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1.  Executive Summary 

1.1  Overview

This report provides an overview of workforce development issues arising from the implementation of the Primary Health Care Strategy which are related to strengthening of a population health and health promotion focus in Primary Health Organisations (PHOs)
.  It outlines methods of information collection, findings, and a set of recommendations to support action on the population health and health promotion workforce development requirements associated with strengthening the population health and health promotion focus in the primary health care sector. 
PHO public health workforce development issues sit within wider health workforce development.  Other projects currently being worked on include: public health workforce development generally; Maori public health workforce development; and Maori and non-Maori general health workforce development. 

1.2  Key Findings 

a) Factors which will affect strengthening of a population health and health promotion focus of PHOs are: size, characteristics of the population served, governance philosophy, and population health and health promotion capacity.
b) The PHOs in existence at the end of 2003 can be classified into the following:
· community trust based PHOs 

· general practice focused PHOs (with varying levels of community involvement)
· partnership PHOs 

· kaupapa Maori PHOs 

· Pacific PHOs 

· union health PHOs
· mixed model PHOs (a mix of the above)
c) Key elements which should underpin a PHO’s focus on population health and health promotion were identified from published reports.  These were: involvement in a population health and health promotion focus at all levels within a PHO; allocating adequate resources and infrastructure; using recognised principles from the Treaty of Waitangi, Ottawa Charter and Te Pae Mahutonga; full involvement of Maori; close links with Pacific communities; recognising and addressing the wider determinants of health; partnerships with communities; intersectoral collaboration; and close alignment with other public health strategic goals and priorities.

d) Population health and health promotion activities which might be adopted by PHOs were identified from the literature and key informant interviews.  They include: public health advocacy; types of community action; intersectoral activity; implementing health promotion programmes; participating in national programmes; and providing primary healthcare advice to other health promotion programmes. 
e) Towards the development of a population health and health promotion focus in the PHO, key informants highlighted the importance of: identification of a leader to facilitate strengthening of the population health/health promotion focus of the PHO; buy-in at all levels of the PHO; supportive organisational culture; links to local communities; the need for cooperation between PHOs; links to the District Health Board (DHB) Public Health Units particularly the PHO Health Promotion Advisor.   
f) Key informants also identified these issues and challenges: need for coordination of all stakeholders; lack of time for primary care workers to be involved; need for adequate funding; limited scope of health promotion staff to influence all services of the PHO.  
g) Key informants made specific suggestions in regard to: maintaining the DHB Public Health Unit Health Promotion Advisory role to PHOs; evaluation and dissemination of best practice; mentoring and placements within PHOs; need for modular qualifications and pathways for professional development; and the possibility of using action research approaches.  They also identified models in which there should be training: health promotion; community development/community action; Treaty of Waitangi and health in day to day practice; reducing inequalities; and Maori and Pacific health promotion.

h) It’s important to mobilise the large number of stakeholders involved in workforce development.  If this is not done it is unlikely the emphasis on population health and health promotion in PHOs will be able to be achieved. 
1.3  Conclusions
This analysis of workforce development requirements to strengthen the population health and health promotion focus in primary health care has reached the following conclusions:

· a long-term commitment and significant investment will be required

· a coordinated effort will be needed involving all stakeholders

· a dynamic workforce development process is needed which can cope with constant change

· there will have to be involvement of population health and health promotion workers as well as clinical workers within PHOs, and public health workers outside

· reducing inequalities must be central to the population health and health promotion focus of PHOs

· there will need to be support from all levels within PHOs for a population health and health promotion focus to be effective

· governance, management, organisational culture and infrastructure will need to support a population health and health promotion focus.
· competencies development should take place within the wider public health workforce development project

· number of personnel of different types required needs to be considered as part of the wider public health workforce development project and a close dialogue needs to be maintained with training providers to ensure that emerging demand is met.

1.4  Recommendations

A set of recommendations has been developed:

Recommendation 1: that each PHO nominate someone responsible for promoting and developing the population health and health promotion focus within the PHO.  That a process of periodic workshops and networking be set up to support each PHO champion (based on the COFE - Collaborative Ongoing Formative Evaluation Workshop Process)
Recommendation 2: That a web site, probably in conjunction with other relevant web sites, be set up for networking and best practice dissemination.

Recommendation 3: That the stakeholder plan be considered for implementation by the MOH.

Recommendation 4: That a mentoring process be established as part of a wider mentoring process for the whole of public health.

Recommendation 5: That the MOH consider, as a part of the other public health workforce development projects, the changes which need to be made to the health profession’s curricula in order to foster population health and health promotion focused activity within PHOs.
Recommendation 6:  That the number of personnel of different types required for PHO involvement in population health / health promotion needs to be considered as part of the wider public health workforce development project and that a close dialogue needs to be maintained between the MOH and training providers to ensure that emerging demand is predicted and met.


2.  Introduction and purpose of this report
The Centre for Social and Health Outcomes Research and Evaluation (SHORE) and Te Ropu Whariki, Massey University were contracted by the Public Health Directorate, Ministry of Health to undertake work on the issue of workforce development to support a population health and health promotion focus in Primary Health Organisation (PHO) settings. The researchers working on this project were Liane Penney, Julie Macdonald and Dr Paul Duignan.

This report describes the objectives, methods, findings and recommendations. 




3.  Overview of the project

The introduction of PHOs and the requirement to reorient primary health care towards a more population health and health promotion focus raises important issues for public health workforce development.  The purpose of the project was to assess the public health workforce development requirements of PHOs and recommend how they can be met. The project objectives were to:

· Define the range of public health tasks, which PHOs (of various models) are likely to undertake and how these tasks relate to relevant public health action. 

· Define the public health workforce requirements resulting from the introduction of PHOs.

· Make recommendations regarding how these workforce requirements in PHO settings can be addressed. 

Other health workforce development projects are listed in Appendix 2.




4.  Scope of the workforce

The focus of this project is on workforce development issues arising from population health and health promotion activity in PHO settings.  Both public health and primary health care workers will have workforce development needs even though the roles and extent of involvement in population health activity will vary between these groups and across different types of PHOs as they evolve.   

In addition, there will be impacts for the public health workforce outside PHOs.  There are a range of multi-disciplinary public health providers including DHB Public Health Units, regional Maori public health providers, Pacific public health providers, and national public health providers such as Te Hotu Manawa Maori or the Health Sponsorship Council.  Some or all of these organisations are likely to develop new linkages and working relationships with PHOs.   
The necessary workers to deliver population health and health promotion orientated services and programmes within PHOs may not yet be employed in many PHO settings. Many of the public health workers, whose expertise and experience will influence decisions and developments about the type and effectiveness of population health activity in PHO settings, from both inside and outside PHOs, are currently working elsewhere in the sector. It is essential to consider their workforce development requirements and provide the incentives and resources for them to share their knowledge and experiences with PHOs.  

This project considers these areas:

· workforce development needs of people employed within PHOs to undertake health promotion programmes
· workforce needs within PHOs to develop a population health approach
· workforce needs of other providers (e.g. public health services providers) to support PHOs in either of those roles.

