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Background

The Public Health Workforce Development Project was established by the Public Health Directorate of the Ministry of Health in 2003/2004.  Head Strategic Ltd was engaged to manage the project.  The need for background information and expert input was recognised, to provide a foundation for a plan with a ten year outlook, and provision was made to commission reports as needed. 

The information contained in the commissioned reports, and the processes used to prepare them, were integral to the development of the Public Health Workforce Development Plan 2007-2016 (PH WDP).  The reports were considered by those responsible for preparing the PH WDP, and those overseeing its development.  The reports will continue to be important as the PH WDP is implemented.
This Reports Review considers each of the 37 reports, and makes explicit the links between the evidence in the reports and the approaches outlined in the PH WDP.  Its purposes are to:

· document the evidence base used to develop the PH WDP

· provide a reference tool for those interested in public health workforce development

· to assist those responsible for implementing the initiatives arising from the PH WDP

Method

A draft of this review was prepared in early 2006, during the consultation phase on the draft Ten Priority Actions, and was considered in developing the PH WDP.  This final Reports Review incorporates all the commissioned reports, as well as two health protection and two emergency management workforce reports completed between 2002 and 2006. 
The format of the annotated bibliographies summarises each report, and assesses the extent to which the PH WDP is consistent with the findings and recommendations of each report, on key matters.  It includes the implications for the PH WDP, its implementation, and the documented links in the final PH WDP. 
The report is organised by sections, listing reports in date order.  The sections and number of reports are:

	Section title
	Number of reports 

	Public health workforce issues and contextual information
	10

	Maori public health workforce
	5

	Pacific public health workforce
	3

	Education, leadership and public health careers
	6

	Health protection workforce
	2

	Primary health care and public health 
	4

	Emergency management workforce issues
	2

	PH WDP project management
	5

	Total 
	37


Discussion  
Not unexpectedly, the individual reports contain significantly more detail than the PH WDP.  Overall, they provide the evidence base to inform the PH WDP goals, objectives and actions.  The PH WDP refers to many of the reports, and includes a bibliography detailing the scope of each the reports, and how they have been incorporated into the PH WDP. 
Some of the reports are descriptive, and do not contain recommendations relevant to workforce development.  These provide background or baseline information, and will continue to be important at the implementation stages. 
Work is under way by Te Rau Matatini to consider Maori public health workforce development in detail.  The PH WDP incorporates high level approaches that will sit alongside and integrate with the Maori strategy. 
Table 2 in the PH WDP outlines the major public health workforce development issues, and the approach the PH WDP takes to address those issues.  These are well aligned with the findings in the research reports. 
The PH WDP project will continue to commission research and reports as needed.  With the publication of the plan, these will increasingly focus on specific implementation issues, as well as on evaluation of the impact of initiatives resulting from the PH WDP. 
Appendix:  Annotated bibliographies with analysis details

Public Health Workforce Issues and Contextual Information

	Title
	Stocktake – Workforce Development Public Health Directorate

	Author/s
	Diane Ryan

	Date
	2004

	Pages
	37

	Scope of report
	· This report summarises the content of a range of contracts between the Ministry of Health’s Public Health Directorate and providers, which include a workforce development component, in the period 2003/2004. 
· The report includes 112 contracts, of which 26 included a specific Maori workforce development component, and 7 included a specific Pacific workforce development component. 
· In the introduction, workforce development is defined as ‘preparation and ongoing development of the workforce (training and skill development)’. 
· It does not include those activities which providers may internally provide for their own staff.  
· Tables and graphs summarise the findings by region.  
· Limitations of the data are described, and assumptions made explicit.  
· Some financial data had to be estimated, but the overall value of the spend is reported as $8,516,340.

	Methodolo-gies

used
	· Information on relevant contracts for inclusion was sourced from Directorate Locality staff and Ministry databases.  
· Tables identify the provider, describe the workforce development purchased, geographic area covered, service area/content, duration/frequency, audience, whether it includes an education sector link, price for the whole contract and the price for the workforce development component, where known. 
· It is noted that not all contracts had quantitative information that readily identified the dollars to be allocated to workforce development, nor defined outputs, or target groups.  

	Major workforce issues identified
	· The report highlights the very wide range of current workforce development purchasing by the Public Health Directorate.  
· It also illustrates the broad definition of activities considered to be workforce development, notwithstanding the definition above.  There are many ways to develop skills, beyond classroom based education and training. Examples include hui and fono, resource development, evaluation, newsletters, quality improvement, competencies development, and national guidelines.  
· Some of the activities currently being purchased could be considered infrastructure development, such as sector co-ordination of public health strategies, development and maintenance of databases, national networking structures, and development of service delivery models. 
·  The report also illustrates the diversity of recipients of public health workforce development, which, while largely in the health sector, also include teachers, police, council personnel, media, income support, etc. 

	Summary of recommenda-tions

	The report does not include a recommendations section.  

	Implications for PH WDP
	· The definition of workforce development needs to acknowledge the full range of activities that have as their outcome ‘the development of the workforce’.  
· The approaches taken by the four former RHA regions differ markedly, providing a ‘natural experiment’ that could benefit from a high level review, to inform future purchasing.  
· The difficulties in accessing accurate information suggest the need for a better contracting approach for workforce development, so that dollars are clearly identified, as well as outputs and target groups.  
· It may be useful to review any of the purchases that involve training that results in an education sector qualification, as they may be more appropriately funded by the Tertiary Education Commission (or may be double-funded).

· The overall impression is that there are a range of purchases that, while likely of benefit to the sector, are not necessarily following a consistent workforce development strategy and therefore are not able to benefit from any synergy or ‘added value’ toward an overall vision.  

	Implications for PH WDP implemen-tation
	· Assess the extent to which Ministry of Health contracting approaches support the PH WDP, and address any changes needed. 

	Documented links in final PH WDP
	Ministry of Health public health contracting will evolve as the PH WDP is implemented, eg Action 8.3   Instigate contractual requirements for workforce development plans and monitoring.


	Title
	Public Health Workforce Development: Background Literature Review 

	Author/s
	Martin Dawe: Health & Safety Developments, Auckland. The report also cites the work done by Victoria Smith 2003, final draft unpublished “International literature review and the current New Zealand context for public health workforce development.” 

	Date
	July 2004

	Pages
	71

	Scope of report
	· The report identifies context and issues related to public health workforce development in New Zealand and selected other countries.  

· It summarises approaches taken toward public health workforce development, including defining public health work in terms of core functions and essential services, the competencies of the workforce and public health organisations.  

· It does not include specific recommendations list, but includes a full reference list and useful internet references. 

	Methodolo-gies

Used
	· The report is based on key themes from a literature review of recent public health workforce development activities in New Zealand, UK, Australia, Canada and the USA. 

· It cites other reports prepared for the PH WDP project.  

· The report adopts a systems approach, focusing on the worker, the work and the work setting, with some reference to general human resource management and traditional workforce planning.  

	Major workforce issues identified
	· The imperatives for developing the public health workforce flow from NZ legislation and strategies that focus health sector on improving population health. 

· The public health sector shares with the wider health sector issues of: complexity, an inadequate information base, an over-focus on narrow professional groupings, a lack of coordination and a lack of investment in infrastructure.  

· The education sector has not focused on health sector needs in a consistent manner.

· Those issues specific to public health include: a lack of a coherent workforce development strategy and associated funding; a low level of specialist public health training/qualifications amongst public health workforce internationally; public health functions spread across many sectors; many who perform public health functions do so as only part of their role; there is little consensus on basic or cross cutting competencies or curricula/content elements needed in public health; public health training is generally fragmented, of unequal quality or value; and there are inadequate incentives for participation in training and continuing education. 

	Summary of recommenda-tions
	Recommendations are not specifically stated. However, the report argues that the PH WDP needs to be based on information that defines and enumerates the public health workforce, core public health functions and individual and organisational competencies. 

	Implications for PH WDP
	· Workforce development needs to be based on a person- and community-centered approach, and be linked to overall public health goals.  

· Initiatives are needed to 

· 1) link tertiary education and public health sectors,

· 2) take a systems focus rather than solely the perceived needs of practitioners; 

· 3) address information deficits

· 4) define core competencies as well as discipline-specific and settings specific public health competencies

· 5) aim for a flexible and multidisciplinary workforce

· 6) acknowledge and facilitate opportunities for life-long learning relevant to public health

· 7) encourage and support key cultural groups and cultural competence.

· Appropriate international frameworks exist that can be the starting point for New Zealand to develop its own approaches.  

· New Zealand is fortunate to be able to take a national approach, as the comparison countries have all struggled with state/federal jurisdiction issues.
·   

	Implications for PH WDP implemen-tation
	· This is a useful reference for those implementing the PH WDP

	Documented links in final PH WDP
	Approaches used in other sectors and other countries will be reflected in PH WDP initiatives, eg Objective Seven, develop the public health research and information base to inform ongoing public health workforce development. 

In addition, specific findings in the report, such as the international trend to developing competencies, are reflected in the PH WDP (Action 1.1).


	Title
	Public Health Workforce Development Research: Survey of Organisations and Individuals 2003/2004

	Author/s
	Phoenix Research  

	Date
	2004

	Pages
	170 plus appendices

	Scope of report
	· This report provides the overall findings of three linked surveys of the public health workforce.  

· Topics included are: profile of public health organisations and their employees; perceptions of public health workforce issues and their importance; experience, recruitment, satisfaction and retention of employees, and initiatives being used to address these; qualifications and training, training needs and barriers; and responsiveness to Maori and Pacific workforces. 

· The detailed profile of the workforce offers a foundation for further analysis and setting priorities for workforce development. 

	Methodolo-gies

used
	· The data for the surveys were collected in the first half of 2004, while the numbers of employees and positions were all as at 1 January 2004. 

· The three surveys were: an organisation telephone survey, which used a CATI (computer-aided telephone interviewing) method, collected information from 185 of the organisations (95% response rate); an organisation self-completion survey (64% response rate); and an individual survey (666 respondents, response rate 35%).  

· The survey population was limited to those organisations which hold contracts directly with the Public Health Directorate of the Ministry of Health. While this accounts for the major proportion of the public health workforce in New Zealand, there were other significant organisations omitted such as the Ministry of Health, ESR, most of the university-based public health organisations/ projects, the university teaching staff, those employed by local government and other sectors, and those public health providers contracted via the DHBs and PHOs. 

· Data are cross tabulated, with significance testing to identify response categories that differ from the overall patterns. 

· The report provides the tabulated results, key points, themes, and discussion and conclusions.  It includes analysis of the representativeness of the surveys. 

· There is not a specific recommendations section, but throughout the report there are suggestions and areas for further consideration.  

	Major workforce issues identified
	· The report provides evidence of the diversity of public health workforce

· Recruitment and retention and other staffing problems are issues

· Workforce satisfaction levels are reasonable, with the exception of the health protection officers

· There is a diversity of organisation types, and some different patterns of response, with the Maori and Pacific and NGO findings in some cases different from the Public Health Units

· People in this workforce are highly motivated by non-pay factors, especially opportunities to learn and develop.  

· Only a small number of the respondents hold a Master of Public Health, although almost half have a degree of some sort, and almost a quarter are currently studying towards a tertiary qualification. 

	Summary of recommenda-tions
	· Further work is suggested to address staffing issues, opportunities for learning and development, and development of career pathways.  

· Repeat surveying is recommended, to provide trend information, feed back useful information to providers and help create ‘a research-friendly community’. 

· Specific group findings require further detailed analysis.
 

	Implications for PH WDP
	· The survey results are a resource to be ‘mined’ for implications.  

· Wider surveying is needed to fill the gaps to understand the full workforce picture, and surveying needs to be done on a regular basis to detect trends and measure the impact of workforce development initiatives. 

· Work should be done to identify relevant benchmark information, to help put these findings in perspective.  

· There is a need to draw linkages between the findings of this survey and the PH WDP

· The other reports written for the project should also use this resource.  

· The diversity of workforce requires a range of strategies to address workforce issues. 

	Implications for PH WDP implemen-tation
	The survey process should be repeated to identify trends over time.  All those implementing PH WDP initiatives should be familiar with the baseline data. 

	Documented links in final PH WDP
	These detailed profiles of the workforce offer a foundation for further analysis, setting priorities for workforce development, and monitoring trends over time, eg the initiatives in Objective Seven, develop the public health research and information base to inform ongoing public health workforce development, particularly Action 7.2 collecting information and Action 7.4, evaluation of the impact of the PH WDP.


	Title
	Public Health Workforce Development Research: Public Health Nurses

	Author/s
	Phoenix Research

	Date
	2004

	Pages
	37

	Scope of report
	· This report selects the findings relevant to 64 public health nurse respondents from the three linked surveys of the public health workforce. Comparisons are made between the public health nurses and the findings for the public health workforce as whole. 

· Topics included: profile of public health organisations and their public health nurse employees; perceptions of public health workforce issues and their importance to public health nurses; experience, recruitment, satisfaction and retention of public health nurses, including initiatives being used to address these; qualifications and training, including training needs and barriers; and responsiveness to Maori and Pacific workforces. 

· The detailed profile of the public health nurses offers a foundation for further analysis, and setting priorities for workforce development.  

· The report also contains a figure depicting the public health nurse scope of practice in Aotearoa/New Zealand, as developed by the public health nurse section of the New Zealand Nurses Organisation. 

	Methodolo-gies

used
	· The data for the surveys were collected in the first half of 2004, while the numbers of employees and positions were all as at 1 January 2004. 

· The three surveys were: an organisation telephone survey, which used a CATI (computer-aided telephone interviewing) method, collected information from 185 of the organisations (95% response rate); an organisation self-completion survey (64% response rate); and an individual survey (666 respondents, response rate 35%). 

· The survey population was limited to employees of those organisations which hold contracts directly with the Public Health Directorate of the Ministry of Health. 

· Data are cross tabulated, with significance testing to identify response categories in which public health nurses differ from the overall patterns. 

· The report provides the tabulated results, key points, themes, and discussion and conclusions.  

· There is not a specific recommendations section.  

· Future re-surveys will allow for trend analysis and assessing the impact of workforce development initiatives.

