the wider population locally, the Pacific peoples population is young and rapidly growing.  The services they use more 

than the wider population (Women’s Health and Kidz First) and their diagnoses (related to childbirth and medical conditions in 

infancy) largely reflect the youth of their population.  

In terms of the workforce, similar to Maaori, they are under-represented. In the hospital setting they represent approximately 

9% of employees (compared to 20% of the wider Counties Manukau workforce) and in the community health care setting the 

proportion of the workforce who identify as being Pacific is around 16%.

At a national level the guiding workforce development document is the Pacific Health and Disability Workforce Development Plan 

(2004). At CMDHB the focus is on increasing the Pacific workforce at all levels, in particular on areas that are service priorities 

for Pacific health inequalities (refer Pacific Workforce Development Plan for details of action).

Health	of	Older	People	(HOP)

At a national level there is no workforce development plan for the aged care sector, although several initiatives have been put in 

place in recent years including new training pilots for home-based support workers, funded by MoH and Careerforce. 

At CMDHB the Care and Support workforce is key as we move from a hospital to a community-based model of care (focus on 

wellness and self-care). CMDHB plans to strengthen its workforce to meet the needs of an ageing population by:

• Developing and increasing the skill, size and range of the HOP workforce, with emphasis on community services

• Prioritising workforce development for home-based support services caregivers 

• Increasing the gerontology knowledge of the workforce (e.g. joint CMDHB/UOA “ATRACT” programme for Nurses)
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3.5	 Career	Development	

Career development is the last stage in the supply “pipeline”. CMDHB needs to offer different career development opportunities 

that promote multiple entry points/pathways to its employees while retaining them in the health industry.  Future Workforce 

(2005) highlights the need to ensure that health organisations have adequate human resources capability to implement quality 

professional development programmes. Ensuring that post-entry clinical education programmes are set up and relevant to service 

provision is also essential.

a)	 CMDHB	as	Employer

CMDHB will take the following key actions to ensure that career development opportunities are available and are promoted to 

staff:

• Establish an in-house careers advisory service available to all staff, including associated resources, similar to the 

service implemented by Bay of Plenty DHB

• Participate in the development of a national careers framework to ensure that the final framework is suitable for 

a wide audience, including CMDHB (joint MoH/DHBNZ project)

• Support service and occupation-specific career development (refer occupational workforce plans) e.g.:

• Development of Pacific/Maaori staff networks

• “Return to work” initiatives (e.g. Allied Health) that enable people who have been out of the workforce for 

a period of time to re-join 

Entry	Level	
–	Secondary	
School,	Mid	

Career

Tertiary	
Education	

and	
Training

Recruitment	
and	

Retention

Career	
Development
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b)	 Community	Health	Care	Sector

In order to allow for career development within the community health care sector there are several issues that need to be 

addressed, including:

• Pricing/funding 

• How CMDHB can reflect labour market challenges in funding levels and management of overheads. The 

length of contracts (e.g. training) limit the investment in long-term change and also hamper the ability to 

address models of care issues

• Alignment of incentives to deliver outcome-based quality health care, e.g. the need to focus on multi-

disciplinary teams to improve overall outcomes

• Opportunities for shared services (e.g. common career development resources) across health sector, and 

exchange programmes such as secondments.

• Structure of the market – lots of small and fragmented providers, limited critical mass, therefore limited 

opportunity for workforce development with impact.

It is important to maximise the development of the non-regulated health workforce, who comprise 40% of the workforce and who 

largely work in the community and in residential care.  They are a significant and generally older group, providing important care to 

some of the most vulnerable health care consumers, and they are also a potential recruitment pool for the regulated workforce.

Key actions for the next five years include:

• Participate in the development of a national careers framework (refer 3.5 a))

• Improve the ability of health professionals to deliver mental health in primary care through provision of financial 

support (scholarships)

• Participation in national initiatives to foster career development in the non-regulated workforce:

• Review of HPCAA (develop and provide input to review)

• Build industry partnerships (e.g. with central government agencies) to build capacity 

• Include workforce development considerations as part of ongoing development of “fit for purpose” providers

3.6	 Reduced	Demand	for	Labour	through	Health	Promotion	Activities	and	Working	
Differently

The emphasis of this WDP is on increasing supply of the health workforce and minimising “leakage” of health care professionals 

along the supply pipeline. The other way to influence workforce requirements is to moderate demand for labour, through new 

models of care and by improving the health status of the population. 
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Working	Differently

New models of care need to be developed, especially in high priority areas such as Health of Older People/Community health 

care.

From the NGO/Community workforce (organisation survey) the second-largest share of paid staff by occupational group was 

dedicated to residential care. 17% of paid staff were identified as working in residential care, second only to primary health care 

(24%). Demographic trends will drive the need for innovative approaches to provide residential care and home support services. 

A key challenge for CMDHB will be to manage both community and provider expectations.

Key actions in the next five years include:

• CMDHB to host national conference on Models of Care (as part of the series of three sustainability conferences) 

and use findings to drive change to models of care

• Integrate workforce planning into CMDHB Health Services Plan

• Align PHC development with Mangere Primary and Community Health Centre, including development of 

integrated case management models. 

New	Roles

Where working differently is not possible or appropriate to achieve desired health outcomes CMDHB will look to introduce 

new roles to ensure that health care is being delivered effectively.  A key issue in being able to progress the development of new 

roles is having dedicated resource and a structured approach to completing the analysis. Any new roles must also be acceptable 

to consumers, and practitioners must (MoH, 2006):

• be enabled to function as part of a team

• be enabled to carry out all the routine tasks, such as prescribing and test requisitions

• offer services at an acceptable and competitive level of cost.
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Key actions for CMDHB in the next five years include:

• Investigate and implement where appropriate new medical roles for both the hospital and community health care 

setting (Medical Assistant, Physician Assistant)

• Investigate expansion/redefining existing support roles in high priority areas

• Expanding scopes of practice for Health Care Assistants (HCAs) in Midwifery and ensuring HCAs are 

supported in this role

• Examining the roles of caregivers/nurse assistants, enrolled nurses and registered nurses within the HOP/

community care setting. 

Healthier	Population

As already noted earlier in this document the population is growing and ageing.  Diabetes, obesity, smoking and other health issues 

will contribute to added demands as the population ages. Excess premature mortality is already apparent in Counties Manukau 

45–64 year olds compared with other New Zealanders.

CMDHB therefore needs to prioritise its funding and efforts in high-priority areas:

• Health of Older People

• Chronic care (e.g. diabetes, mental health)

• Emergency care

• Continuum of care

• Child and maternity services.
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AUT

CTA

DAP

DHBNZ

DSP

FTE

GP

HOP

HWIP

ITO

LBD

MIT

MoH

NGO

NZIER

OHSS

PHC

PHO

SAHF

TEC

TOR

UOA

WDC

WSG

Auckland University of Technology

Clinical Training Agency

District Annual Plan

District Health Boards New Zealand

District Strategic Plan

Full-Time Equivalent

General Practitioner

Health of Older People

Health Workforce Information Programme

Industrial Training Organisation

Let’s Beat Diabetes

Manukau Institute of Technology

Ministry of Health

Non-Government Organisation

New Zealand Institute of Economic Research

Occupational Health and Safety Service

Primary Health Care

Primary Healthcare Organisation

South Auckland Health Foundation

Tertiary Education Commission

Terms of Reference

University of Auckland

Workforce Development Committee

Workforce Strategy Group
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