This requires considering the workforce development needs of groups of workers such as: people in PHO governance roles, managers, community health workers, health promoters, medical professionals, nurses, health protection officers, kaupapa Maori health service staff, Pacific health service staff, mental health workers, and others who will be working both inside and outside PHOs. 


5.  Method

We undertook an initial round of interviews with eleven selected key informants to orient ourselves to the different models of PHOs emerging, the type of population health and health promotion activity they are undertaking or expect to undertake in the future, and initial thoughts on associated workforce development issues. Also, expectations of policy advisors and funders with regard to the public health activity expected of PHOs were sought.  An initial report was developed based on these interviews.  A second round of ten key informant interviews was undertaken to seek feedback on the initial report. The twenty one key informants we interviewed were from Maori and Pacific primary health care organisations, Ministry of Health, DHBs, PHOs and community health promotion organisations.  For a list of key informants see Appendix 7.
The initial report was also emailed to approximately 200 individuals and organisations and posted on the SHORE / Whariki website.  An open invitation was extended to give oral or written feedback on the report.  Both oral and written feedback was received from a range of stakeholders. For a list of respondents see Appendix 7.    
We also reviewed current New Zealand activity and selected international literature in the area of public health workforce development requirements for population health and health promotion activity in primary health care settings.  The national and international literature reviewed has informed the development of this report alongside the key informant interviews and stakeholder feedback.   

6.  Key Findings 
6.1  The characteristics and types of PHOs  

We have identified the key characteristics on which PHOs can differ and which can influence the type of population health activity PHOs will undertake now or in the future.  The differences between PHOs at this stage are, on the whole, a reflection of their origins and in the future PHOs may become more similar as they adapt to meet the requirements of the Primary Health Care Strategy.  Currently, differences in PHO type relate to:  

· Size of PHOs: enrolled population (e.g. 3,000 versus 50,000), which translates into the amount of additional health promotion funding and resources available to the PHO specifically for health promotion work.

· Characteristics of the population served:  e.g. geographical, ethnicity or community of interest, or diverse populations that share neither area of residence, ethnicity or other common characteristics
· Philosophy or kaupapa of the PHO / characteristics of governance: which drives the focus and activity of the PHO, e.g.:
· Those based on a particular kaupapa or a particular population group – Maori, Pacific Peoples or trade union/low income people.  For those with Maori kaupapa these are governed by Maori.  All take a strong partnership approach with other stakeholders, may involve educational and other social services and focus on providing affordable, accessible and culturally appropriate services.
· Those based on a more traditional general practice approach based on providing primary health care to a local population with other services for the population being provided in other ways. 
· Existing population health and health promotion capacity: the extent to which a population health and health promotion philosophy is already part of the organisation.  Some PHOs include public health or social service provider organisations with existing contracts to deliver population health and health promotion programmes.  PHOs which target their services to Maori, Pacific or low income enrolled populations typically have some experience with public health activity and are already oriented to a reducing inequalities and a population health focus.   

These characteristics combine in various ways to create the different PHO types.  Since PHOs should develop in response to the needs of their communities, each will be unique.  It is anticipated that PHOs may change over time and there are likely to be amalgamations and partnerships driven by economies of scale.  
Different types of PHOs currently undertake different mixes of population health and health promotion and therefore will have different workforce development needs.

Types of PHOs we have identified are:

· Community trust based PHOs – governed by community boards with or without population health / health promotion capacity and capability. 

· General practice with community involvement PHO - ex Independent Practitioner Association (IPA) with community involvement: little population health / health promotion capacity and capability at establishment.

· Partnership PHO - partnership between existing general practice providers and other community providers e.g. Maori Providers or community health promotion providers with existing population health / health promotion capacity and capability

· Kaupapa Maori PHO - with or without existing population health / health promotion specific capacity and capability with a population health orientation including a focus on reducing inequalities 

· Pacific PHO - with or without existing population health / health promotion specific capacity and capability with a population health orientation including a focus on reducing inequalities

· General Practice PHO - without partnerships or population health / health promotion capacity and capability 

· Union health PHO – a specific type of community trust PHO emerging from union health clinics, some include social services and population health / health promotion expertise

· Mixed model PHOs – a mixture of characteristics of the models described above.  

6.2  Supporting effective population health and health promotion activities in PHO settings

We examined recent New Zealand health sector publications on PHOs and identified a set of common elements for effective population health and health promotion strategies in PHO settings (the relevant documents are listed in Appendix 5).  These inform our thinking about workforce development for a population health and health promotion focus in PHOs:
· support and involvement in the planning of population health and health promotion activities at all levels - from relevant governance bodies (e.g. PHO Boards),  management and clinicians where appropriate

· providing adequate resources and expertise to ensure quality population health and health promotion  services and programmes, including dedicated staff who are skilled and experienced in such areas
· providing adequate infrastructure to support a population health approach including IT systems
· providing population health and health promotion programmes based on recognised health promotion principles including the Treaty of Waitangi, Ottawa Charter, Te Pae Mähutonga

· involving Maori at all levels in the decision-making, planning, development and delivery of population health and health promotion programmes in primary health care settings
· close links with Pacific communities.

· providing multi-faceted population health and health promotion programmes which recognise and influence the wider determinants of health and identify ways of strengthening protective factors, reducing risk factors and reducing inequalities.

· effective partnerships with communities in decision making about population health and health promotion priorities, design, actions and evaluation.
· effective intersectoral collaboration
· collaboration with existing health, population health, and health promotion providers to build on existing programmes and services.

· close alignment with local, regional and national public health strategic goals and priorities. 

6.3  Range of public health activities

There are a wide range of activities undertaken within the discipline of public health
.  Activity undertaken within PHOs will only consist of some of the possible public health activities. Some public health activities, such as regulatory functions are likely to remain with DHB Public Health Units.   For the purposes of this report the sub-set of public health activities likely to be undertaken by PHOs is described as population health and health promotion (definitions of theses terms are set out in Appendix 6).  
The exact population health and health promotion activity which will be undertaken by PHOs will clarify over time.  Key informants in this project often talked about PHOs being on a pathway of development of population health and health promotion activity.  They identified the following population health and health promotion activities for PHO settings as a starting point on that pathway: 

· understanding health status of PHO enrolled population

· ongoing monitoring of health needs of PHO enrolled population (with DHBs)

· developing partnerships for shared decision making with community served, Maori and Pacific people
· planning and service development targeted to reducing inequalities
· implementing disease management programmes
· implementing effective screening programmes

A continuum of public health activity has also been widely used to help define the type of population health and health promotion activity a PHO is, or may be, involved with. This is illustrated in Figure 1 below.