	Major workforce issues identified
	· In comparison to the total survey results, public health nurses are more likely to be women, European, older, earn a higher salary, are less satisfied, and have held their position longer.  

· They are more concerned with a heavy workload. 

· The majority have a diploma level qualification. 

· The profile for necessary skills development differed in a number of areas in comparison to the public health workforce as a whole.  

· In many areas the issues for public health nurses are similar to the overall survey findings. 

	Summary of recommenda-tions
	None provided for this report. 


	Implications for PH WDP
	· The survey results are a resource to be ‘mined’ for implications.  

· Wider surveying is needed to fill the gaps to understand the full workforce picture, and surveying needs to be done on a regular basis to detect trends and measure the impact of workforce development initiatives. 

· Work should be done to identify relevant benchmark data, to help put these findings in perspective.  

· There is a need to draw linkages between the findings of this survey and the PH WDP

· The other reports written for the project should also use this resource.

· The diversity of the workforce requires a range of strategies to address workforce issues.

· The public health nurse scope of practice should be integrated into the PH WAP process.

	Implications for PH WDP implemen-tation
	The survey process should be repeated to identify trends over time.  

All those implementing PH WDP initiatives should be familiar with the baseline data.

	Documented links in final PH WDP
	These detailed profiles of the workforce offer a foundation for further analysis, setting priorities for workforce development, and monitoring trends over time, eg the initiatives in Objective Seven, develop the public health research and information base to inform ongoing public health workforce development, particularly Action 7.2 collecting information and Action 7.4, evaluation of the impact of the PH WDP.


	Title
	Public Health Workforce Development Research: Community Health Workers

	Author/s
	Phoenix Research 

	Date
	2004

	Pages
	38

	Scope of report
	· This report selects the findings relevant to 61 community health worker respondents from the three linked surveys of the public health workforce. Comparisons are made between the community health workers and the findings for the public health workforce as whole. 

· Topics included: profile of public health organisations and their community health worker employees; perceptions of public health workforce issues and their importance to community health workers; experience, recruitment, satisfaction and retention of community health workers, including initiatives being used to address these; qualifications and training, including training needs and barriers; and responsiveness to Maori and Pacific workforces. 

· The detailed profile of the community health workers offers a foundation for further analysis, and setting priorities for workforce development

	Methodolo-gies

Used
	· The data for the surveys were collected in the first half of 2004, while the numbers of employees and positions were all as at 1 January 2004. 

· The three surveys were: an organisation telephone survey, which used a CATI (computer-aided telephone interviewing) method, collected information from 185 of the organisations (95% response rate); an organisation self-completion survey (64% response rate); and an individual survey (666 respondents, response rate 35%). 

· The survey population was limited to employees of those organisations which hold contracts directly with the Public Health Directorate of the Ministry of Health.

· Data are cross tabulated, with significance testing to identify response categories in which community health workers differ from the overall patterns. 

· The report provides the tabulated results, key points, themes, and discussion and conclusions.  

· There is not a specific recommendations section.  

· Future re-surveys will allow for trend analysis and assessing the impact of workforce development initiatives.

	Major workforce issues identified
	· In comparison to the total survey results, community health workers are more likely to be Maori, have not completed a tertiary qualification, value their supportive employer, earn a lower salary, and expect to be working in public health in five years.  

· More community health workers are currently undertaking tertiary study, and getting support for mentoring from their employer.  

· More Maori community health workers found work commitments a significant barrier to tertiary study compared with other community health workers.  

· The profile for necessary skills development differed in a number of areas in comparison to the public health workforce as a whole.  

· In many areas the issues for community health workers are similar to the overall survey findings. 

	Summary of recommenda-tions
	None provided for this report. 


	Implications for PH WDP
	· The survey results are a resource to be ‘mined’ for implications.  

· Wider surveying is needed to fill the gaps to understand the full workforce picture, and surveying needs to be done on a regular basis to detect trends and measure the impact of workforce development initiatives. 

· Work should be done to identify relevant benchmark data, to help put these findings in perspective.  

· There is a need to draw linkages between the findings of this survey and the PH WDP 

· The other reports written for the project should also use this resource.  

· The diversity of the workforce requires a range of strategies to address workforce issues.

	Implication for PH WDP implemen-tation
	The survey process should be repeated to identify trends over time.  

All those implementing PH WDP initiatives should be familiar with the baseline data.

	Documented links in final PH WDP
	These detailed profiles of the workforce offer a foundation for further analysis, setting priorities for workforce development, and monitoring trends over time, eg the initiatives in Objective Seven, develop the public health research and information base to inform ongoing public health workforce development, particularly Action 7.2 collecting information and Action 7.4, evaluation of the impact of the PH WDP.


	Title
	Public health workforce development research: District health board public health unit summary

	Author/s
	Phoenix Research

	Date
	2004

	Pages
	131

	Scope of report
	· This report selects the findings relevant to the DHB public health units (PHUs), plus Wairarapa and Wanganui offices, from the three linked surveys of the public health workforce.  Comparisons are made between the PHU workers and the findings for the public health workforce as whole. 

· Topics included: profile of public health organisations and their employees; perceptions of public health workforce issues and their importance to the workforce; experience, recruitment, satisfaction and retention of workers, including initiatives being used to address these; qualifications and training, including training needs and barriers; and responsiveness to Maori and Pacific workforces. 

· The detailed profile of the PHUs offers a foundation for further analysis, and setting priorities for workforce development

	Methodologies

used
	· The data for the surveys were collected in the first half of 2004, while the numbers of employees and positions were all as at 1 January 2004. 

· The three surveys were: an organisation telephone survey, which used a CATI (computer-aided telephone interviewing) method, collected information from 185 of the organisations (95% response rate); an organisation self-completion survey (64% response rate overall, for PHUs all but two responded); and an individual survey (666 respondents, response rate 35%, of which 239 were PHU employees). 

· The survey population was limited to employees of those organisations which hold contracts directly with the Public Health Directorate of the Ministry of Health.

· Data are cross tabulated, with significance testing to identify response categories in which PHU workers differ from the overall patterns. 

· The report provides the tabulated results, key points, themes, and discussion and conclusions.  

· There is not a specific recommendations section.  

· Future re-surveys will allow for trend analysis and assessing the impact of workforce development initiatives.

	Major workforce issues identified
	· Compared with other public health organizations, PHUs have fewer dedicated Maori and Pacific positions, a higher vacancy rate, greater concerns regarding present and future staffing, longer serving health protection and medical staff, but shorter serving health promoters.

· Health protection officers report high levels of dissatisfaction, while those in medicine and managers/advisors/coordinators are the most satisfied of all groups. 

· PHU employees that identify themselves in an ethnic group other than NZ European or Maori are more often dissatisfied or very dissatisfied. 

· A significantly higher proportion of PHU employees have tertiary qualifications

· PHUs provide a wider range of training opportunities than other public health organisations

	Summary of recommendations
	· Not provided

	Implications for PH WDP
	· Forms a baseline for monitoring trends in future.
 

	Implications for PH WDP implemen-tation
	· Implementation of relevant initiatives should include working closely with PHUs to address issues particular to them

	Documented links in final PH WDP
	These detailed profiles of the workforce offer a foundation for further analysis, setting priorities for workforce development, and monitoring trends over time, eg the initiatives in Objective Seven, develop the public health research and information base to inform ongoing public health workforce development, particularly Action 7.2 collecting information and Action 7.4, evaluation of the impact of the PH WDP.


	Title
	Cancer workforce research

	Author/s
	Phoenix Research

	Date
	2004

	Pages
	38

	Scope of report
	· This report presents the findings of a survey of 26 employees of the Cancer Society who perform a health promotion/public health role, comparing their responses with respondents from the larger study of three linked surveys of the public health workforce. It does not reflect the cancer workforce overall. 
· Topics included: profile of public health organisations and their community health worker employees; perceptions of public health workforce issues and their importance to workers; experience, recruitment, satisfaction and retention of workers, including initiatives being used to address these; qualifications and training, including training needs and barriers; and responsiveness to Maori and Pacific workforces. 

· The detailed profile of the Cancer Society workers offers a foundation for further analysis, and setting priorities for workforce development

	Methodologies

used
	· The comparison survey population was limited to employees of those organisations which hold contracts directly with the Public Health Directorate of the Ministry of Health.

· The Cancer Society data were collected between April and June 2004.

· Data are cross tabulated, with significance testing to identify response categories in which Cancer Society workers differ from the overall patterns. 

· The report provides the tabulated results, key points, themes, and discussion and conclusions.  

· There is not a specific recommendations section.  

· Future re-surveys will allow for trend analysis and assessing the impact of workforce development initiatives.

	Major workforce issues identified
	· Cancer Society public health employees are almost all women, over half working part time, and comprising a smaller proportion of Maori and Pacific personnel than the wider public health workforce. 

· Satisfaction levels are similar to the public health workforce as a whole, and heavy workloads were reported as the most common dislike

	Summary of recommendations
	· None provided

	Implications for PH WDP
	· Forms a baseline for monitoring trends in future.

	Implications for PH WDP implemen-tation
	· Implementation of relevant initiatives should include working closely with the Cancer Society to address issues particular to them.

	Documented links in final PH WDP
	These detailed profiles of the workforce offer a foundation for further analysis, setting priorities for workforce development, and monitoring trends over time, eg the initiatives in Objective Seven, develop the public health research and information base to inform ongoing public health workforce development, particularly Action 7.2 collecting information and Action 7.4, evaluation of the impact of the PH WDP.


	Title
	Injury prevention workforce research

	Author/s
	Phoenix Research 

	Date
	2004

	Pages
	102

	Scope of report
	· This report selects the findings relevant to 95 Injury Prevention personnel respondents from the three linked surveys of the public health workforce. Comparisons are made between the Injury Prevention workers and the findings for the public health workforce as whole. 

· Topics included: profile of public health organisations and their employees; perceptions of public health workforce issues and their importance; experience, recruitment, satisfaction and retention, including initiatives being used to address these; qualifications and training, including training needs and barriers; and responsiveness to Maori and Pacific workforces. 

· The detailed profile of the Injury Prevention workers offers a foundation for further analysis, and setting priorities for workforce development

	Methodologies

used
	· The data for the surveys were collected in the first half of 2004, while the numbers of employees and positions were all as at 1 January 2004. 

· The three surveys were: an organisation telephone survey, which used a CATI (computer-aided telephone interviewing) method, collected information from 185 of the organisations (95% response rate); an organisation self-completion survey (64% response rate); and an individual survey (666 respondents, response rate 35%). 

· The subset of Injury Prevention workers were derived from a list provided by the Injury Prevention Network NZ listing 213 personnel.  The 95 respondents resulted in a 45% response rate. 

· The larger survey population was limited to employees of those organisations which hold contracts directly with the Public Health Directorate of the Ministry of Health.

· Data are cross tabulated, with significance testing to identify response categories in which community health workers differ from the overall patterns. 

· The report provides the tabulated results, key points, themes, and discussion and conclusions.  

· There is not a specific recommendations section.  

· Future re-surveys will allow for trend analysis and assessing the impact of workforce development initiatives.

	Major workforce issues identified
	· A total of 94 organisations provided some injury prevention services, representing 48% of the total of 195 organisations.

· For many of the survey questions, the injury prevention workforce had similar responses when compared to the public health workforce as a whole. 

· Differences included injury prevention workers being more satisfied, and having more master’s degrees 

	Summary of recommendations
	· None provided

	Implications for PH WDP
	· Forms a baseline for monitoring trends in future.

	Implications for PH WDP implemen-tation
	· Implementation of relevant initiatives should include working closely with injury prevention providers to address issues particular to them.

	Documented links in final PH WDP
	These detailed profiles of the workforce offer a foundation for further analysis, setting priorities for workforce development, and monitoring trends over time, eg the initiatives in Objective Seven, develop the public health research and information base to inform ongoing public health workforce development, particularly Action 7.2 collecting information and Action 7.4, evaluation of the impact of the PH WDP.


	Title
	Essential public health functions: Carpe diem time for New Zealand?

	Author/s
	Helen McCracken

	Date
	July 2004

	Pages
	21

	Scope of report
	· This ‘think piece’ is a vehicle for informing and progressing discussion on the relevance and usefulness of Essential Public Health Functions (EPHFs) in the New Zealand context. 

· EPHFs are defined as identified conditions that permit better public health practice and strengthen the institutional capacity needed to deliver on public health goals, ie addressing the determinants of health, protecting a population’s health, and treating disease.  

· Five EPHF frameworks are reviewed, considering their development and how they have been applied in practice. 

· An analysis of how EPHFs may be used to achieve positive public health outcomes is presented. 

· References for further reading are included.

	Methodologies

used
	· The author carried out a literature search for relevant frameworks internationally, including papers presented at relevant international conferences.

	Major workforce issues identified
	· A New Zealand EPHF potentially provides a framework for public health workforce development’s alignment with core services and service delivery development.  

	Summary of recommendations
	· It is recommended that discussion take place among public health stakeholders, beginning with a consideration of the WHO/WPR framework. 

· Three questions are suggested to initiate discussion: 1) are there benefits or opportunities in adopting or developing EPHFs for New Zealand? 2) should we be looking at adopting the WHO/WPR framework, or adapting it? 3) how might the work best be progressed?

	Implications for PH WDP
	· An EPHF could be linked to the public health competencies, as the defined core public health functions identify the areas in which competencies are required. 

	Implications for PH WDP implemen-tation
	· A New Zealand EPHF framework would be developed outside the PH WDP process.  If it progresses, a specific link to the PH WDP implementation would be beneficial.

	Documented links in final PH WDP
	A New Zealand EPHF framework would be developed outside the PH WDP process.

This report is included in the PH WDP Reports Review to promote wider discussion. 


	Title
	Public Health Workforce Action Plan: Information Project: Workforce Information Project Framework DRAFT 3

	Author/s
	DBK Consulting Ltd Auckland

	Date
	March 2005

	Pages
	39

	Scope of report
	This report identifies the relevant context and issues relating to the specification, collection and analysis of public health workforce information, and recommends principles, data elements and a framework for action in New Zealand.