Figure 1:  Range of activities used to improve individual and population health


Individual Focus                                                                                           Population Focus

	Screening, individual risk assessment, immunisation
	Health information
	Health education counselling & skill development
	
	Social marketing
	 Organisational development
	 Community action
	1. Economic and regulatory activities




Primary care 




                                  Health promotion

Ottawa Charter for Health Promotion

	Developing personal skills


	Strengthening community action

Healthy public policy

Reorienting health services

Creating supportive environments



Source: A Guide To Developing Health Promotion Programmes in Primary Health Care Settings  Ministry of Health, Public Health Directorate, 2002 

A number of PHOs are currently undertaking innovative population health and health promotion activity either through existing public health capacity within organisations that make up the PHO or through new initiatives utilising primary health care specific, health promotion funding.  Table 1 below outlines some of these activities alongside the range of public health activities as described by the Public Health Directorate of the MOH.


Table 1: Examples of current and/or possible future PHO population health and health promotion activities
	Regulatory and Central Functions


	Population health and health promotion activity
	Examples of current and/or possible future PHO activities



	
	· Monitoring the environment 

· Licensing organisations and premises 

· Enforcing public health legislation.

· Planning for public health emergencies

· Developing and managing national population based screening programmes
· Running national media campaigns.

· Developing and distributing resources.

· Training professionals, community workers and youth peer educators.
	Not currently undertaking these activities in a major way and not likely to in the future  (apart from local involvement in local public health emergency planning and some development and distribution of tailored resources )



	 Other population health and health promotion                  functions

	· Providing environmental advice for Government and local bodies as required.

· Advocating for policy change at national, regional and local levels.

· Being involved in policy development at national, regional and local levels.

· Promoting the development of physical, social and cultural environments that are conducive to good health.

· Raising public awareness of health-related issues.

· Working with communities and the wider health sector to develop and establish public health programmes.

· Assisting schools with the implementation of the Health and Physical Education curriculum and the development of a health-promoting environment.

· Working with the media on public health issues – locally and nationally.
	Examples:

· Advocating for effective sewage management to protect against shellfish contamination and engaging with stakeholders to develop solutions
· Writing to local authorities in support of public transport initiatives that reduce air pollution 
· Promoting water fluoridation

·  Intersectoral Initiative in Health Project - bringing together the community, housing, income support, justice, health, and other agencies 

· Community action project on injury prevention

· Developing and implementing a nutrition and physical activity health promotion programme within a community action framework

· Participating in a national immunisation programme advisory group

· Providing advice to health curriculum staff in schools
· Joining with health promotion services to collaborate on a falls injury prevention campaign amongst elderly enrolled population

· Establishing working alliance with local Maori provider organisation to support access for Maori enrolled population to kaupapa Maori health promotion services    

· Providing comment to media on diabetes issues during diabetes awareness week

· Participating in local health promotion network
· Working with children and schools to promote healthy lunches and oral health


6.4  Key informant findings

These themes were identified from the two waves of key informant interviews:

· The idea of strengthening the focus on population health and health promotion in PHOs is well supported across public health and primary health care organisations.  There is an expectation that a strengthened population health and health promotion focus in primary health care will achieve gains but varied capacity in PHOs is the key problem and workforce development the priority task. 

· Workforce development that strengthens knowledge of primary health care amongst public health teams is as important as workforce development of primary health care teams in population health and health promotion principles  

· A strong relationship already exists between general practice and public health units, for example Medical Officers of Health and General Practice teams regularly liase regarding communicable disease and immunisation activity. These relationships should be built on to support the strengthening population health and health promotion focus in PHOs 

· Need to address PHO governance, management, organisational culture and infrastructure to ensure:

· buy-in from governance, management and clinical staff

· staff feel supported to take risks and try new models

· more positive attitude to true team work

· health promotion is integrated across the PHO 

· nurses are trained and used in population health and health promotion roles

· links are made with others in the local community to do population health and health promotion
· co-operation with other PHOs in order to share scarce population health and health promotion staff.

· Specific short and long term challenges:

· coordinating the large number of stakeholders involved in the area

· primary health workers currently have little time to do any population health and health promotion activity

· further funding will be required to build capacity

· capacity building particularly needed for Maori and Pacific public health workforce

· undergraduate medical and nursing education needs more emphasis on public health

· small amount of funding for small PHOs will create problems for getting staff

· limitations due to the current fragmented funding streams for population health and health promotion
· funding mechanisms can be a barrier to allied health professionals such as physiotherapists becoming involved in PHO population health and health promotion activity 

· different DHBs have different expectations with regard to PHO health promotion plans.
· Specific suggestions:

· evaluation, dissemination and sharing of best practice

· mentoring of staff within PHOs from public health workers outside

· funding and training of mentors to ensure effective mentorship

· public health medicine registrar placements within PHOs

· establish accessible modular qualifications and pathways for professional advancement

· action research as a possibility for developing practical knowledge
· regional networking of PHO population health and health promotion staff for workforce development

· engagement of a clinical staff representative in each PHO to work alongside a PHO population health champion to lead the strengthening of the population health and health promotion focus

· close linkages should be established between any regional workforce development activity and DHB facilitation and support of health promotion planning in PHOs (DHB Health Promotion Advisory roles) 

· a website to support information sharing for workforce development of PHO population health and health promotion champions will only be successful if the regional networking is successful and the website is well maintained and mediated by public health/primary health care expertise.
· Models in which there needs to be training are:

· health promotion

· community development/community action
· effectively engaging communities in PHO governance 

· Treaty of Waitangi and health - application to day to day practice
· Ottawa Charter

· reducing inequalities

· Maori and Pacific health promotion including Te Pae Mahutonga (Maori health promotion model).
These points have been picked up in the recommendations section of this report.
6.5  Stakeholder planning
Public health workforce development for the PHO environment will involve a large number of different stakeholders.  PHOs, public health itself, and the way in which modern workforces develop are all constantly evolving.  Contemporary workforce development cannot be specified and run from a single central agency such as the MOH.  Therefore the approach we have adopted in this project is to give stakeholder planning and influencing a central place.  We have done this by:

1. Identifying the relevant stakeholders

PHO governance boards, PHO management, those PHO staff responsible for population health and health promotion, PHO primary care staff, public health workforce outside of PHOs, public health and other health educators and trainers, health care professional bodies, national public health professional bodies/organisations, other related stakeholders (e.g. local government), research organisations, MOH, other funders (HRC, TEC, MoE) and quality/accreditation organisations.
2. Identifying the endstate we would like the stakeholder to achieve which we believe would best promote the workforce development.
3. Identifying specific strategies for working with the stakeholders to achieve the relevant endstate. 

4. Recommending that the MOH consider implementing this stakeholder plan.

The full stakeholder plan is presented in Appendix 1.

6.6  Numbers of personnel required

We carefully considered whether it was possible at this stage to specify the number of different types of workers which are likely to be required in order to bring about the increased focus within PHOs on population health / health promotion.  The reasons we decided that this could not be done within this project are:

· The way in which PHOs will implement a population health / health promotion focus is evolving.  At this stage it is not possible to determine the exact mix of upskilling of existing staff and employment of new staff that will take place. 

· The number of personnel of different types needed in order to implement a population health / health promotion focus within PHOs is directly related to the number and type of other public health personnel in other parts of the system.  It is therefore better considered as a sub-set of the more general issue of public health workforce needs which is the subject of the wider project taking place on the topic of public health workforce development. 

In addition to developing the skill sets of those currently working in PHOs, the personnel which will be needed for a population health / health promotion approach within PHOs will include a mix of:

· health promotion workers
· community health workers
· Maori or Pacific community health workers
· public health registrars
· health promotion consultants (working at a more strategic level).

The stakeholder plan relating to Recommendation 3 of this report includes the MOH liaising with public health and other health educators and training providers regarding ongoing assessment of the emerging demand for personnel in the categories above.  This should take place within the context of the findings which emerge from the wider public health workforce development project.


7.  Maori Health Priority

Current health policies and strategic documents highlight objectives for Maori provider and workforce development as a priority over the next five to ten years.  Maori provider and workforce development is seen as a key strategy towards improving Maori health and reducing health disparities.  Of particular relevance are the overarching themes of He Korowai Oranga:

· Acknowledging Mäori aspirations for rangatiratanga or control over their own lives

· Maintaining and building on the gains already made in Mäori health

· Reducing the inequalities, which currently exist between the health and well-being of Mäori and other population groups.

Whänau ora will be achieved through actions along four pathways:

· Development of whänau, hapü, iwi and Mäori communities;

· Mäori participation throughout the health and disability sector;

· Effective health and disability services; and 

· Working across sectors

Implementation of the Primary Health Care Strategy with the establishment of PHOs is expected to contribute to improved Maori health and the reduction of health disparities experienced by Maori through:

· improved access to primary health care for Maori, 

· improved responsiveness of the primary health care sector to Maori need, 

· greater Maori provider and consumer participation in decision making around primary health care services through involvement in governance of PHOs,

· increased access to effective health promotion and disease prevention services with a reorientation of primary health care to a more population health focus.

If this is to be achieved, there are implications for the composition and the skill sets of the workforce within PHOs and the public health workforce outside.  This will require the: 

· development of the Maori provider sector and workforce as a priority, and 

· need for development of the mainstream PHOs and their workforce to better meet Maori health need.  

The approach taken in this project has been to flow through the issues identified above into all of the recommendations the report makes.  In addition, workforce development projects are currently underway in regard to the Maori health workforce generally and the Maori public health workforce. The outcome of both of these projects will also contribute to improving the composition and skill set of the workforce in regard to addressing Maori and Treaty issues.

8.  Conclusions

Overall approach needed for successful workforce development
As indicated by other experience in workforce development in New Zealand
, public health workforce development in a PHO environment will require a long-term commitment and significant investment.  A sector-wide, co-ordinated, integrated effort will be required.  A stakeholder planning and influencing approach has been used in this project in order to achieve this. 

In the dynamic health sector environment, workforce development needs to be flexible, innovative, and responsive to changing priorities and emerging challenges.

Technology and institutional practices are encouraging increased convergence between what were once discrete activities. For example: pre-professional training, continuing education, knowledge transmission, networking, evaluation, consultation and evidence-based practice.  A workforce development approach needs to recognise this reality.
The focus of workforce development

Successfully implementing a population health and health promotion approach in the PHO environment will require workforce development for population health and health promotion workers and primary health care workers within PHOs and of public health workers outside PHOs.  

Reducing inequalities in health needs to be central to a population health and health promotion approach within PHOs and workforce development in this area needs to foster this. 

The PHO setting

There may continue to be diversity in the types of PHOs and in the population health and health promotion work they undertake.  

Not everyone in PHOs will be involved in the delivery of population health and health promotion services and programmes, however it will be essential for everyone in PHO teams to support appropriate integration of this activity with primary health care.  
In particular, those in governance and management roles in PHOs need to clearly understand and appropriately support population health and health promotion and the associated workforce development needed.
PHO governance, management, organisational culture and infrastructure will need to be developed to ensure: staff supported to try new models; a positive attitude towards team work; nurses are used appropriately; links are made with others in local communities doing population health and health promotion; and cooperation with other PHOs.

Examples of the specific knowledge, skill, and infrastructure gaps identified by key informants were, providing models and training in regard to:  health promotion; community development/community action; Treaty of Waitangi and health; reducing inequalities; and Maori and Pacific health promotion.

Competencies development
Competencies development is an important part of any workforce development.  There need to be public health competencies available for use in the PHO environment.  Such competencies should be developed as part of a wider exercise rather than just focusing on what is needed for PHOs.  There already exist some competencies for parts of public health
 and it is likely that a wider set of competencies will be developed by the MOH in the course of its ongoing general public health workforce development activity.  The findings of this project could feed into the development of such competencies. 

Numbers of personnel required

The number of personnel of different types required needs to be considered as part of the wider public health workforce development project and a close dialogue needs to be maintained with training providers to ensure that emerging demand is met.


9.  Recommendations 

9.1  Relationship of these recommendations to wider activity in public health and general health workforce development
This project is one of a number looking at workforce development issues in public health, Maori health and in health more generally.  These recommendations relate to population health and health promotion within PHOs.  Recommendations one to four are relevant for short to medium term workforce development needs while recommendation five is for the longer term.  
9.2  Recommendations

The recommendations are as follows:

Recommendation 1: 
That each PHO identify someone who is responsible for promoting and developing its population health and health promotion focus. That the Ministry of Health support these people through periodic workshops and ongoing networking.  It is suggested that this process be based on the Collaborative Ongoing Formative Evaluation Workshop (COFE) process as set out in Appendix 4.  This process would consist of a group of population health / health promotion champions being brought together for regular meetings – say every few months at the start and then more widely spaced later on. The process would be facilitated by a formative evaluator(s) and needs to be adequately resourced.  The group would meet regularly to formulate shared and individual objectives and strategies, to share best practice, to network, to undertake joint projects and to make recommendations to other stakeholders regarding changes to policy or practice which would be of assistance to participants in achieving their objectives.  In between face-to-face meetings, the participants would network via a world wide web-based shared workspace and email.  Details of the process are given below. 
This approach provides real-time workforce development for those participating and for a wider group influenced by the population health and health promotion champions.  It does this in a way which can rapidly respond to the changing PHO and health environment.  It also recognises the reality of the modern convergence between training, best practice sharing, and working on projects.  Given the involvement of a formative evaluator, it is also consistent with an action research approach. 
There are already several initiatives around the country (e.g. in Auckland) which are bringing PHO representatives together to work on population health / health promotion issues (e.g. the development of health promotion plans).  The implementation of Recommendation 1 should build on these initiatives in the regions where they are already occurring rather than duplicating them in any way.