	Methodolo-gies

used
	Recommendations are based on a literature review of approaches to public health workforce information in Australia, US, UK and Canada, description of relevant imperatives and initiatives in NZ, and other reports prepared for the PH WDP project.  The report adopts a systems approach. 

	Major workforce issues identified
	· Traditional approaches to workforce planning and workforce data analysis are not suitable for public health. 
· There are difficulties in defining, identifying, categorizing, locating and collecting meaningful, accurate and detailed information about the public health workforce; resultant inability to perform workforce analyses pertaining to numbers, FTEs, ethnic composition, shortages, skills, geographical spread and trends over time, which would significantly assist with workforce development planning, purchasing, implementation and evaluation of workforce development initiatives.

	Summary of recommenda-tions
	· The report recommends that the Public Health Directorate monitor, link to and align with Ministry and wider sector and international developments in workforce information; start with highest priority areas, take a ‘scaleable’ approach, collect information at an individual level but report at aggregate level, use existing data collections where possible, define and monitor the public health workforce in its entirety, map core competencies to traditional occupational groupings to provide more opportunities for information collection.  
· The report also recommends principles and data elements. 
· Recommended activities include a regular workforce survey, development of a data repository, improved contract reporting, developing methodologies to forecast future workforce requirements and identify critical workforce/skill shortages, and increase the professionalisation of the workforce.

	Implications for PH WDP
	· Significant improvement in public health workforce information is needed to support the PH WDP and evaluate the impact of resulting initiatives. 

· The Public Health Directorate has a role within the Ministry and beyond to promote the identification of public health as a defined entity.

· It needs to address needs for workforce information, initially by developing agreed classifications of work, workers and the work setting.

· Resources and public health sector infrastructure for progressing this need to be identified. 

	Implications for PH WDP implemen-tation
	This report provides a starting point for a public health perspective on workforce data, to be part of the wider implementation of health and disability sector workforce monitoring. 

	Documented links in final PH WDP
	Objective Six (workforce planning) and Objective Seven (workforce information and research) will integrate the content of this report.


Maori Public Health Workforce Development
	Title
	Maori Public Health Workforce Development Research: Survey of Organisations and Individuals 2003/2004

	Author/s
	Phoenix Research

	Date
	2004 

	Pages
	113

	Scope of report
	· This detailed report provides the findings of three linked surveys of the public health workforce, analysing Maori respondents and organisations in comparison to the total survey findings.

· Topics included are: profile of public health organisations and their employees; perceptions of public health workforce issues and their importance; experience, recruitment, satisfaction and retention of employees, including initiatives being used to address these; qualifications and training, including training needs and barriers; and responsiveness to Maori and Pacific workforces. 

· The detailed profile of the workforce offers a foundation for further analysis and setting priorities for workforce development. 

	Methodolo-gies

used
	· The data for the surveys were collected in the first half of 2004, while the numbers of employees and positions were all as at 1 January 2004. 

· The three surveys were: an organisation telephone survey, which used a CATI (computer-aided telephone interviewing) method, collected information from 185 of the organisations, including 72 Maori organisations, (95% response rate); an organisation self-completion survey (64% response rate); and an individual survey (666 respondents, including 215 Maori, response rate 35%). 

· The survey population was limited to employees of those organisations that hold contracts directly with the Public Health Directorate of the Ministry of Health. While this accounts for the major proportion of the public health workforce in New Zealand, there were other significant organisations omitted such as the Ministry of Health, ESR, most of the university-based public health organisations/projects, the university teaching staff, those employed by local government and other sectors, and those public health providers contracted via the DHBs and PHOs.

· Data are cross tabulated, with significance testing to identify response categories that differ from the overall patterns, and items with different responses for Maori are highlighted. 

· The report provides the tabulated results, key points, themes, and discussion and conclusions.  Includes analysis of the representativeness of the surveys.

· There is not a specific recommendations section.  

	Major workforce issues identified
	· In comparison to the total survey results, Maori organizations have a greater proportion of community and other support workers, and have a lower vacancy rate.  

· Maori respondents were younger than the overall survey respondents, have worked in public health for a shorter period, and have fewer qualifications.  

· In many areas the issues for Maori and Maori public health organizations are similar to the overall survey findings. 

	Summary of recommenda-tions

	None provided by this report.

	Implications for PH WDP
	· The survey results are a resource to be ‘mined’ for implications.  

· Wider surveying is needed to fill the gaps to understand the full workforce picture, and surveying needs to be done on a regular basis to detect trends and measure the impact of workforce development initiatives. 

· Work should be done to identify relevant benchmark information, to help put these findings in perspective.  

· There is a need to draw linkages between the findings of this survey and the PH WDP
· The other reports written for the project should also use this resource.  

· Diversity of the workforce requires a range of strategies to address workforce issues. 

	Implications for PH WDP implemen-tation
	The survey process should be repeated to identify trends over time.  

All those implementing PH WDP initiatives should be familiar with the baseline data.

	Documented links in final PH WDP
	These detailed profiles of the workforce offer a foundation for further analysis, setting priorities for workforce development, and monitoring trends over time, eg the initiatives in Objective Seven, develop the public health research and information base to inform ongoing public health workforce development, particularly Action 7.2 collecting information and Action 7.4, evaluation of the impact of the PH WDP.


	Title
	Maori Health Protection Scoping Paper

	Author/s
	Chris Webber

	Date
	June 2004

	Pages
	67

	Scope of report
	· This report is a response to the Ministry of Health question ‘where to best invest effort to bring more Maori Health Protection Officers (HPOs) into the workforce.’ 

· It contends that the appropriate scope is a wider conversation about the relevance the role has for Maori and how it aligns to Maori aspirations now and in the future. 

· The report includes a holistic conceptual framework and a vision for achieving desired environmental health outcomes, case studies, literature review, issues for Maori HPOs, experiences for Maori communities, perspectives from other indigenous workforce development, a bibliography, and ideas for development.

	Methodologies

Used
	· The report is based on interviews and hui with a wide range of stakeholders and a literature review. 

· It also drew on surveys of HPOs and environmental health officers (EHOs) carried out previously by the author, and a report of his study tour to Queensland including investigating indigenous environmental health workers role. 

	Major workforce issues identified
	· Best practice development pathways need to relate both to Maori and to non-Maori working with Maori. 

· Historically health protection has been low profile and not inclusive of Maori perspectives and appropriate practices. 

· Some of the solutions needed are wider than individual providers. 

· ‘Many Maori …may further question the relevance and safety of sending their valuable resource (Maori science graduates) into such a non-responsive area.  This may need to change before optimal results are obtained from other efforts such as recruitment drives” (p 17).

· A better focus on Maori perspectives, and support for Maori students in the HPO tertiary education programmes would attract more to the profession.

	Summary of recommendations
	· Specific recommendations are not made, although there are many suggested initiatives and strategies that potentially could contribute to Maori health protection.

· The way forward needs to focus on an appropriate process leading to eventual decisions.  National/regional hui where coordination of an ongoing programme under an agreed framework are suggested. 

· Principles need to be agreed through this collective process to underpin actions and develop a robust model that has the best chance of being widely supported and achieving the workforce gains desired. 

	Implications for PH WDP
	· The report identifies issues that are relevant to Maori perspectives on the competencies approach.  

· The report raises issues regarding the links between Maori health protection and health promotion.

	Implications for PH WDP implemen-tation
	Integration into the work of Te Rau Matatini is appropriate. 

	Documented links in final PH WDP
	Objective Two is to strengthen the Maori public health workforce and the capability of the non-Maori workforce to improve Maori health, inclusive of the issues identified for Health Protection Officers.


	Title
	Maori Public Health Workforce Development Project: Report to Public Health Directorate Ministry of Health

	Author/s
	Auckland Regional Public Health Service (Megan Tunks)

	Date
	July 2004

	Pages
	73

	Scope of report
	· This report canvasses the major issues related to Maori public health workforce development, citing a number of other reports and interview findings.  
· It provides an overview and scope of a range of topics of relevance and consideration to Maori public health workforce development and assists in informing the wider workforce development project.  
· The major report sections focus on: who is the Maori public health workforce and what they do; workforce development issues, and process issues.  
· Topic areas for competency development are listed. 
· The focus is on public health practitioners with Maori ethnicity, although some mention is made of the workforce development needs of non-Maori who work with Maori communities. 
· Relevant internet resources are included. 
· The report does not incorporate health protection workforce issues. 

	Methodolo-gies

used
	· The report describes key issues from a literature review of recent public health workforce development activities in New Zealand, Australia, and the US, a series of key informant interviews, and two focus groups with Kaimahi – Maori working public health. 
· Examples of approaches to indigenous workforce development are described.  
· Relevant strategy documents are also described to provide a context.  

	Major workforce issues identified
	· The report asserts that notions of public health for Maori need to incorporate Maori worldviews. 

· The workforce is diverse and located in many organisations, holding a wide range of roles, carrying out a wide range of functions.  
· Maori are under-represented in the roles requiring qualifications such as medicine, nursing, etc. 
· Maori capacity building incorporating leadership development is required.  
· Entry to public health careers for Maori is affected by school leavers not attaining the qualifications required for tertiary study in health fields, lack of knowledge about public health careers, and socioeconomic factors. 
· The skill base required by Maori includes those that derive from dual accountabilities to the workplace and with their community. 
· There is a lack of formal recognition and training of Maori community health workers.
· There are recruitment and retention issues, training issues, lack of cultural understanding in the workplace, lack of available career pathways, lack of course availability, course accessibility, funding and suitability (incorporating Maori world views).  
· Competencies are being developed, but their development and assessment need to be appropriate for Maori.  
· ITOs and the NZQA unit standards may assist to formalize and recognize sub-degree public health qualifications.  


	Summary of recommenda-tions
	· Maori participation in public health workforce development planning and decision-making at all stages is essential.  
· Priority should be given to the purchase of initiatives which develop Maori capability and capacity, looking to the Te Rau Matatini model, and to improve cultural safety competency for organizations, management and staff. 
· The Public Health Directorate should consider the possible role of ITOs, and develop strategies to promote public health careers to rangatahi.  
· Linkages to other PH WDP reports are required to determine appropriateness and relevance for Maori.  
· The Directorate should consider site visits to Australia, to review work being done with indigenous workforces. 

	Implications for PH WDP
	· Maori health and the health workforce should be viewed not only within the broad health and education arenas, but also within the wider parameters of Maori development (Durie)

· A formal link for Maori to the work being done by the Directorate on generic leadership development is important, using appropriate process.  
· The PH WDP needs to align with other current Maori workforce development plans, especially the Maori Health Directorate’s. 
· Te Rau Matatini provides a possible model for progressing Maori public health.  
· The role of PHUs in Maori workforce development should be investigated.  
· It may be useful to look to the regional workforce development co-ordinator idea cited in Australia, (which also is used in the UK workforce development ‘confederations’.)  
· Maori may respond more positively to the term cultural ‘skills’ as compared with ‘competencies’.  
· In development of the PH WDP, the extent of participation should be decided by Maori. 

	Implications for PH WDP implemen-tation
	Integration into the work of Te Rau Matatini is appropriate.

	Documented links in final PH WDP
	This report will inform the actions that emerge from PH WDP Objective Two.  It has added to understanding of workforce development issues for Maori, and the benefits of specific approaches.


	Title
	Evaluation report on the leadership in Maori public health programme

	Author/s
	Kataraina Pipi of Paewhenua Hou Partnership

	Date
	July 2005

	Pages
	38

	Scope of report
	· The report documents an evaluation of the leadership in Maori public health programme (LIMPH), as delivered in 2002 in the Midland region, and 2004 in the Auckland region, by Mauri Ora Associates.  

· The evaluation focused on the effectiveness and applicability of this kaupapa Maori programme to contribute to the Maori public health workforce development strategic goals for Maori public health leadership development.  

· Effectiveness was evaluated in terms of the individual participants’ leadership skills, knowledge and confidence development, the development of their ability to build capacity in others, to create change, and to establish a support network with others.

·  Programme applicability considered programme strengths and weaknesses, its potential in other areas, and its impact on improving Maori public health service delivery.

	Methodolo-gies

used
	· The evaluation was carried out by a Maori consultancy, under the direction of the PH WDP Maori working group. 

· Information was obtained from those who delivered the programme, the participants and the employers.  

· A survey was carried out, as well as phone interviews, a focus group, and a review of programme records including reports to the funder.  

· Benefits, strengths and weakenesses were identified. 

· The survey instrument is attached to the report. 

	Major workforce issues identified
	· The report confirms the importance of cultural foundations for leadership, of networks, and bringing back inservice training by participants within their organisation on aspects of Maori public health.  

· The programme offered the supportive environment for the discussion, debate and critical reflection of Maori public health practice.  

· Confidence of the Maori participants was enhanced, with employers noting a greater willingness for some participants to get involved and lead projects. 

· Some participants employed by mainstream providers reported difficulty in transferring what they had learnt from the programme to their workplace environment.  Post-course support was identified to address this. 

	Summary of recommenda-tions
	· The report recommends that 

· 1) a mentoring and support programme to complement this programme be developed to ensure that post programme, participants are further encouraged in the leadership pursuits; 

· 2) further work be undertaken towards national accreditation of the programme to ensure that participants are recognized for their participation;

· 3) further opportunities for participants to demonstrate their leadership within the workplace and the Maori public health sector be explored.

	Implications for PH WDP
	· To take this national, a contestable process would be required.  

· There would be pros and cons to continuing with a regional focus vs having participants from throughout NZ in the same programme. 

· It is difficult to empirically measure the impact of workforce development initiatives on service delivery, although the report did identify the viewpoints of participants and employers on this. 

· One of the findings was that networks among Maori were enhanced, which raises the question of what other ways are there to do this? What are the obstacles that could be addressed? What benefits could accrue from this for the workforce and service delivery? How will these networks be sustained? 
· 

	Implications for PH WDP implemen-tation
	Integration into the work of Te Rau Matatini is appropriate.

	Documented links in final PH WDP
	This report will inform the actions that emerge from PH WDP Objective Two.  It has added to understanding of leadership issues for Maori, and the benefits of specific leadership development programmes.