Details of the proposed PHO Population Health and Health Promotion Champion COFE Process
	Description
	Details

	Membership:
	- one person from each PHO interested in being the population health and health promotion  champion for that PHO 

[given the number of PHOs and existing regional networks, regional forum are the preferred option of key informants]

- close linkages with the existing local and regional processes and activities of DHB health promotion advisors to PHOs(for instance the Auckland Regional Public Health Service project, the Waikato and Taranaki DHB Public Health Unit projects)

	Meetings:
	- month 1, month 4, month 10, month 20, and then at further intervals (or more often if resources are available) 


	Networking:
	- networking between meetings via world wide web site (shared workspace)


	Resourcing:
	- resourcing from the MOH for travel, attendance at meetings, support for meetings, and for implementing any projects which may need to be developed by the group


	Objectives: 


	· to promote the development of a population health and health promotion champion within each PHO
· to identify objectives and strategies for each champion to work on consistent with promoting a population health and health promotion approach in PHOs
· to form subgroups to work on particular projects which are of general relevance to all champions
· to identify changes in policy or practice by stakeholders (for instance national level stakeholders) which would assist the work of the champions and advocate for these changes through the MOH

	Maori and Pacific Peoples priority
	· identify specific objectives and strategies in regard to champions’ PHOs promoting better outcomes for Maori within a Treaty framework

· identify specific objectives and strategies in regard to champions’ PHOs promoting better outcomes for Pacific Peoples 

	Procedure:


	· meeting run by a formative evaluator or several formative evaluators to keep the focus on the progressive development and implementation of the strategy
· best practice documented and communicated to a wider group within PHOs through the use of a web site


Recommendation 2: Web site

That a web site, or part of an existing, or proposed web site (either one related to PHOs or to public heath workforce development or a related area) be designed and used to encourage best practice sharing, networking and information dissemination in regard to population health and health promotion in a PHO environment.  In addition this, or a related web site, could provide a shared-workspace where the population health and health promotion champions could network between workshops.  The exact branding and marketing of the web site needs to be carefully considered. It must ensure the widest possible involvement of those who could undertake or promote a population health and health promotion approach in PHOs.  The website should be consistently maintained and moderated by someone with public health and primary health care specific expertise.  The web site should be supplemented by an email alerting services alerting those working in PHOs of what is being put up on the web site. In implementing this recommendation the MOH needs to assess the level of access to the web of those working within PHOs.  This is related to the wider issue of information technology needs within PHOs.  If large numbers of PHOs do not have adequate access to the web then alternative arrangements would need to be made to disseminate the information which is being placed on the web site.  
 Recommendation 3: Implementing Stakeholder Plan
That the MOH consider implementing the stakeholder plan which is set out in Appendix 1.  The implementation of parts of this plan would need to be coordinated with the other workforce development projects which are currently taking place. As part of implementing this stakeholder plan a number of resources would need to be prepared (these would often be small-scale resources such as a power-point slides which could be used on OHPs or other medium presentation for PHO boards rather than elaborate and expensive printed resources).  There may also need to be funding for resources to be prepared which arise out of the work of the COFE champions.  Wherever possible these resources should be made available on the web site proposed in Draft Recommendation 2.
Recommendation 4: Mentoring
That the MOH develop and implement a mentoring programme for workforce development in regard to a population health and health promotion focus within PHOs.  This would be part of a wider mentoring programme for the public health workforce more generally.  This programme could, for example, provide: ongoing support to PHO public health champions; facilitate linkages between PHOs and public health providers locally and nationally; assist in training and development for PHO staff in the area of population health and health promotion.   

Recommendation 5: Health Professions’ Curriculum Development
That the MOH consider, as a part of the other health workforce development projects, the changes which need to be made to the health profession’s curricula in order to foster population health and health promotion focused activity within PHOs.

Recommendation 6: Numbers of Personnel Required

That the wider public health workforce project, in whatever approach it takes to the question of defining the numbers of personnel required for the public health workforce, takes into consideration the needs of PHOs for population health / health promotion skills as discussed in this report.  That the MOH, as part of implementing the stakeholder plan in Recommendation 3 above, maintain a close dialogue with health and related educators.  The purpose of this dialogue would be to ensure that educators are continually assessing demand for public health and related training and are able to respond rapidly to predicted demand in the light of the evolution of PHOs involvement in population health / health promotion. 
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Appendix 1: Stakeholder Plan
The following table sets out the details of the stakeholder plan.  For each stakeholder endstates and specific strategies are suggested.  This is a draft in that it is envisaged that it would be continually amended by the MOH in the light of the emerging PHO environment.
	Stakeholder group
	Endstate
	Suggested Specific Strategies

	All stakeholder groups as identified below 
	- basic knowledge of what population health / health promotion is and the role of PHOs in it

- positive values and attitudes towards role of population health / health promotion in PHO environment 

- all stakeholders see the PHO process as an opportunity to re-orient health care towards the needs of Maori, Pacific Peoples and others for whom there are health disparities
	- provide information regarding these issues

- develop generic resources on role of population health / health promotion
- provide opportunities to see value of population health / health promotion and reducing health disparities

- provide exposure to respected colleagues supportive of population health / health promotion and reducing health disparities 

	Specific stakeholder groups
	
	

	PHO Governance Boards
	- set appropriate policy direction regarding population health / health promotion for their organisation 

(including for workforce development)

- allocate adequate resources to appropriate population health / health promotion action within their PHO (including workforce development)


	- provide information on these issues (e.g. develop presentation for PHO Governance Boards, bring together existing and new resources on web site)

- build champions’ ability to advocate for this to happen

- require PHO Boards indicate what they are doing regarding population health / health promotion workforce planning

- provide networking opportunities for board members and those wanting to communicate with board members

- within the COFE process assist population health and health promotion champions to communicate with their Boards

	PHO management
	- appropriate planning for resourcing and implementation of,  population health / health promotion workforce development 

- create an organisational environment supportive of population health / health promotion initiatives by staff

- collaborate with others in the area of population health / health promotion workforce development


	- provide information on these issues (e.g. collate/develop resources for PHO managers regarding these issues, present to PHO managers when brought together for other reasons about population health / health promotion workforce development issues)

- provide opportunities for sharing of best practice

- within the COFE process assist population health and health promotion champions to communicate with their Boards

- provide opportunities for networking

- build champions’ ability to advocate for this to happen

	PHO population health / health promotion staff or those responsible for this area in the PHO
	- appropriate population health / health promotion knowledge and skills for a PHO setting

- championing population health / health promotion ethos in their PHO

- have undertaken appropriate training programmes

- regularly sharing best practice

- networking with other population health / health promotion stakeholders regarding these issues
	- provide an opportunity for a Champion from each PHO to be developed through the COFE process

- provide information regarding these issues

- collate/develop relevant resources

- provide networking, best practice sharing opportunities on these issues

- consolidate training calendars

- provide moral support for championing role

	PHO more-clinically orientated staff
	- be able to adapt and integrate population health / health promotion strategies where relevant into clinical work

- regularly sharing best practice

- accepting that appropriate quality population health / health promotion practice should be part of their core competencies


	- provide information regarding these issues and collate/develop resources on these issues

- provide opportunities for sharing of best practice

- provide opportunities for networking

- develop linkages between public health medical and nursing staff and PHO medical and nursing staff through mentoring programme

- provide appropriate opportunities in pre and post-graduation training

	Public health workforce outside of PHOs (including DHB, MOH, NGO, Maori and other public health providers)
	- working collaboratively with PHOs on population health / health promotion issues where appropriate

- mentoring and supporting  colleagues within PHOs

- suggest population health / health promotion activities appropriate to  PHO setting

·   regularly sharing best practice in working with PHOs


	- provide information regarding these issues and collate/develop resources on these issues 

- foster information exchange between those outside and those working inside PHOs and between different PHOs

- provide opportunities for sharing of best practice

- provide opportunities for networking

- provide appropriate opportunities provided in pre and post-graduation training

	Public health and other health educators and trainers
	- able to teach regarding the opportunities and challenges of the new PHO environment

- provide courses which are flexible (both in terms of timing and delivery method), multidisciplinary and applied to real world practice setting and issues 

- able to teach specific skills to  clinicians which they can use in regard to population health / health promotion in PHO settings

- able to assess changes in the demand for population health / health promotion personnel needed

- able to respond to the demand for population health / health promotion personnel needed
	- advocacy with health professions faculty for appropriate population health / health promotion training 

-  provide opportunity for these groups to identify gaps in population health / health promotion training and education related to PHOs at both undergraduate and post graduate levels for all health disciplines working in the PHO setting (e.g. curriculum content, professional standards, competencies)

- provide opportunity for these groups to implement changes to fill these gaps 

- provide information on  these issues

- provide opportunities for networking and sharing of best practice

	Professional bodies (NZMA, RCGP, NZNO, College of Practice Nurses, National Council of Maori nurses)
	- provide proactive leadership regarding appropriate population health / health promotion activity in a PHO environment 

- ensuring practitioners have appropriate competencies and perform to suitable levels of quality in regard to population health / health promotion in PHO environment


	- advocacy for appropriate population health / health promotion requirements in competencies and professional standards
-  provide opportunity for these groups to identify gaps in population health / health promotion training and education related to PHOs (e.g. curriculum content, professional standards, competencies)

- provide opportunity for these groups to implement changes to fill these gaps

- provide information on these issues

- provide opportunities for sharing of best practice

- provide opportunities for networking

	National public health professional bodies/organisations (HPF, PHA)
	- provide proactive leadership regarding appropriate population health / health promotion activity in a PHO environment 
	- advocacy for appropriate population health / health promotion requirements in competencies and professional standards
- provide information on these issues and collate/develop resources on these issues 

- provide opportunities for sharing of best practice

- provide opportunities for networking

- establish links between PHO population health / health promotion Champions and national public health bodies for ongoing dialogue



	Other related stakeholders (e.g. local government)
	- some understanding of what is outlined in the All Stakeholder Groups Endstate above
	- provide resources as appropriate and identified and disseminate the resources to selected stakeholders

	Research organisations (academic and other)
	- recognise and actively pursue the opportunities for research in regard to population health / health promotion activity in PHOs

- work collaboratively with PHOs and others
	- prepare resources as needed and identified in PH Champion COFE Project and disseminate the resources to relevant stakeholders 

	MOH
	- provide leadership and sufficient resources to develop workforce for PHO environment

- actively implement this report

- all parts of the Ministry work together to promote population health and health promotion focus within PHOs
	- discuss and get agreement from MOH on this report

- MOH take what action necessary to achieve this endstate


	Other funders (HRC, TEC, MoE)
	- resource workforce development for population health / health promotion in PHO environment as appropriate to their role

- collectively clarify funding avenues for workforce development for population health / health promotion in PHO environment
	- Resources Project to approach to find out what funding is currently available and disseminate this information

- process to identify and make additional approaches which need to be made MOH (or others to make them  as appropriate)

	Quality / accreditation organisations (NZQA, Quality Health NZ, Standards New Zealand, Health Care Aotearoa.
	- set appropriate quality standards for population health / health promotion in PHO environment in collaboration with appropriate stakeholders
	- identify approaches which need to be made MOH (or others to make them as appropriate)


Appendix 2: Related health workforce projects and activity

	Project
	Description
	Contact 

	Health Workforce Advisory Committee
	Initial work finished, summit held March 2003, to make recommendations to Minister and set goals for sector
	Alison Hannah

	Ministry Workforce Advisory Committee
	Internal Ministry of Health workforce advisory committee – operates across directorates 
	Ricky Carr (Public Health Directorate representative on MWAC)

	Public Health Workforce Development Project 
	Initial literature review 2003

Stocktake of available public health workforce development options planned 
	Victoria Smith Contractor to  MOH Public Health Directorate

	Maori  Public Health Workforce Development Project (sub project of the above) 
	A sub project of the public health workforce development project to identify the public health workforce development requirements of Maori health providers and workforce. 
	Megan Tunks - Contractor to MOH Public Health Directorate

	Maori Health Workforce Development plan
	An objective of Whakataataka – MOH Maori Health Action Plan.  
	Geneva Harrison

MOH - Te Kete Hauora 

	Pacific Health Workforce Forum
	Forum for Pacific health workforce
	Margie Fepulea’i

Pacific Health CMDHB

	PHA, NZRCGP and College of Practice Nurses and Nurse Managers Group 
	Local collaboration project - meeting to discuss public health primary health interface. Commenced April 2003, will be ongoing
	Gay Keating

	National and Regional Public Health Sector Reference  Groups 


	Part of the framework for shared decision making for public health funding recommended by the public health sector project.  Regional public health steering committees are part of this framework as are regional public health sector reference groups. 
	National  - Maggie McGregor  
Regional - Senior Locality Managers, Public Health Directorate, MOH 

	Public health advisory committee – sub committee of the National Health Committee 
	Independent advisory groups to the Minister
	Barbara Langford

	Regional Public Health Steering Committees
	Some have undertaken some strategic work around public health / primary health care interface in PHO settings e.g. literature review and advice on nutrition and physical activity promotion in primary health care
	Senior Locality Managers Public Health Directorate – Ministry of Health

	District Health Board Public Health / PHO projects
	Facilitation and assistance for PHOs to develop and implement effective, quality health promotion programmes 
	Megan Tunks and Cheryl Hamilton – ARPHs

Kay Goldsworthy – WDHB




Appendix 3: Workforce development issues from key informant interviews

Overall, there was agreement that workforce development is a priority area for PHOs. A wide range of issues emerged, and participants felt that many of these were complex issues which would require co-ordinated effort from a large number of stakeholders to address. 

The need for a broad approach to workforce development was described, beyond skills training for the existing workforce. This included opportunities for sharing best practice and learning from other successful models. There was some interest in action research to develop practical knowledge, models, and guidance on population health and health promotion in PHO settings and associated workforce development. 

Workforce development issues arising from the key informant interviews included the following (not in priority order):

· Workforce development is one of the biggest issues in PHO development at this time.

· The workforce in primary health care settings will require further funding to build the capacity or capability required to strengthen population health and health promotion services and to address workforce issues.

· There is a strong need to increase the capacity and capability of the Maori and Pacific public health workforce and provide accessible opportunities for these and other community primary health care workers to access modular public health training.

· Workforce development issues include issues broader than the capacity and capability of staff, it includes issues of how to support robust infrastructure and organisational management practices in PHOs.

· There is potential to achieve more in primary health care settings through population health and health promotion approaches, however currently there is not necessarily uniform capacity and capability around the country.

· The primary health care workforce is 'stretched' already. It may not be realistic to expect them to train/participate in population health and health promotion activity.