	Title
	Mentoring as a viable element for workforce development in the public health workforce – Final report

	Author/s
	Tuituia Consultancy Services (Jon Royal)

	Date
	July 2005

	Pages
	48

	Scope of report
	· This exploratory report considers issues relating to mentoring, particularly the validity and applicability of mentoring in a Maori cultural context, for the Maori public health workforce. This is phrased as ‘Can mentoring, whanau support (whanaungatanga) and further training provide a pathway for Maori currently in the health workforce to ensure their career aspirations can be met?’

· Definitions are included and comparisons are made with other approaches to support for workers.  

· Mentoring-related activities in a number of New Zealand sectors are described. 

· The report includes a draft questionnaire that could be the basis for further refinement of the practical aspects of such a model. 

· Useful references for further information are included for each section of the report. The stocktake provides ‘key points’ from some of the literature sourced. 

· The report provides a foundation for further work on tool(s)/frameworks that could be developed to implement mentoring for the Maori public health workforce.  

	Methodologies

used
	· The report samples the extensive literature on mentoring and related approaches, providing a stocktake. 

· Nine people were interviewed, from a variety of managerial positions, who shared a Maori worldview and applied their experience to mentoring issues. Their perspectives and ‘learnings’ are described. 

	Major workforce issues identified
	Among the major findings: 

1) Mentoring has potential as a facet of workforce development

2) A strongly ‘branded’ mentoring programme could fit into an overall workforce development strategy, with the potential to aid promotion of both recruitment and retention

3) There is not an obvious mentoring champion or sponsor, nor who within the diverse public health setting the initial target groups would be

4) The mentoring programme would require a development phase, with input

5) The standing of mentoring could be enhanced by a linkage to a training programme or protocol

6) Learning from other, similar programmes should be incorporated

	Summary of recommendations
	The report recommends that:

1) This report be circulated for review

2) The Interview Group be widened to become a Mentoring Focus Group, to advise on how to grow a pool of mentors, and to manage other issues as they arise

3) Publicity be used to create interest in mentoring. It is suggested that this be done with Hauora.com 

4) A mentoring handbook be developed

5) At least one pilot be funded to pilot the handbook and the practical issues for mentoring

6) Funding options for aligning mentoring with existing professional development programmes, including scholarship programmes, be investigated.

7) Terms of Reference for a national mentoring model/programme be drawn up, including options for formal training to be included in the planning and expected criteria for evidence-based success measurements 


	Implications for PH WDP
	· The PH WDP should consider possible interfaces between mentoring and other workforce development initiatives, for Maori and more broadly – egs core competencies, leadership development, education in public health, links to professional bodies, career pathways

· Information on the CTA-funded Pacific Mentoring programme would be useful to review. 

	Implications for PH WDP implemen-tation
	Integration into the work of Te Rau Matatini is appropriate.

	Documented links in final PH WDP
	This report will inform actions that will emerge from Objective Two. It has also informed Action 1.5, which involves access to mentoring programmes.


Pacific Public Health Workforce

	Title
	Pacific Public Health Workforce Development Research: Survey of Organisations and Individuals 2003/2004

	Author/s
	Phoenix Research 

	Date
	2004

	Pages
	72

	Scope of report
	· This detailed report provides the findings of three linked surveys of the public health workforce, analysing Pacific respondents and organisations in comparison to the total survey findings.

· Topics included are: profile of public health organisations and their employees; perceptions of public health workforce issues and their importance; experience, recruitment, satisfaction and retention of employees, including initiatives being used to address these; qualifications and training, including training needs and barriers; and responsiveness to Maori and Pacific workforces. 

· The detailed profile of the workforce offers a foundation for further analysis and setting priorities for workforce development. 

	Methodolo-gies

used
	· The data for the surveys were collected in the first half of 2004, while the numbers of employees and positions were all as at 1 January 2004. 

· The three surveys were: an organisation telephone survey, which used a CATI (computer-aided telephone interviewing) method, collected information from 185 of the organisations, including 9 Pacific organisations, (95% response rate); an organisation self-completion survey (64% response rate); and an individual survey (666 respondents, including 38 Pacific, response rate 35%). 

· The survey population was limited to employees of those organisations that hold contracts directly with the Public Health Directorate of the Ministry of Health. While this accounts for the major proportion of the public health workforce in New Zealand, there were other significant organisations omitted such as the Ministry of Health, ESR, most of the university-based public health organisations/projects, the university teaching staff, those employed by local government and other sectors, and those public health providers contracted via the DHBs and PHOs. 

· Data are cross tabulated, with significance testing to identify response categories that differ from the overall patterns, and items with different responses for Pacific individuals and organisations are highlighted. 

· The report provides the tabulated results, key points, themes, and discussion and conclusions.  Includes analysis of the representativeness of the surveys. 

· There is not a specific recommendations section.  

	Major workforce issues identified
	· In comparison to the total survey results, Pacific organizations were largely concentrated in the Northern region, have a greater proportion of community workers, have concerns regarding staff training, and have a higher vacancy rate.  

· Pacific respondents have fewer qualifications.  

· In many areas the issues for Pacific individuals and Pacific public health organizations are similar to the overall survey findings. 

	Summary of recommenda-tions
	None provided by this report.


	Implications for PH WDP
	· The survey results are a resource to be ‘mined’ for implications.  

· Wider surveying is needed to fill the gaps to understand the full workforce picture, and surveying needs to be done on a regular basis to detect trends and measure the impact of workforce development initiatives. 

· Work should be done to identify relevant benchmark data, to help put these findings in perspective.  

· There is a need to draw linkages between the findings of this survey and the PH WDP

· The other reports written for the project should also use this resource

· The diversity of the workforce requires a range of strategies to address workforce issues. 

	Implications for PH WDP implemen-tation
	The survey process should be repeated to identify trends over time.  

All those implementing PH WDP initiatives should be familiar with the baseline data.

	Documented links in final PH WDP
	These detailed profiles of the workforce offer a foundation for further analysis, setting priorities for workforce development, and monitoring trends over time, eg the initiatives in Objective Seven, develop the public health research and information base to inform ongoing public health workforce development, particularly Action 7.2 collecting information and Action 7.4, evaluation of the impact of the PH WDP.


	Title
	Pacific public health workforce needs assessment: Stage one – desk research (2nd draft)

	Author/s
	New Zealand Institute of Economic Research 

	Date
	August 2006

	Pages
	84

	Scope of report
	This report presents the findings of the first stage of a ‘needs assessment’ study of the Pacific public health workforce.  The desk research aims to profile the Pacific public health workforce, identify the key workforce development issues facing the Pacific public health workforce, and potential strategies to address those issues which can then be tested through fono and interviews.  The overall study will inform the actions and initiatives implemented to strengthen the Pacific public health workforce, and where appropriate the non-Pacific public health workforce, to improve Pacific public health gain. 

	Methodologies

used
	The report is based on a literature review and analysis of customized data from Statistics New Zealand and the Tertiary Education Commission.  The literature is largely descriptive in nature, and few of the workforce strategies that have been implemented have been evaluated. 

	Major workforce issues identified
	The report’s purpose is largely to identify workforce issues.  Major categories of issues include:

· definition, size, demographics, distribution, and skills of the Pacific public health workforce

· relationship between the Pacific workforce and health outcomes for Pacific people

· characteristics and issues for Pacific health providers, and the need for supportive workplaces

· demand and supply of the Pacific public health workforce

· education, training and career pathways for the Pacific public health workforce

· the importance of the ‘wider public health sector’ 

· workforce planning

· 

	Summary of recommendations
	The authors state that it is premature to develop detailed recommendations. However, possible areas of focus for strategy development, which can be “tested” on respondents in stage two of the study, are:

· Identifying those services that connect with Pacific people, and considering how they can best be used to achieve public health outcomes

· Providing employers with incentives to increase the reach and uptake of  public health services by Pacific people

· Providing employers with best practice recruitment and retention tools, including extensive search methods for new hires 

· Developing career pathways from school/tertiary education into public health, and from related careers such as social work

· Encouraging mainstream services to be more responsive to the needs of Pacific people

	Implications for PH WDP
	This report applies economic and labour market frameworks that are potentially relevant to the PH WDP as a whole.  

	Implications for PH WDP implemen-tation
	Evaluation of the PH WDP initiatives provides and opportunity to add to the inadequate literature on effective workforce development



	Documented links in final PH WDP
	Issues identified in the PH WDP include:

There is incomplete robust and comprehensive information on the characteristics, numbers, locations, occupations and workforce issues of the Pacific public health workforce. 

Pacific peoples are not well represented in some professional groups (eg, public health medicine, health protection and in senior positions).  

The PH WDP approach is to strengthen the Pacific public health workforce and increase the capability of the non-Pacific workforce to improve Pacific health gain and reduce inequalities.

Objective 3 is to strengthen the Pacific public health workforce and the capability of the non-Pacific workforce to improve Pacific health and reduce inequalities, and includes 3.1 Support the development and implementation of a strategic approach to: 
· strengthen the Pacific public health workforce
· increase the capability of the non-Pacific workforce to improve Pacific health gain and reduce inequalities.  

Also, Action 3.2 is to maximise opportunities in all the other PH WDP objectives to further Pacific public health workforce priorities.
Objective 8 is to nurture and develop supportive workplace cultures to achieve optimal workforce capability and capacity, and includes 8.4 Develop and progressively implement a set of organisational Pacific responsiveness competencies for Pacific public health


	Title
	Pacific public health workforce needs assessment: Final stage – strategy development

	Author/s
	New Zealand Institute of Economic Research 

	Date
	December 2006

	Pages
	40

	Scope of report
	This report is the final of three in a needs assessment study conducted by NZIER and Niu Vision Group (NVG) Ltd. It provides final recommendations to the Public Health Directorate of the Ministry of Health to identify practical strategies to improve representation of Pacific people in the public health workforce, including in leadership roles, as well as to assist small providers, strengthen career pathways, and improve professional support of the Pacific public health workforce.  

	Methodologies

used
	The report is based on desk research, a Pacific fono, a meeting with staff of the Pacific Branch of the Public Health Directorate, NZIER and NVG, and NZIER’s own recommendations.  The frameworks of economics and labour markets are used. 

	Major workforce issues identified
	· Pacific people are underrepresented in public health roles overall, with fewer in specialised roles, and more in community health/social work roles. Some Pacific people prefer to be treated by a Pacific health worker, which suggests that under-representation may indeed be a problem.
· Barriers to Pacific workforce development include: lack of awareness of public health as a career, lack of a future workforce strategy or clear direction, no specific funding for workforce development, low rates of pay, lack of career pathways, lack of Pacific public health training courses.

· There is some evidence of high vacancy rates, likely attributable to both inadequate numbers applying and poor working conditions. 

· The authors contend there is some evidence that demand for Pacific health workers will decline as the number NZ born Pacific people increases, as the “by Pacific for Pacific” model is less relevant to this group. 

· The age structure of Pacific people is young, an increasing number will be completing secondary and tertiary education, providing a growing potential workforce.


	Summary of recommendations
	The report recommends the Ministry of Health:
· Works with DHBs to review existing funding arrangements, performance expectations, targets, etc to ensure that DHBs and providers have the incentives and responsibility to improve the reach and uptake of public health services by Pacific people

· Works with DHBs and providers to devise and monitor a small number of regular service and workforce indicators such as the uptake of public health services, service quality and job vacancy rates to see if there are ongoing problems

· Works with DHBs, providers and the relevant Industry Training Organisations/education providers to determine the feasibility of developing/reviewing structured formal qualifications in public health. The structure should minimize entry barriers, have multiple entry/exit points and ideally cover those occupations in which Pacific workers are more strongly represented. 

· Ensures a wide understanding of the broad direction of public health and major forthcoming public health initiatives to assist providers’ workforce development activities

· Considers how the wider Pacific workforce can be used to achieve public health outcomes for Pacific people. This may involve the Ministry: identifying agencies/services and inter-agency initiatives which connect with Pacific communities; funding those agencies to deliver public health services; influencing training provision, so that the public health competencies are developed for the workforces of those agencies

· Communicates its intended actions arising from this study to fono respondents

· Carefully evaluates the workforce development initiatives it implements. 

	Implications for PH WDP
	This report suggests there are actions that can be taken by the Ministry of Health to improve the labour market functioning for Pacific public health workforce.  

	Implications for PH WDP implemen-tation
	The Ministry and DHBs need to work together to address workforce issues related to DHB-funded Pacific providers.  Role clarity is important; what is best managed by central agencies vs the providers. 

	Documented links in final PH WDP
	Issues identified in the PH WDP include:

There is incomplete robust and comprehensive information on the characteristics, numbers, locations, occupations and workforce issues of the Pacific public health workforce. 

Pacific peoples are not well represented in some professional groups (eg, public health medicine, health protection and in senior positions).  

The PH WDP approach is to strengthen the Pacific public health workforce and increase the capability of the non-Pacific workforce to improve Pacific health gain and reduce inequalities.

Objective 3 is to strengthen the Pacific public health workforce and the capability of the non-Pacific workforce to improve Pacific health and reduce inequalities, and includes 3.1 Support the development and implementation of a strategic approach to: 
· strengthen the Pacific public health workforce
· increase the capability of the non-Pacific workforce to improve Pacific health gain and reduce inequalities.  

Also, Action 3.2 is to maximise opportunities in all the other PH WDP objectives to further Pacific public health workforce priorities.
Objective 8 is to nurture and develop supportive workplace cultures to achieve optimal workforce capability and capacity, and includes 8.4 Develop and progressively implement a set of organisational Pacific responsiveness competencies for Pacific public health


Education, Leadership and Public Health Careers
	Title
	Public health leadership programme review: Issues and options for New Zealand

	Author/s
	Allison Nichols-Dunsmuir

	Date
	July 2004

	Pages
	· 

	Scope of report
	· The report identifies the background issues and a range of options for the Public Health Directorate to consider in relation to leadership development of the public health sector, with a focus on specific leadership programmes.  

· It also identifies leadership related activities that currently exist.  

· The report considers both emerging and established leaders. 

· Recommendations are made encompassing both a specific leadership programme and other ways the Directorate can facilitate public health leadership. 

	Methodolo-gies

used
	· The report is based on a literature review of public health leadership, and relevant leadership programmes in New Zealand, Australia, UK, and USA, and on interview findings with ten key informants

· A range of leadership programmes are assessed against criteria developed by the author based on the literature and key informant perspectives.  

	Major workforce issues identified
	· It has been observed that sometimes public health practitioners are appointed to leadership positions without leadership and management training, and sometimes managers are appointed to public health leadership positions without specific public health knowledge.  Both scenarios need to be addressed. 

· Leaders in public health require three broad competency areas: leadership, management and public health expertise. 

· The report argues that, for purposes of leadership development, the public health workforce should include those employed by the Ministry of Health, contracted providers, and education sector-based public health practitioners, researchers, etc.

· Leadership qualities are required at all levels of the public health workforce, which challenges usual notions that leadership is vested at the ‘top’ of other sectors.  This is demonstrated when comparing the required general competencies for leaders with the competencies for public health. 

· The leadership/management distinction is important to acknowledge, but in practice programmes include both skill sets, and it is best to consider the balance rather than to strictly separate them.  

· Maori and Pacific leadership development necessarily will have a large cultural component, and needs to be considered within cultural frameworks. 

	Summary of recommenda-tions
	· The report recommends that the Public Health Directorate consider its role in public health leadership development in general, with three levels of engagement identified. 

· If it wishes to have one or more new leadership programmes developed, DHBNZ should be approached to see if their LAMP programme could incorporate public health into its suite of offerings, as their generic programme most closely met the review critieria.  

· It is also recommended that the Directorate work with the Faculty of Public Health Medicine and with the education sector toward clarifying and enhancing their roles in promoting leadership of public health practitioners.  

· Other developments in New Zealand and internationally should be monitored as they could impact on the strategies adopted.  

· The Directorate should consider how best to advance Maori and Pacific leadership in public health, and how to align its approach with its decisions regarding generic leadership development. 


	Implications for PH WDP
	· Strategies for engaging the education-based public health sector need to be part of the PH WDP, as well as a better analysis of who and how many there are.  

· Clarity is required regarding the State Services Commission guidelines on ethnicity-based programmes, in order to consider options for Maori and Pacific leadership development.  

· There may be opportunities to ‘join up’ some of the existing leadership-related activities. 

	Implications for PH WDP implemen-tation
	Provides an overview of issues for those developing leadership strategy and implementing leadership initiatives.  

	Documented links in final PH WDP
	Action 1.5 proposes to lift the capability of the public health workforce to promote and improve health and reduce inequalities by developing systematic approach to improving the leadership capability of the public health workforce through increasing or extending access to leadership programmes, mentoring and scholarships.


	Title
	Project to undertake research relating to core public health competencies: Project report

	Author/s
	Liz Bowen-Clewley, Melita Farley, Greg Clewley, Competency International Limited

	Date
	March 2005

	Pages
	90

	Scope of report
	· This report includes a literature search on models and concepts of competence, approaches to its description, and good practice in competency based assessment and training in the workplace

· The report analyses 1270 relevant existing competency statements from 15 New Zealand and 9 representative sample international sourced documents, organizing them into common categories, identifying gaps, and proposing a set of competencies relevant for public health.  The proposed competencies would be categorized as generic, generic advancing and technical. 

· It discusses barriers, issues, methods of assessment, and gaps that were reported by those who were involved in developing and implementing competency frameworks.

· Ideas for the application of competencies in education, employment, cultural and professional body contexts are included

· Issues in the application of competencies in the education sector are described.

· Recommendations are provided for the way forward with competency development in the public health sector with risk analysis and implications 

· The report concludes with an extensive bibliography, glossary, and an overview of competency based training and assessment

· The report does not include recommended technical competencies, but the stocktake database recorded those found in the research process. 

	Methodologies

Used
	· The report draws extensively on the relevant literature, existing relevant competency statements, and interviews with a wide range of people who have been involved in developing and using competency based approaches

	Major workforce issues identified
	· There is general support in the literature for the implementation of competency based training and assessment, most particularly in workplace settings

· There is also evidence of countries, professional bodies and organizations establishing such systems and reporting improved performance. 

· New competency materials are emerging regularly.

· There are a wide variety of courses and qualifications in New Zealand that have public health components. 

· There is a New Zealand educational recognition infrastructure that public health needs to fit within

· The perspectives of public health stakeholders on competency based assessment and training are expected to be diverse, and have to be taken into account via consultation

· The HPCA requires that health practitioners demonstrate continuing competency. This provides and opportunity in raising awareness of competence issues, but also a problem in that HPCA is structured around profession-specific registration bodies, rather than a multi-disciplinary public health approach. 

· There is a difficulty in applying competencies to people who only have a small part of their role in public health. 

· There will be challenges in accessing people with expertise/credibility/perceived independence to assess competencies


	Summary of recommendations
	The report recommends that:

· a nationally agreed generic base competencies that underpins all practice in public health be developed, at basic and advancing levels. A suggested set of competencies is included.

· special attention is paid to the area of cultural competence to ensure full coverage of Maori, Pacific and other cultures in New Zealand

· the competencies be designed to reflect a multi-disciplinary approach to the practice of public health in New Zealand

· the current moves towards linking competencies and curricula be supported

· career pathways, based on qualifications and/or competency attainment are developed

· management of a national generic competency framework be devolved to a centralized agency that will develop, review and monitor the competencies, advise on the training and assessment requirements relating to the competencies and determine the relationship of the framework to other national systems such as the NQF and the Register. 

	Implications for PH WDP
	· The infrastructure needed for good practice workplace training and assessment in public health would require an investment in significant infrastructure, as none exists beyond medical training.  The diversity within the sector, and large number of small organizations, will present implementation challenges. 

· The development of the actual competencies could begin with this report’s draft as the basis of a consultation process.  The approach to cultural competencies requires careful consideration.

· A competencies approach needs to link to the leadership strategy, career pathways, and to the work being done with providers on ‘healthy workplaces’. 

· The issue that people expect increased remuneration for increased competencies need to be recognized.  

	Implications for PH WDP implemen-tation
	Provides a resource to those developing and implementing public health competencies. 

	Documented links in final PH WDP
	PH WDP Actions 1.1 and 1.2 involve developing and implementing generic public health competencies to provide a common framework for professional development and a foundation for skill development across specific public health issues.


	Title
	Review of Issues Relating to Establishing a Public Health Industry Training Organisation – Report and Appendices

	Author/s
	Competency International Ltd, Liz Bowen-Clewley

	Date
	May 2005

	Pages
	30 plus 46 pages of appendices

	Scope of report
	· This report provides background information and canvasses issues and options for training infrastructure in public health.  The focus is on options for ITO or similar arrangements.  
· Topics discussed include: What are ITOs and how might they relate to public health structures; the potential contribution of ITOs and other options, benefits, risks and difficulties, the impact of the HPCA, current relationships between ITOs and professional bodies, current coverage of the public health sector by existing ITOs, political implications and options and recommendations.  
· Learning through a blended training model is outlined. 
· Appendices providing background information include extracts from the Industry Training Act 1992, content and assessment criteria for ITO profiles, unit standards and qualifications, Draft QA standard for NQAOS, ITF media pack and NZQA summary paper on the NQF. 
· People working in the health sector are not generally familiar with the structure of the education sector, and this paper assists in filling that understanding gap.

	Methodolo-gies

used
	· Available material on ITOs and other training and accreditation options was reviewed, including legislative requirements, roles, functions, compliance requirements and funding mechanisms.  
· Interviews were held with key informants from both health and education to inform the particular issues facing public health. 

	Major workforce issues identified
	· The premise of this report is that workforce development in public health is currently impaired by the lack of a cohesive body responsible for ongoing development.  
· The following options to address this are identified for consideration: a new ITO, partnering with an existing ITO, a new National Qualifications Advisory Organisation (NQAO), a Government Training Establishment (GTE), New Zealand Population Health Charitable Trust, and joint venture with a tertiary education provider.  
· Each option has pros and cons, and the preferred approach depends on further clarification of the problems that would be addressed by new public health training infrastructure.  
· General workforce and structural issues identified include: changes under way in the education sector; the diversity of the public health workforce in terms of educational qualifications and roles; access to education and training; and public health professional bodies do not tend to work in a multi-disciplinary fashion.

	Summary of recommenda-tions
	· Given the background information in this report, and the issues arising from each option, it is recommended that further work be carried out to determine: 
· 1) Is there a need to provide more training and assessment for the public health sector? 
· 2) If so what benefits are anticipated and for whom? 
· 3) Is there sufficient support from stakeholders in the sector for: national training and assessment? National qualifications? A multi-disciplinary approach? 
· 4) Is there a need for a centralize body to manage such training and assessment? Would this really develop training in the sector or just organize that which exists already?
· 5) Which option would be the most politically acceptable to all stakeholders? 
· 6) What commitment is there to providing the resources required for centralization? 
· 7) Which option would be most cost efficient for achieving the required benefit?


	Implications for PH WDP
	· The recommended questions above need to be considered in order to progress any new training infrastructure for public health.  
· How do the options align with the aims of advancing the Maori and Pacific public health workforces?  
· How will public health, at Ministry and provider levels, link effectively to the education sector in any scenario?  

	Implications for PH WDP implemen-tation
	Provides background to those developing and implementing training-related initiatives.

	Documented links in final PH WDP
	All of the actions in PH WDP Objective One require an understanding of the education sector, as outlined in this report.  The PH WDP recognises the potential of strong health/education linkages, as well as the key role played by professional bodies, reflected in Objective Four (building the infrastructure for public health professional development).  


	Title
	Report on multidisciplinary approaches in public health

	Author/s
	Greg Clewley, Liz Bowen-Clewley, Competency International Ltd 

	Date
	May 2005

	Pages
	16

	Scope of report
	· This report discusses multidisciplinary approaches to work in a range of professions, defined as a new way of working that involves the coalescing of disciplines/professions in groups to address and issue or issues. 

· There is little literature on multidisciplinary models in public health; more so in other areas of health service delivery. An exception is the UK Faculty of Public Health which has opened up its membership to non-doctors. 

· Definitions, theoretical and practical issues are identified, including benefits, barriers and wider implications of adopting multidisciplinary approaches. 

· A bibliography of articles and websites is included for further reading. 

	Methodologies

Used
	· The report is based on a literature review by the authors. 

	Major workforce issues identified
	· The literature and practitioners identify three key areas that must be addressed in implementing effective multidisciplinary approaches in public health: 1) professionals require training in the multidisciplinary model, both at the pre-qualifying stage and as part of their ongoing professional development; 2) much effort must be focused on the team and collaborative aspects of this model; 3) when employed, this model needs to be adequately resourced.

· Structural and cultural changes are required, and a clear vision. 

	Summary of recommendations
	· The report does not make recommendations but is intended as a reference to support further discussions by stakeholders. 

· It suggests that public health should gain agreement on a shared understanding of how the model is to be approah

	Implications for PH WDP
	Many professions have developed multidisciplinary ways of working, and this is being considered for public health.  This report offers insight into the issues that can be expected to arise. 

	Implications for PH WDP implemen-tation
	Resource and infrastructure needs have to be recognised for successful adoption of multidisciplinary approaches. 

	Documented links in final PH WDP
	The PH WDP considers the potential for the public health workforce to operate in a multidisciplinary fashion where appropriate egs Action1.1 Develop and implement generic public health competencies across the public health workforce - develop a multidisciplinary workgroup to manage this process, Action 4.1: Support the development of a multidisciplinary approach to professional development; and Action 5.2: Explore commonalities in training and career pathways for common programmes across sectors, e.g., health protection (public health services) and environmental health (local government).
Also, among the PH WDP principles is ‘Build Consensus’: 

Build consensus by working together to build a cohesive multidisciplinary approach to public health workforce development.


	Title
	Career Pathways in Public Health: Stage One Project Report

	Author/s
	Liz Bowen-Clewley, Greg Clewley, Competency International Ltd

	Date
	September 2005

	Pages
	53 plus a science/health related training database

	Scope of report
	· This report examines issues surrounding career pathways relevant to the public health workforce.  The lack of a career pathway was identified in the Phoenix Research workforce surveys as an issue for the current workforce that may contribute to recruitment and retention problems.  
· An international literature review identifies definitions, and a range of approaches that different health professions and localities have taken to career pathways as relevant to workforce development and to education and training.  
· New Zealand perspectives are outlined from the literature, from interviews and focus groups, and from other work completed for the PH WDP project.  
· A range of possible initiatives are described, and ‘pathways forward’ are outlined.  
· The report sets a foundation for a ‘career pathway schema’ for public health in New Zealand. 

	Methodolo-gies

used
	· The report is based on information obtained largely via the internet, with a bibliography and useful list of websites appended.  
· In addition, interviews were held with key informants from across the public health sector, to ascertain why they entered the public health sector, qualifications on entry, subsequent qualifications, and their ideas on potential changes that may be required in the future and reasons for them. 
· Two focus groups were held to seek further information from health promoters and community health workers, addressing similar questions, with the addition of a focus on opportunities and barriers for promotion and career development.  
· Information was collated and profiled in an entry schema.  
· The authors note that the small numbers included, and the diversity of the public health workforce, suggest that the information be considered indicative only. 

	Major workforce issues identified
	· The complexity and diversity of the public health sector makes the development of career pathways particularly challenging.  
· It is argued that a ‘more structured’ career pathway is desirable for recruitment and retention of the public health workforce.  
· With the exception of the public health medicine specialists, access to education and training relevant to public health has barriers such as: cost; location; lack of recognition/promotion routes when training is completed; high community expectations of health practitioners and thus high workloads; lack of culturally or learning appropriate training strategies, eg many practitioners find distance learning difficult. 
· Short term contracting for public health, especially in the NGO sector, impacts negatively on long term planning and the ability to establish and promote career pathways within organizations. 
· Public health employment opportunities are not well understood or promoted by vocational counselors, parents and students.  
· As would be the case in most sectors, many interviewees stated they would need to move to a larger organization to further their career. 