· There is a need to concentrate on developing the governance and leadership of PHOs towards integration of population health and health promotion across the PHO rather than developing individual practitioners to ‘do health promotion’. It will be important to work with PHO Boards first to effect change. Until you get buy-in at that level, there is a real concern that PHOs will become just Independent Practitioner Associations (IPAs) with a different name.

· There is a huge culture change needed in some PHOs, and amongst some GPs and practice nurses, towards understanding the role of public health.
· The public health workforce also needs development towards understanding primary health care issues and integration of population health and health promotion practice in primary health care. 

· Some PHOs have supported workforce development for health promotion already, for example providing scholarships for undertaking the Health Promotion Forum Introductory Certificate in Health Promotion

· There is a need to undertake developmental work at PHO management level, particularly the role and contribution of the nursing workforce. Teamwork has been on the agenda for a long time, but there has not been a lot of progress, PHOs create a platform for new and appropriate models of teamwork, but will not happen unless facilitated. Creating models of functional teams will come from new employment relationships and organisational models where there is input from the full range from professionals to community workers involved in primary care.

· There is a need to engage GPs and Practice Nurses in population health / health promotion training and development to get their buy-in even if the focus is on training governance, management, leadership and those employed specifically for the population health/health promotion role. There is potentially more of a role for practice nurses than GPs in undertaking public health in PHO settings.

· Facilitation of public health medicine registrar placements in the PHO setting could be supportive of the re-orientation of the primary health care sector to a more population health focus

· There is a need to create organisational environments where staff feel comfortable taking risks and trying new ways, e.g. piloting of different approaches, evaluating and disseminating this experience. 

· Recruitment issues around nurses will need to be addressed, and these are related to a situation where there has been too little effort in planning for and training this workforce, particularly specialist areas of nursing which span primary / public health services e.g. trained diabetes nurses.

· There are people interested in working in health promotion, but there is a shortage of qualified and experience health promoters to plan and manage this workforce. This is related to issues of planning and availability of appropriate and accessible training courses and qualifications frameworks. 

· For smaller PHOs there will be issues in how they can access suitable staff with the small amount of health promotion funding they have available to them. 

· The shortage of health promotion personnel for PHO settings may mean there needs to be a lot of co-operation between PHOs in some areas.

· PHOs capacity to undertake population health and health promotion workforce development will depend on funding streams. It is unlikely that people in PHOs will know how funding is configured at present, with so may organisations using different models, and different pockets of money being available through different funding streams, or be able to influence how it is spent so as to benefit their workforce from it in a co-ordinated way. Some PHO money will have workforce development money in it, but it is unlikely that this will be enough for what needs to be done. 

· Those engaged by PHOs to lead population health and health promotion activity should focus on establishing linkages with locally available public health expertise. This training/mentoring will be a priority for PHO based practitioners if they are not already qualified and experienced.  The DHB Public Health Unit, PHO Health Promotion Advisors have facilitated effective collaboration and networking to date that has supported workforce development.  There is support for this role to continue.   
· Undergraduate medical, nursing and allied health professional training requires more focus on public health.

· Throughout the primary care sector there is a need for more training on the fundamentals of population health and health promotion, including models of health promotion, models of community development/community action, Treaty of Waitangi and health in day to day practice, how to reduce inequalities, working with communities, Maori and Pacific health promotion.  

Appendix 4: Summary of the Collaborative Ongoing Formative Evaluation Workshop Process (COFE) 

(more detail available at http://www.strategicevaluation.info/strategicevaluationsite /documents/110f.htm)

The COFE process is a process for undertaking formative evaluation and implementation of change in a sector where such change has to take place in a number of semi-autonomous organisations throughout a sector with involvement from one or more central agencies.  It consists of the following:

· Regular meetings (forums) of representatives from the central agency(s) and implementation organisation participants, facilitated by formative evaluator(s). Typically in a multiyear project these would occur every six months. Ideally, the same personnel would attend all workshops, they would be selected for their enthusiasm for the change which is being sought rather than just their figurehead position in implementation organisations. 

· Regular networking between meetings either by email lists, specially designed web-based shared workspaces or physical newsletters. 

· The process facilitated by an independent formative evaluator(s). This changes the dynamic between a central agency and implementation organisations. 

· Any contracting arrangements between the central agency and the implementation organisations having taken place separately from the Workshop process. 

· The task of the workshops is framed up at the first Workshop as follows: “We have a shared issue here which we are going to collectively work on.   Our first task is to develop our common objectives and strategy and then to define some specific objectives and strategies for each participant agency in addition to these common objectives.” 

· Input from evidence-based practice regarding effective strategies for achieving the objectives. 

· The formation of ad hoc, mini-projects. These are sub-groups within the Workshop (consisting of implementers and in some cases central agency representatives) which go away between workshops and solve common problems, bringing back the solution for all implementers to share. 

· Advice on, and coordination of, evaluation plans between the implementers. Use of formative evaluation techniques such as intervention logic, developing indicators, pretesting and piloting where appropriate.

· The opportunity for implementers to reflect on what changes should take place in the central agency and other stakeholders’ policies and practices which would support the implementation work being undertaken by the implementers and to make recommendations from the forum regarding these. 

· Clear definition of tasks which implementers will undertake prior to the next workshop and reporting back on these tasks at subsequent workshops. 

· Documentation of the content of the workshops as part of process evaluation and monitoring of the project. 

The advantages of this model are:

· A shared sense of ownership of the change by the implementers and the central agency. 

· A change in the dynamic between a central agency and implementers due to this shared sense of ownership. 

· A mechanism for accountability for centrally provided funds due to the involvement of the central agency in the setting of shared objectives. 

· Input of evidence-based practice into an environment where innovation and experimentation is supported. 

· Clarity about shared objectives with the opportunity for individual implementation organisations to also have their own specific objectives. 

· Best practice sharing and peer review between implementation organisations around strategies to achieve objectives. 

· Pressure for implementers to commit to, and publicly report back on, progress to the group which assists in indicators monitoring. 

· Efficient documentation of progress regarding the programme simply by making a record of the proceedings of the Workshops and, where appropriate, some of the interactions on the project’s web site.

· Ability for implementers to negotiate for changes in central agency’s policies and practices, or to get its support in negotiations regarding the policies and practices of other stakeholders that affect implementation by the implementers. 

· Potential to attract additional outside resources for implementers from other central agencies and stakeholders due to opportunity for implementers and the central agency to collectively reflect on need for, and sources for, funding. 

Conclusion

The Collaborative Ongoing Formative Evaluation (COFE) Workshop Process provides an innovative way of working towards the coordinated implementation of programmes in a devolved environment. Elements of this approach are already being used in various implementation situations. For instance, where community providers are brought together at the start of a programme, or where workshops are provided for implementers on various topics relevant to the implementation of a programme. However, there is merit in formalising such contact within the framework of a formative evaluation model such as the COFE process.  Formalising the process changes the dynamic of such meetings, creates a sense of shared ownership, and emphasises a commitment to a “learning organisation” approach being taken to the implementation. Such an approach values innovation and learning while also achieving autonomy and accountability for the programme being implemented.