	Summary of recommenda-tions
	· ‘Pathways forward’ are identified for consideration by the Directorate. 
· Multi-leveled, cross-public health core competencies need to be developed and incorporated into education and training.  
· The link between education and service providers needs further development, as well as learning collaborations between the public health workforce residing in different sectors. 
· The development of the PH WDP needs to proceed to provide a strategic approach to workforce development.  
· Processes for better recognition of current competencies, including cultural competencies, need to be developed.  
· Ways are needed to facilitate learning and development within and across sectors using approaches such as secondments, internships and scholarships.  
· Information about public health roles/careers has to be better disseminated, along with individualized advice and financial assistance as appropriate.  
· Ways should be found to recognize those community practitioners who do not seek promotion.  

	Implications for PH WDP
	· The report contains a number of approaches being undertaken overseas, which should be considered for their potential in New Zealand. For example, the UK model of non-medical public health specialists should be considered, including the Directorate’s role in this. 

· None of the interviewees identified the possibility of moving into the education sector as a way to develop their career.  The PH WDP could look at initiatives to promote this. 

	Implications for PH WDP implemen-tation
	Provides a resource to those addressing career pathway issues, both within public health and beyond. 

	Documented links in final PH WDP
	The PH WDP’s Objective One, to establish an integrated, stair-cased framework of training, qualifications and ongoing education in public health, is informed by this report. It confirms the Phoenix Research report survey information regarding the importance of progress in this area for the public health workforce.  To help make it happen, the PH WDP’s Objective Four will involve the professional bodies in a range of initiatives to improve career pathways in public health.


	Title
	Draft Generic Competencies for Public Health in Aotearoa-New Zealand, and Draft Implementation Report

	Author/s
	Public Health Association of New Zealand. In association with The Australasian Faculty of Public Health Medicine, Health Promotion Forum of New Zealand, Maori Community Health Workers, New Zealand Institute of Environmental Health, and the Public Health Nurses Section of the New Zealand Nurses Association

	Date
	19 February 2007

	Pages
	69 and 15 respectively 

	Scope of report
	These reports present the results of a project to develop generic public health competencies, and the consultation on a draft version.  These competencies represent minimum baseline knowledge and practice for all public health roles across the entire health sector, and include competency statements and performance requirements.  The report discusses the development and use of the competencies, and includes recommendations for their implementation.  

	Methodologies

Used
	A coalition of public health groups, led by the Public Health Association, drafted a set of knowledge and practice competencies that were peer reviewed. They were then released for sector consultation.  Consultation included written submissions and meetings with a range of stakeholders across New Zealand.  Consultation formats ranged from one-on-one interviews, existing sector meetings, PHA sponsored meetings and presentations at conferences and other gatherings. Reponses were collated from meeting notes, hard copy feedback forms, and online responses from the PHA website. 

	Major workforce issues identified
	The sector was found to be strongly in support for the place of generic competencies in public health and their potential for improving the effectiveness of the workforce, with the proviso that care must be taken to ensure their use must increase rather than decrease equity. Consultation identified concerns with implementation pathways and assessment processes, access to training, availability of funding and resources

	Summary of recommendations
	It is recommended that 
· dedicated sets of Maori and Pacific cultural competencies be developed to sit alongside the generic competencies.
· The competencies are revised and updated by a cross-disciplinary public health body to be established 

· A plan for the support and use of generic competencies be implemented, with details or roles and responsibilities for this.

· Implementation include education and training, a national qualification, workplace training

· Funding issues are addressed

	Implications for PH WDP
	This report is consistent with the PH WDP approach to develop generic competencies. 

	Implications for PH WDP implemen-tation
	Specific initiatives will need to be developed to integrate the generic competencies into a range of settings, structures and processes. The recommendations highlight these in some detail. 

	Documented links in final PH WDP
	Actions 1.1 and 1.2 provide for the development and implementation of generic public health competencies, which are an essential building block of the PH WDP work. They are linked to many of the PH WDP objectives and provide a common framework for professional and skill development, and a basis for workforce planning. Generic competencies will, over time, be integrated into training and qualifications, and professional development.


Health Protection Workforce
	Title
	Defining competencies for designation as a health protection officer

	Author/s
	Ministry of Health 

	Date
	October 2002

	Pages
	22

	Scope of report
	· This report provides recommended core competencies to be used in the process by which the Director-General of Health designates new health protection officers.  There are detailed lists of competencies to be attained. 

· It recognises that education and training need to be flexible to meet individual needs, take into account the changing roles of health protection officers, address staff shortages, and take advantage of post-graduate courses offered around the country, and note the importance of Maori workforce development. 

· While issues regarding competencies for environmental protection officers (EPOs) are noted, the recommended competencies do not extent to EPOs.

	Methodologies

Used
	· A focus group was convened, including representatives from urban and rural public health services, large and small public health services, and covering communicable diseases, environmental health, food safety, and general health protection areas.

· It operated according to a terms of reference outlining its scope and purpose.

· A discussion document was prepared and consulted on, and submissions analysed at a workshop. 

	Major workforce issues identified
	· The competencies may need to be modified to be consistent with future legislated requirements arising from the Public Health legislation review and the Government Act review.

· Competencies need to address the academic knowledge base, practical competencies and personal attributes. 

· Many health protection officers hold multiple appointments, at the same time there is an increasing trend toward specialisation.

	Summary of recommendations
	It is recommended that:

· environmental health officers consider whether the competencies identified for health protection officers are appropriate for their roles and responsibilities and that the Ministry of Health use these as a starting point for considering environmental health officers’ competencies in the review of the regulations

· a person seeking designation as a health protection officer must demonstrate attainment of the academic competencies as outlined in this paper 

· the employer of a person seeking designation as a health protection officer must recommend, on the advice of an experienced designated officer, that the person has met the practical competencies outlined in this paper
· the employer of a person seeking designation as a health protection officer must provide a statement that the person is considered fit and proper for designation and does not have any previous criminal convictions

· the declaration regarding conflict of interest must be completed by the employer and the person seeking designation as a health protection officer

· a Health Protection Advisory Group be established to advise the Director-General of Health on designation based on the Health Protection Officer Focus Group but also including a training provider, and a public health service manager

· the Health Protection Advisory Group will assess New Zealand courses, and individuals who have not undertaken a recognised course, against the competencies in this paper

· appeals against the advice of the Health Protection Advisory Group may be made directly to the Director-General.  


	Implications for PH WDP
	· The PH WDP must provide for the further development of health protection officers

· In developing generic public health competencies, these health protection competencies must be reconciled. 

	Implications for PH WDP implemen-tation
	· This report is a reference for any competency related initiatives

· It also provides a useful background of issues relating to health protection officers and environmental health officers.
· Further development of the health protection profession, towards possible inclusion under the HPCAA framework, needs to be supported. 

	Documented links in final PH WDP
	The PH WDP will involve the development of public health competencies that will align with existing competencies such as those for HPOs. 

The role of professional bodies is recognised, eg in Action 4.2, Support the development of groups/mechanisms to lead the professional development of health promotion and health protection workforces. 

Action 5.2 also looks at issues relevant to HPO designation: Explore commonalities in training and career pathways for common programmes across sectors, e.g., health protection (public health services) and environmental health (local government).  

In the PH WP, Maori and Pacific HPOs are recognised as being under represented.  Survey research indicated HPOs are less satisfied than other public health groups, and among the most difficult to recruit


	Title
	Identifying ongoing competence requirements for designated health protection officers (final report)

	Author/s
	Allen and Clarke

	Date
	October 2003

	Pages
	41

	Scope of report
	· This report sets out the findings of a consultation exercise on the ongoing competence requirements for health protection officers (HPOs). 

· It identifies a proposed option for establishing ongoing competence scheme and, as part of this, identifies broad level areas in which HPOs are required to maintain competence.

· It makes both in-principle strategic and operational recommendations regarding the adoption of a formal ongoing competence programme for HPOs, including principles, and draft programme provisions.

· A timetable for implementation is outlined.

	Methodologies

used
	· A number of models were considered in consultation with the Health Protection Officer Focus Group.  

· The proposed approach is based on the public health medicine Tracking of Professional Standards (TOPS) model. 

· A consultation report was circulated widely, and the 13 submissions received were analysed. 

· The submissions were considered in an HPO Advisory Group workshop, informing this final report.

	Major workforce issues identified
	· While the 1956 Health Act does not require HPOs to undertake ongoing professional competencies activities, newer legislation does so.

· Having specified competencies for designation as an HPO, these competencies must be the basis for ongoing competencies. 

· Ongoing education and training, assessment methods to assess ongoing competencies, administrative infrastructure and an interactive website will need to be developed.  

	Summary of recommendations
	· A formal, nationally consistent, ongoing competency programme for HPOs should be implemented. 

· It should include objectives, purposes, and specify continuing public health education, ouput-oriented activties, and professional peer review and audit. 

· All HPOs should be required to meet the same level of attainment within an ongoing competence programme regardless of their employment status. 

· The Maori HPO forum should be asked to respond to issues regarding the clarity of the role of Maori HPOs, training in both Treaty of Waitangi and Maori issues, and strengthening professional communications so that Maori HPOs are not isolated.  This feedback should be incorporated inot the development of an ongoing competence programme.

· The Director-General of Health should sign-off on the structure for the HPO ongoing competence programme. 

· At that point, a further consultation round should be held to refine the proposed approach, its funding and cost, and determine the points allocation for each category.

	Implications for PH WDP
	The PH WDP must provide for the further development of health protection officers

In developing generic public health competencies, these health protection competencies must be reconciled.

	Implications for PH WDP implemen-tation
	· This report is a reference for any competency related initiatives

· It also provides a useful background of issues relating to health protection officers and environmental health officers.
· Further development of the health protection profession, towards possible inclusion under the HPCAA framework, needs to be supported.

	Documented links in final PH WDP
	The PH WDP addresses ongoing competence across the public health workforce, including HPOs. The professional bodies will be integral to this (Action 4.2).  


Primary Health Care and Public Health

	Title
	Workforce development to support a population health approach in Primary Health Organisations (PHOs): Final report


	Author/s
	Liane Penney, Julie Macdonald, Dr Paul Duignan, Centre for Social and Health Outcomes Research and Evaluation (SHORE) and Te Ropu Whariki, Massey University Auckland

	Date
	December 2003

	Pages
	41

	Scope of report
	· 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 and health promotion focus in Primary Health Organisations (PHOs). 
· It includes a detailed stakeholder plan outlining a recommended process for working with the diverse range of stakeholders.

· Actions required to address inequalities are identified. 

· The report identifies key elements which should underpin a PHOs focues on population health and health promotion, and relevant activities which might be adopted by PHOs. 

· It outlines a process called Collaborative Ongoing Formative Evaluation (COFE), recommending it be used to progress the necessary organisational workforce development in PHOs

	Methodologies

used
	· Literature review of current NZ and international approaches to public health workforce development relevant to primary health care settings. 
· An initial round of interview with eleven selected key informants from PHOs and with policy advisors and funders.  An initial report was written and emailed to 200 individuals and organizations posted on the SHORE website, with an invitation to provide oral or written feedback. 
· A second round of ten key informant interviews

	Major workforce issues identified
	· 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 and health promotion capacity. 
· Consideration needs to be given to the workforce development needs of people employed in PHOs to undertake health promotion programmes, workforce needs within PHOs to develop a population health approach, and workforce needs of other providers to support PHOs in either of these roles.

· A close dialogue needs to be maintained with training providers to ensure that emerging demand is met.
· There is a need for a mentoring programme and for public health competencies to be developed as part of the wider development of the PH WDP.

· The large number of stakeholders require consideration as strategies are developed and implemented.  PHO boards need to be supportive in the first instance to effect change. 
· There is a particular need for Maori and Pacific workforce development. 


	Summary of recommendations
	· 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 process)

· That a web site, probably in conjunction with other relevant web sites, be set up for networking and best practice dissemination.
· That the stakeholder plan be considered for implementation by the MOH.
· That a mentoring process be established as part of a wider mentoring process for the whole of public health.
· 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.
· 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.

	Implications for PH WDP
	· The required processes to focus and strengthen PHO contribution to improved public health are complex and will required sustained collaborative effort and funding.

· The PH WDP should signal commitment to this and indicate the general approach that will be taken.  

	Implications for PH WDP implemen-tation
	· This report is an indepth resource for any initiatives that involve PHOs.
· Implementation can be expected to be a long term process, which requires a formal infrastructure involving all stakeholders. 

· Implementation issues identified included lack of time for primary care workers to be involved, need for adequate funding, and limited scope of health promotion staff to influence all services of the PHO.

	Documented links in final PH WDP
	A significant aspect of the PH WDP involves strengthening the public health capability of the wider public health workforce (Objective Five), with a particular focus on the primary health care sector.

PHOs are noted in the PH WDP, with an immediate need for public health training in primary care to meet the public health responsibilities of PHOs, and the new public health roles emerging as a result of the PHO model. 
· The PH WDP approach is to strengthen the public health capability of the wider public health workforce by developing combined initiatives with other sectors or parts of the health sector; for example, working with DHBs to address the workforce needs of those who work across public and personal health, such as public health nurses, Maori workforces, PHO workforces and Pacific workforces.
· The most urgent priority identified in sector consultation is to address the workforce development requirements of the Primary Health Care Strategy.  This is one of the priorities identified in Future Directions (HWAC 2003).  PHOs are responsible for the health of their enrolled populations and for the provision of public health actions, thereby requiring access to public health training and development opportunities. The development of PHOs provides a significant opportunity for public health action to be strengthened though a primary care environment.  However, it also poses a workforce challenge for both the traditional Primary health Care and public health sectors.


	Title
	Primary care clinicians supporting health promotion project: report on stage one, consultation

	Author/s
	Doone Winnard, for Auckland Regional Public Health Service

	Date
	November 2004

	Pages
	18

	Scope of report
	· This report presents the results of the consultation phase of project designed to develop champions for a public health and health promotion perspective amongst clinicians and senior management in PHOs in the three DHBs in the Auckland region, by organizing a series of workshops to promote team learning. 
· The report identified support for the aims of the project, but found that the need to clarify shared working definitions, expectations of PHOs in relation to their roles in public health and health promotion, and its funding, was required prior to any training. 

· It includes an analysis of the issues for PHOs and DHBs, and presents recommendations for progressing common understandings and commitment to action using a strengths based approach. 

	Methodologies

used
	· Face to face, phone and email interviews were held with 36 key stakeholders from the 18 PHOs in the region, the three DHBs, and the Ministry of Health Public Health Directorate at the Auckland office. 

	Major workforce issues identified
	· The consultation identified the following issues for PHOs which are not specifically workforce issues, but are seen as needing to be addressed so that workforce development can proceed: guidelines for what is acceptable use of health promotion funding; timely and consistent signoff processes by DHBs; practical tools to assist PHO management; disseminating information throughout the PHO and DHB sectors; clarification of definitions of public health, health promotion and population health approaches; concern for the unique place of Maori as tangata whenua within the wider view of population health, and an understanding of concepts such as whanauatanga; understanding of the interface between general practice and public health/health promotion; acknowledging the residual impact of the 1990’s health sector competitive model; addressing the costs of collaboration and relationship building; acknowledging the high level of present demands on PHOs as a range of initiatives and changes are taking place; the need for appropriate evaluation, accountability and sharing of experience;
· It was noted that in some instances there has been funding to employ staff specifically to implement projects, but there has been little response to advertising.

· DHBs also have issues: scope of population health in PHOs, level of operationalisation, expected outcomes; effectiveness and quality; link between PHO activity and DHB Public Health Units; and increased understanding of population health by Planning and Funding staff.
· The Ministry of Health issues included: the need for PHO management and boards commitment to public health/health promotion; appropriate training to assist this; and addressing funding issues.


	Summary of recommendations
	The following process is recommended:
· Holding a large meeting of stakeholders to resolve the issues identified, which would then be documented in guidelines, tools, templates and procedures developed with the sector.

· Training focused on the use of the guidelines, etc. to PHO management, boards, and relevant DHB personnel.
· Then, training for clinicians be offered by way of a CPE session provided in the setting of PHO regular educational meetings, and/or ‘buying time’ of clinicians for training. The training should be relevant and practical and focus on the strengths of the general practice environment. 
· Work needs to be carried out nationally, consider the recommendations of the SHORE report (Penney et al 2003), the potential need to consult with other organizations (eg PHA, College of GPs). 

	Implications for PH WDP
	· There needs to be a commitment to working with stakeholders over a long period to support PHO workforces achieve the outcomes desired.  

	Implications for PH WDP implemen-tation
	· This report offers detailed insights into stakeholders perspectives that need to be considered in planning the implementation of PHO related workforce development initiatives. It particularly emphasizes the importance of consultation and of mechanisms for a wide range of stakeholders to participate in and shape initiatives as they are implemented.

	Documented links in final PH WDP
	A significant aspect of the PH WDP involves strengthening the public health capability of the wider public health workforce (Objective Five), with a particular focus on the primary health care sector.

PHOs are noted in the PH WDP, with an immediate need for public health training in primary care to meet the public health responsibilities of PHOs, and the new public health roles emerging as a result of the PHO model. 
· The PH WDP approach is to strengthen the public health capability of the wider public health workforce by developing combined initiatives with other sectors or parts of the health sector; for example, working with DHBs to address the workforce needs of those who work across public and personal health, such as public health nurses, Maori workforces, PHO workforces and Pacific workforces.

· The most urgent priority identified in sector consultation is to address the workforce development requirements of the Primary Health Care Strategy.  This is one of the priorities identified in Future Directions (HWAC 2003).  PHOs are responsible for the health of their enrolled populations and for the provision of public health actions, thereby requiring access to public health training and development opportunities. The development of PHOs provides a significant opportunity for public health action to be strengthened though a primary care environment.  However, it also poses a workforce challenge for both the traditional Primary health Care and public health sectors.


	Title
	Workforce development for health promotion and population health in primary care:  Equipping people to ask the ‘right’ questions to achieve the population health goals of the Primary Health Care Strategy

	Author/s
	Doone Winnard

	Date
	March 2006

	Pages
	7

	Scope of report
	· This report highlights key issues related to how health promotion capacity in PHOs can best work with and support the primary care workforce to achieve the goals of the Strategy and makes recommendations for action, some of which are needed urgently, to enhance this capacity. 

	Methodologies

used
	· The report is based on consultation with a sample of health promoters around the country who have worked in PHOs for some time, Funding and Planning staff from DHBs, and primary care leaders both in DHBs and PHOs. 

	Major workforce issues identified
	· There is less understanding in primary health care of ‘health promotion ways of working’ and the potential contribution of health promotion to population health goals. 
· Those working in health promotion roles have a range of qualifications, knowledge and experience in the primary health care sector.

· University studies, especially those at a postgraduate level, have limited uptake because of the time required and level of prerequisite qualifications needed.

· Strategies to improve understanding of primary care by those in NGOs and DHBs need to be developed

· There are significant capacity issues in general practices, and a need for practical resources and help to support their clinical work.

· The practice of contracting out health promotion by PHOs provides particular challenges to the integration of health promotion throughout the PHO. 

· The issues of career pathways in health promotion are relevant in PHOs. 

	Summary of recommendations
	· Recommended approaches include using a ‘strengths based’ approach, acknowledging knowledge and work of primary care sector, collaborating among key stakeholders, translating of high level policy into practical realities, using national processes to support regional work, linking people together, sharing learnings and best practice, developing practical tools, and integrating learning about health promotion approaches into pre-existing education opportunities.
· There is a need for integration of health promotion approaches with other key primary care workstreams, egs health promotion indicators, Services to Improve Access funding.
· Training is needed in programme planning, evaluation, proposal and report writing, motivational interviewing/brief interventions, and possibly wider use of the QIPPS health promotion planning tool. 
· A focus on primary care needs to be offered as part of the existing health promotion courses and any new training opportunities. 
· Funding is needed for training, prioritized time for ‘reflective practice’, mentoring,
· A national hui is urgently required 

· The Ministry of Health’s Public Health Directorate needs to play a key national role, including working with DHBNZ in planning the devolution of health promotion funding to DHBs.
· The Ministry and DHBs should provide constructive feedback on PHO RFPs in order to develop the workforce and promote learning cultures. 

	Implications for PH WDP
	· The PH WDP needs to highlight the importance of the primary care workforce in achieving the population health goals of the Primary Care Strategy.


	Implications for PH WDP implemen-tation
	· The complexity of stakeholder relationships and ongoing service developments suggests the need to actively project manage PHO workforce development initiatives.
· This report provides useful perspectives for the implementation stages.

	Documented links in final PH WDP
	A significant aspect of the PH WDP involves strengthening the public health capability of the wider public health workforce (Objective Five), with a particular focus on the primary health care sector.

PHOs are noted in the PH WDP, with an immediate need for public health training in primary care to meet the public health responsibilities of PHOs, and the new public health roles emerging as a result of the PHO model. 

The PH WDP approach is to strengthen the public health capability of the wider public health workforce by developing combined initiatives with other sectors or parts of the health sector; for example, working with DHBs to address the workforce needs of those who work across public and personal health, such as public health nurses, Maori workforces, PHO workforces and Pacific workforces.

The most urgent priority identified in sector consultation is to address the workforce development requirements of the Primary Health Care Strategy.  This is one of the priorities identified in Future Directions (HWAC 2003).  PHOs are responsible for the health of their enrolled populations and for the provision of public health actions, thereby requiring access to public health training and development opportunities. The development of PHOs provides a significant opportunity for public health action to be strengthened though a primary care environment.  However, it also poses a workforce challenge for both the traditional primary health care and public health sectors.


	Title
	Strategies to strengthen the health promotion workforce in the PHO environment

	Author/s
	Doone Winnard

	Date
	June 2006 

	Pages
	6

	Scope of report
	This report outlines the perspectives of those attending the National Networking Hui for Health Promotion in PHOs held in June 2006.  Eight questions were considered, relating to leadership and status of health promotion, community development, reducing inequalities, health promotion competence and training, and cultural competence. Overall, the health promotion in PHO workforce sees the need for a nationally consistent, supported career pathway, along with opportunities to enhance reflective, inequalities-focused leadership in their work a the interface of primary care and public health. 

	Methodologies

used
	· The report is based on consultation at the National Networking Hui for Health Promotion in PHOs held in June 2006

· Forty-three of the country’s 81 PHOs were represented, along with some staff from DHBs, Public Health Units, and the Ministry of Health.
· Small group discussions of a set of eight questions were recorded and are summarized in this report.

· A draft of the report was circulated to all participants with an invitation to make suggestions for modification.

	Major workforce issues identified
	· There is a wide variety in size and structure of PHOs, which impacts on their use of the health promotion funding stream.

· There is a wide variety in the approaches taken by DHBs to support their PHOs, and in the public health expertise in the DHB personnel who approve the annual PHO health promotion plans.
· The long term nature of community development work requires a long term funding commitment

· There are resource implications of the Ministry’s expectation that health promotion will play a key part in re-orienting health services, as this extends and adds to the traditional focus on community development.

	Summary of recommendations
	· Recommended approaches to leadership development in health promotion included leadership programmes, leadership development for Maori and Pacific health promoters, increasing the numbers holding health promotion qualifications, training about health promotion ‘ways of working’ for PHO boards and management, greater involvement of public health medicine and primary care specialists, encouragement to document and publish health promotion work in PHOs, media training, and promoting community leadership. 
· Suggestions for maintaining a strong focus on community development include increasing PHO board and management understanding of the issues, PHOs partnering with existing structures and key agencies/initiatives, and health promotion training for key community members.

· Recommended approaches to focusing on the determinants of health and the reduction of inequalities include national intersectoral work to provided models for regional and local initiatives, promotion of existing tools, collection of quality ethnicity data, and targeting health promotion resource to those with the greatest health inequalities, perhaps by more weighting for high needs populations.  

· Strengthening the voice of health promotion within public health and primary health care can be attained by a facilitated national network, promotion of a common terminology, development of appropriate health promotion indicators, and use of the media and social marketing.
· Stair-cased training options are needed for the health promotion workforce for nationally recognized career pathways, that build on existing training options, accessible geographically, has scholarship funding and is NZQA accredited.  Pay scales should recognise training, community and cultural skills.  A major rationale for training health promoters is the important role they play themselves in providing high quality community training. 
· The Health Promotion Forum competencies can be adapted for the primary care sector, and all health promoter employees of contracted services should be working towards those competencies.  Competency based practising certificates or other ways of ensuring ongoing competency should be considered.  There is also a need to recognize community experience and cultural competencies. 
· Considerations of cultural competence need to be part of all programme planning, and culturally appropriate staff employed. Mentoring and reflective practice, and train the trainer programmes for cultural competency are also important. 

· The Ministry and DHBs should provide constructive feedback on PHO RFPs in order to develop the workforce and promote learning cultures

· The need for good documentation, evidence, publication and tools specific to the PHO environment was emphasized throughout the report, noting the need for a national approach and funding.  

· It is suggested that the national organisations supporting health promotion (HPF, PHA) be strengthened and establish special interest groups for health promoters working in PHOs. 

	Implications for PH WDP
	· The PH WDP needs to highlight the importance of the primary care workforce in achieving the population health goals of the Primary Care Strategy. 

	Implications for PH WDP implemen-tation
	· The complexity of stakeholder relationships and ongoing service developments suggests the need to actively project manage PHO workforce development initiatives.

· This report provides useful perspectives for the implementation stages.

	Documented links in final PH WDP
	A significant aspect of the PH WDP involves strengthening the public health capability of the wider public health workforce (Objective Five), with a particular focus on the primary health care sector.

There is an immediate need for public health training in primary care to meet the public health responsibilities of PHOs, and the new public health roles emerging as a result of the PHO model. 

The PH WDP approach is to strengthen the public health capability of the wider public health workforce by developing combined initiatives with other sectors or parts of the health sector; for example, working with DHBs to address the workforce needs of those who work across public and personal health, such as public health nurses, Maori workforces, PHO workforces and Pacific workforces.

The most urgent priority identified in sector consultation is to address the workforce development requirements of the Primary Health Care Strategy.  This is one of the priorities identified in Future Directions (HWAC 2003).  PHOs are responsible for the health of their enrolled populations and for the provision of public health actions, thereby requiring access to public health training and development opportunities. The development of PHOs provides a significant opportunity for public health action to be strengthened though a primary care environment.  However, it also poses a workforce challenge for both the traditional primary health care and public health sectors.


Emergency Management Workforce Issues 

	Title
	Review of the New Zealand health sector’s response to the outbreak of severe acute respiratory syndrome (SARS)

	Author/s
	BRC Marketing & Social Research with Allen & Clarke Ltd

	Date
	2003

	Pages
	71

	Scope of report
	· This report provides a review of the New Zealand health sector’s response to the threat of SARS, covering the responses of the Ministry of Health, DHBs, public health units and the wider health sector.  It identifies areas of strength on which to build, weaknesses that can be addressed, and lessons learned that will see New Zealand’s health sector better prepared for the next global infectious disease outbreak.  Workforce issues are incorporated in the analysis. 



	Methodologies

Used
	· Information was collected via face-to-face and telephone interviews and a web-based survey of stakeholders, as well as a survey of 500 randomly selected members of the general public, a survey of general practitioners, and documentation provided by the Ministry of Health.  It covers actions in the period 24 February to 30 June 2003. 

	Major workforce issues identified
	· Training of those involved in the SARS response was not as extensive as necessary, especially in regards to Coordinated Incident Management Systems (CIMS), infection control and personal protective techniques

· There were communication and operational issues involving the workforce, such as the right people were not involved at the right time, and accurate registers of health professionals in the region were not available

· There was inadequate access to expert advice, noting inadequate numbers of public health physicians with communicable disease expertise

· Staffing resources were frequently cited as an area of considerable concern, particularly access to additional staff with the required levels of skill and experience. 

· Capacity to deliver non-acute, non-SARS care would have been severely compromised at an early stage in a local outbreak.

· Need for well trained, well resourced and very well supported teams and incident controllers. 

· Workforce limitations in the smaller centres suggest the need for plans to share resources and expert advice across regions

· Lack of surge capacity within DHBs and public health units

	Summary of recommendations
	· Eighteen recommendations are made. Some involve workforce issues:

Recommendation 1. Support the timely implementation of CIMS across the Ministry of Health and throughout the health sector to provide a common framework for emergency response. Ensure all staff with a potential key role in a response receives training.