For further information please contact:

Dr Paul Duignan

www.shore.ac.nz

www.strategicevaluation.info
paul@strategicevaluation.info
Appendix 5: List of documents from which principles of population health and health promotion were identified
The documents on which the list of principles for a population health and health promotion focus within PHOs was developed are as follows:
A Guide to Developing Health Promotion Programmes in Primary Health Care Settings (Ministry of Health, 2002a: 4) sets out what PHOs intending to undertake health promotion programmes should demonstrate. 

Primary Care and Public Health Services Interface Lane (Lane, 2002:6) describes the factors related to the intervention design, governance, and infrastructure which are linked to the effectiveness of population-based interventions in primary health care settings. 

Public Health in Primary Care Settings (Ministry of Health, 2002b:19) describes opportunities for public health and primary health care to work together to achieve the broad vision of the Primary Health Care Strategy at various organisational levels (local provider, regional, and central policy level) and how this activity relates to key issues such as inequalities in health, the Ottawa Charter definitions of health promotion, Treaty of Waitangi and Maori perspectives on population health, Pacific perspectives on health, and the paradigms of public health and primary care.

A Survey of Challenges at the Interface (Riddell, 2003) describes the challenge of integrating the delivery of public health services within primary health care setting.

Appendix 6: Glossary of terms used in this report

Population based approach 

A population-based approach consists of organised responses to promote and protect the health of identified groups and reduce inequalities between groups.  Population based approaches complement high quality care for individuals. They provide the framework within which high quality and equitable care can be provided to individuals and groups of people.  Some population-based approaches will be “universal” but may include targeted strategies for certain population groups.

 Source:  National Health Committee, Improving Health for New Zealanders by Investing in Primary Health Care, National Health Committee, Wellington 2000.

The NZ National Health Committee considers a population-based health approach to primary health care to imply care delivered to groups (however defined), although specific components of a service may be provided to individuals.  This approach requires defining community needs and delivering effective services to meet those needs in appropriate settings including marae, homes, schools, and workplaces.  Services include health promotion, disease prevention programmes and disease management initiatives that enable people to make individual and collective choices to improve their health.

Populations are groups of people defined by having a particular characteristic in common. A range of different factors are used to define populations including the following: Enrolment (eg with a PHO) or organisational affiliation (eg school), Geographic domicile of residence, Age, Gender, Ethnic Group.

The definition used will depend on the reason for considering individuals as a collective group based on the nature of services being provided.  Primary care providers with a clinical focus tend to think of populations based on enrolment, compared to population-based providers who provide services to the wider population based on other definitions.

Source: Lane Primary Care and Public Health Services Interface. Report prepared for A+ Regional Public Health Services. August 2002

Population health considers the health of groups, families and communities. Populations may be defined by locality, by biological criteria such as age and gender, by social criteria such as socio-economic status or by cultural criteria such as whänau. A population health approach takes account of all the determinants of health and how they can be tackled. It integrates all activities of the health sector (public health, mental health, personal health, disability support) and beyond. Both personal health and public health can contribute to a population health approach. 

Source: Public Health in a Primary Health Care Setting, Public Health Directorate, Ministry of Health, Wellington. April 2002 
Primary Health Care

Quality primary health care means essential health care based on practical, scientifically sound, culturally appropriate and socially acceptable methods that is: universally acceptable to people in their communities, involves community participation, integral to and a central function of New Zealand’s health system, the first level of contact with our health system (Ministry of Health, 2001).
Source: Lane Primary Care and Public Health Services Interface. Report prepared for A+ Regional Public Health Services. August 2002

These concepts were first described in the Alma Ata declaration of 1978 (World Health Organization, 1978).  

‘primary health care is essential health care based on practical scientifically sound and socially acceptable methods and technology made universally accessible to individuals and families in the community through their full participation and at a cost that the community and country can afford to maintain at every stage of their development in the spirit of self reliance and self determination. It forms an integral part of both the country’s health system, of which it is a central function and main focus and of the overall social and economic development of the community. It is the first level of contact of individuals, the family and community with the national health system bringing health care as close as possible to where people live and work and constitutes the first element of a continuing health care process.’
Currently, primary health care in New Zealand is mainly associated with general practice or primary medical care. The above definitions are broader and include other health providers and individuals, families and communities. 

Source: Public Health in a Primary Health Care Setting, Public Health Directorate, Ministry of Health, Wellington. April 2002 
Public Health 

Public health is defined as

‘the science and art of preventing disease prolonging life and promoting health through the organised efforts of society’ (Acheson, 1988).
Public health services are delivered to whole populations, or sub groupings of the whole population, at national, regional and local levels. They include health protection and health promotion. Specific elements of public health services are usually called ‘programmes’, as they often combine several mechanisms or approaches for action to tackle a health issue.  

Source: Public Health in a Primary Health Care Setting, Public Health Directorate, Ministry of Health, Wellington. April 2002 
Health Protection 

Health protection services are often not visible, and not appreciated until they are needed by individuals or fail whole populations. Clean water, sanitary living conditions, an environment free from pollution and danger and a team able to respond to health needs in a civil emergency are often taken for granted. Health protection services also enforce public health legislation - designed to protect the health of the population. 

Source: Public Health in a Primary Health Care Setting, Public Health Directorate, Ministry of Health, Wellington. April 2002 
Health Promotion 

Health promotion is the term given to planning, implementing and evaluating activities that promote health and well being in communities (Ministry of Health, 2002b). The Ottawa Charter is an international model on which health promotion planning is based and defines health promotion as (WHO, 1986):  

‘the process of enabling people to increase control over and improve their health. To reach a state of complete physical, mental and social wellbeing, an individual or group must be able to realise aspirations, to satisfy needs and to change or cope with the environment. Health is therefore seen as a resource for everyday life, not the objective of living. Health is a positive concept emphasising social and personal resources, as well as physical capacities. Therefore, health promotion is not just the responsibility of the health sector but goes beyond healthy lifestyles to wellbeing.’

The Ottawa Charter groups health promotion strategies and techniques into five action areas: Building healthy public policy, Re-orienting health services, Creating Supportive environments for health, Strengthening community action, Developing personal skills. 

Source: Public Health in a Primary Health Care Setting, Public Health Directorate, Ministry of Health, Wellington. April 2002 
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� Throughout this document we refer to population health and health promotion to describe the sub-set of public health activity which is appropriate to PHO settings.   





� A list of the range of public health activities undertaken by DHBs, public NGOs, the MOH or other agencies is set out in A Birds Eye View of Public Health (Public Health Directorate MOH 2002 p. 3).


� For instance this has been found in regard to mental health (Ministry of Health September 2002) and screening workforce development (Ministry of Health 2003).





� Health promotion competencies for Aotearoa-New Zealand are available at � HYPERLINK "http://www.hpforum.org.nz" ��www.hpforum.org.nz� and for public health physicians at � HYPERLINK "http://www.afphm.org.nz" ��www.afphm.org.nz�.
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