Recommendations 15 – 17 involve assessing capacity in the sector, including expert support, and maintaining up to date information on resources.


	Implications for PH WDP
	The PH WDP needs to recognise that public health services do not have enough staff to mount an effective public health response in a large scale event. Provision should be made for:

· Basic training for health and other sector workers to carry out public health tasks such as contact tracing and border management during a major national emergency such as a pandemic

· CIMS training for public health staff to enable them to work alongside other agencies in a consistent and coherent manner during and emergency.

· Training to enable public health staff to relocate and work alongside staff and agencies in another area within NZ (and the Pacific) experiencing a major emergency 

· More frequent participation in emergency exercises as emergency preparedness improves. 

	Implications for PH WDP implemen-tation
	This report provides a reference for those addressing emergency management workforce issues. 

	Documented links in final PH WDP
	5.1 support emergency response training for the wider health sector (including community-based organisations) to ensure an integrated approach is achieved nationally and to enable public health services to obtain surge capacity (eg, from  primary care). Expected outcomes: 

· Emergency training programmes for health and other sectors incorporate emergency issues relating to public health responses.  

· Public health services participate in and promote emergency response training, including participation in exercises a minimum of once a year.

5.2  Analyse training and career pathways for common programmes across sectors; eg, health protection (public health services), environmental health (local government) and emergency management (Coordinated Incident Management System). Expected outcome: Commonalities in training and career pathways are identified and linked.

7.2 Assess the capacity and capability of the public health workforce to respond to emergent and irregular demands.


	Title
	Review of the capacity of the national health system to respond to serious and unusual emergencies (Study Report (Final))

	Author/s
	Booz Allen Hamilton

	Date
	2005

	Pages
	131

	Scope of report
	This report reviews the capacity of the health sector to deal with serious and unusual emergencies. It provides advice on options to address gaps in capacity, and makes recommendations based on a high level cost benefit analysis.  The workforce study questions included: 

· Are there shortfalls in the availability of specific health occupations relevant to the emergency response 

· Are there gaps in skills related to basic professional training, specialist training, or training through participation in emergency response exercises? 

· What are the options to address identified gaps?

	Methodologies

Used
	· The study was carried out by a consultancy study team. The study components included a pilot to validate the approach, definition of the current capabilities of the health sector to deal with serious and unusual emergencies, identification and prioritization of critical vulnerabilities in the preparedness of the sector, identification of initiatives to address critical vulnerabilities, provision of costed options for addressing capability gaps and collation of the results of the study in a final report. 

· Information was gathered by strategic stakeholder interviews, nationally sourced data, a national survey of preparedness, facility visits, capacity modeling and focus groups.  Three representative emergency scenarios were used for analysis of workforce capacity vulnerabilities.

	Major workforce issues identified
	· Operational capacity at the Ministry of Health needs to be improved to provide effective leadership in a health emergency, including structures, processes and levels of expertise

· DHBs also need to establish dedicated emergency management positions

· The education sector needs to play a role in improving emergency management competencies

· There is untapped capacity in the primary care sector 

· Some public health services have low levels of staffing that may be below a critical mass required to be effectively involved in emergency management preparedness

· There is a lack of effective policies, equipment and protocols for protection of the health workforce

· Training in CIMS and other emergency related skills is needed

· National public health capabilities have been fragmented over the last 10 to 15 years as key functions have been transferred out of the Ministry of Health to other departments, eg OSH, ERMA and ESR

· The demands on Health Protection Officers (HPOs) have increased as they have become responsive to multiple agencies, and national standards for hazard identification, assessment and control have become more diverse and exacting

· HPOs have been required to acquire a wider range of skills, and the development and maintenance of these skills in a relatively small national workforce has become more challenging

· With the increased national focus on bio-security and pandemic planning, the critical role of public health in these areas has been recognized, and this has resulted in greater demands on public health staff

· A lack of staff dedicated to the management of integrated national programmes for public health functions including communicable disease health intelligence and integrated health surveillance is a key vulnerability. 

· Leadership development for senior managers likely to be involved in emergency management roles is lacking.

	Summary of recommendations
	The report makes seven recommendations which relate to overall emergency management. It is suggested that the Ministry should develop national strategic workforce planning for an emergency response.  The recommended workforce initiatives identified in the study that are specifically relevant to public health include:

· provision of sufficient personal protective equipment for the health workforce

· immunisation of the health workforce

· provision of critical technical and clinical information required in emergencies

· definition of emergency management competencies, and associated training

· family support services for the health workforce during emergencies

· agreement with unions to ensure health workforce availability

· processes for re-deployment of critical staff between districts in emergencies

· national policies and standards for employment of volunteers to augment the health workforce during emergencies

· a health workforce emergency management training needs analysis

· training programmes linked to national emergency exercises

	Implications for PH WDP
	The PH WDP needs to recognise that public health services do not have enough trained staff to mount an effective public health response in a large scale event. Provision should be made for the full range of emergency management workforce issues to be addressed, working across the Ministry and with the sector. 

	Implications for PH WDP implemen-tation
	This report provides a significant reference for those addressing emergency management workforce issues. 

	Documented links in final PH WDP
	5.1 support emergency response training for the wider health sector (including community-based organisations) to ensure an integrated approach is achieved nationally and to enable public health services to obtain surge capacity (eg, from primary care). Expected outcomes: 

· Emergency training programmes for health and other sectors incorporate emergency issues relating to public health responses.  

· Public health services participate in and promote emergency response training, including participation in exercises a minimum of once a year.

5.2  Analyse training and career pathways for common programmes across sectors; eg, health protection (public health services), environmental health (local government) and emergency management (Coordinated Incident Management System). Expected outcome: Commonalities in training and career pathways are identified and linked.

7.2 assess the capacity and capability of the public health workforce to respond to emergent and irregular demands.


PH WDP Project Management

	Title
	Report on feedback from consultation meetings and written submissions on A proposed framework for public health workforce development in New Zealand 

	Author/s
	Liz Stewart

	Date
	March 2006

	Pages
	31

	Scope of report
	This report describes the themes reflected in the written and verbal consultation processes carried out with the public health sector in late 2005, in response to the proposed approaches to public health workforce development.  Those areas which are supported by the framework are identified, as well as areas that submitters believed needed greater emphasis.  Overall, the direction is supported. 

	Methodolo-gies

used
	Between 3 November and 13 December 2005, fourteen consultation meetings were held around New Zealand, with approximately 242 members of the public health sector.  The PH WDP team provided an introductory presentation describing the draft framework.  The meeting attendees were asked in small groups whether they agreed with the framework, what was missing, and what were their top three priorities.  In addition, fifteen written submissions were summarized.  The information obtained is summarized in this report, which includes a summary list of findings. 

	Major workforce issues identified
	See Implications for PH WDP below.

	Summary of recommenda-tions
	The report author does not provide recommendations, but rather records the recommendations made by the sector, identified below. 

	Implications for PH WDP
	The consultation identified support for:

· a national approach to public health workforce development 

· the framework’s three work areas and five themes

· a specific focus on the Maori public health workforce, via a parallel workforce development strategy and framework, including Maori models of health and reference to the Treaty of Waitangi. 

· building on current initiatives and community expertise

· the development of public health competencies

· working with the professional bodies

· strengthening links to the education sector (providers and TEC) to improve accessibility and relevance

· improving relationships with the ‘wider’ sector, such as those working in local government, iwi based organizations and unions

· the top four priority areas overall: Maori workforce development, public health competencies, and supportive workplaces, and Pacific workforce development

Areas for improvement included:

· clarification/simplification of the framework diagram

· identifying mechanisms, roles and responsibilities for implementing the framework

· developing measurable outcomes

· including a timeline

· including a glossary

· developing an implementation plan

· addressing funding issues for new initiatives

· addressing service funding issues for providers, especially small NGOs dealing with the implications of DHB salary increases through recent MECAs. 

· addressing workforce development infrastructure limitations for small providers

· addressing human resource issues in implementing the framework

· ensuring sector and government support for the framework

· being clear about the role of NGOs and PHOs in the framework

· how implementation issues would be addressed

· ensuring the PH WDP aligned with DHB workforce priorities

· more emphasis on recruitment and retention

· more emphasis on career pathways and salary increases

· increasing the public profile of public health careers

· encouraging rangatahi and other young people into the sector

· addressing difference between rural and urban workforce development issues

· issues arising from competencies, including assessment tools, RPL and issues that would arise if they became compulsory

· increasing opportunities for training and achievement of qualifications

· support by management for this staff development

· access to internships and scholarships

· aligning provider contracting with the expectations of the framework

· ensuring that the professional bodies did not unnecessarily exclude people from the sector and promote inequities

· incorporating more on: public health nurses, dental and oral therapists, refugee and immigrants, people with disabilities or who had experienced mental illness, clerical and administrative personnel. 

· addressing larger trends such as the aging population and cultural demographics

· reflecting the NZ Disability Strategy, global trends in public health and a human rights perspective

	Implications for PH WDP implemen-tation
	This report will be of use to those implementing PH WDP initiatives, where there may be opportunities to address sector issues as part of the project. 

	Documented links in final PH WDP
	The PH WDP largely reflects the consultation findings above, with the exception of issues which will be addressed in the PH WDP Action Plan, egs timelines, funding, etc.  Some issues are not specifically part of this stage of the PH WDP, but may emerge in the implementation of specific initiatives, egs disability, aging workforce, rural/urban issues. 


	Title
	PH WDP Research Review Report

	Author/s
	Allison Nichols-Dunsmuir

	Date
	January 2007

	Pages
	65

	Scope of report
	This Research Review Report summarises each of the 37 reports considered as part of the development of the PH WDP.  It makes explicit the links between the evidence in the reports and the approaches outlined in the PH WDP.  Its purposes are to: document the evidence base used to develop the PH WDP; provide a reference tool for those interested in public health workforce development; assist those responsible for implementing the initiatives arising from the PH WDP

	Methodologies

Used
	Each report was reviewed using consistent headings.  An appendix to the PH WDP utilises a subset of the headings.  

	Major workforce issues identified
	NA

	Summary of recommendations
	There are no recommendations in this report. 

	Implications for PH WDP
	This PH WDP needs to take account of the findings and recommendations in the 37 reports, and the Research Review Report provides an indication of the extent to which this has happened. 

	Implications for PH WDP implemen-tation
	The report provides a resource for those implementing the PH WDP. 

	Documented links in final PH WDP
	See the individual report summaries.


	Title
	Alignment Review

	Author/s
	Allison Nichols-Dunsmuir

	Date
	January 2007

	Pages
	53

	Scope of report
	This report summarises and compares the main points arising from a number of key New Zealand health and disability sector workforce development reports, as they apply to the PH WDP.  The main analysis highlights gaps and opportunities for collaboration which were identified when the PH WDP was in draft form.  

	Methodologies

Used
	Six key comparison reports were
· Future Workforce 2005 – 2010 (DHBNZ 2005)

· The New Zealand Health Workforce: Future Directions – Recommendations to the Minister of Health 2003 (Health Workforce Advisory Committee)

· Health Workforce Development: An Overview (2006) Commissioned by Ministry of Health
· Raranga Tupuake: Maori Health Workforce Development Plan 2006 (Ministry of Health)

· Pacific Health and Disability Workforce Development Plan (Ministry of Health 2004)

· National Guidelines for the Promotion of Health Working Environments: A framework for the Health and Disability Support Sector (Health Workforce Advisory Committee 2006)
The analysis considered the content of these reports in comparison with the Priority Actions proposed for the PH WDP in late 2005.  For each of the six key reports, the information relevant to each Action is described, along with consistencies, inconsistencies and comments.  A discussion highlights 22 areas of note for those finalising the PH WDP.  A brief update points out the ways in which the final PH WDP has evolved. 

	Major workforce issues identified
	This analysis identifies a high level of consistency among the key sector workforce documents, especially in terms of:

· analysis of the problems

· a focus on capacity and capability, competencies, and recruitment and retention

· the importance of workforce development for Maori and Pacific peoples

· the need for better links with the education sector

· the importance of workforce development to support future service requirements

· the potential for mentoring 

Reports differ in terms of:

· which entities are seen as change agents

· roles and responsibilities for workforce development

· the level of focus (organisational vs health and disability sector vs ‘wider’ sector)

· the potential for multidisciplinary approaches to workforce development

· views on leadership 

	Summary of recommendations
	There is not a specific recommendation section.

	Implications for PH WDP
	The report was considered in finalising the PH WDP, so that it aligned with the other key sector approaches to workforce development.  Where there are differences, they are due to the nature of public health. 

	Implications for PH WDP implemen-tation
	The report provides a resource regarding other workforce development initiatives that were in place or planned, so that the PH WDP actions can collaborate where appropriate. 

	Documented links in final PH WDP
	NA


	Title
	Future view report

	Author/s
	Karen Holland, Karen Holland & Associates

	Date
	May 2006

	Pages
	22

	Scope of report
	· This report signposts key public health workforce development initiatives that could bring the draft PH WDP 10 priority strategies identified in 2005 to fruition over a three to five year timeframe in a logical and connected way. 
· For each priority project, the key components and influencers are stated, the key interdependencies between each of the 10 projects identified, and a ballpark budget suggested. 

	Methodologies

used
	· The author has searched the literature and drawn on her previous work experience. 

	Major workforce issues identified
	· NA

	Summary of recommendations
	· The report itself is a recommended approach to project managing the implementation of the PH WDP over the next 5 years. 

	Implications for PH WDP
	· NA

	Implications for PH WDP implemen-tation
	· Significant formal project management will be required to implement the range of PH WDP initiatives. 

· This report will need to be updated with the final PH WDP initiatives.  It will also need to be amended to include the results of the work being done by Te Rau Matatini and for Pacific public health workforce development, as additional interdependencies and initiatives will result from these pieces of work. 

	Documented links in final PH WDP
	This report will strongly influence the PH WDP Implementation Plan, currently under preparation.


� The Ministry of Health has responded formally to this report. It accepted the report and authorised its distribution, noting that some funding is available to support implementation, and that its recommendations will be incorporated into the work done toward the PH WDP. 
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