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Purpose and method
The purpose of this report is to review the alignment of the proposed priority actions in the Public Health Workforce Development Plan (PH WDP) with other significant, relevant New Zealand workforce development strategies.  It is important that the PH WDP relates in a logical way to workforce development being undertaken elsewhere in the health and disability sector.  The identification of gaps, and opportunities for collaboration, will result in better overall outcomes for the scarce resources available for workforce development. 

In the body of the report, each of the Priority Actions proposed for the PH WDP in late 2005 is outlined, along with the work underway and outcomes sought.  The Priority Action is then compared with the approach taken in each of the comparison documents, to identify consistencies and inconsistencies.  Comments are provided for those developing the final version of the PH WDP.  The main points that have been identified through this process are listed in the ‘discussion’ section below.   A series of appendices include some key information from the comparison documents that reflect the major approaches being taken in health and disability workforce development in New Zealand.
 
As the Public Health Directorate finalised the PH WDP during 2006, it considered this analysis, commissioned research reports, and sector consultation on the Priority Areas.   An “update” section in this report identifies the ways in which the Priority Areas evolved into the final PH WDP objectives and actions.  

This analysis supports the integrity of the project management of the PH WDP development process.  There are additional analyses that could be carried out, to compare other aspects of the PH WDP to the other documents.  However, the approach chosen is pragmatic and provides the key information to decision-makers in a practical timeframe.  

The comparison documents are:

· 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).

Some mention is also made of two other Ministry of Health documents, Tauawhitia te Wero – Embracing the Challenge: National mental health and addiction workforce development plan 2006 – 2009, and Cervical and Breast Cancer Screening Programmes Workforce Development Strategy and Action Plan 2002 – 2007, as they are included in the Overview report. 

Summary and Analysis
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 
These differences are not surprising, as they reflect the different ‘lenses’ used by those preparing the reports.  They combine to produce a more robust overall approach to workforce and sector development.  However, there could be practical issues where roles and responsibilities are not fully agreed when initiatives are actually being implemented. 

At the draft stage, there were gaps in the PH WDP Priority Actions for addressing:
· cultural competencies for those working with Maori
· workforce development needs in the ‘wider’ public health sector

· older workers’ needs to help retain them in the workforce

· disability issues in the workforce and in public health service delivery 
The final PH WDP document addresses the first two gaps, but at this stage the latter two remain a lower priority for public health compared with the workforce strategies in other areas of the health sector. 

This alignment review documents the extensive range of sector workforce development initiatives planned or under way in early 2006.  These are continuing to grow, especially in relation to Maori and Pacific workforce development.  During the implementation of the PH WDP, the Public Health Directorate will need to determine which initiatives it ‘drives’, and those for which it is better to collaborate with national approaches within the Ministry and with the sector.
 
Discussion

Overall, the themes found in many of the strategies for progressing health workforce development are consistent in most respects with the work being done towards the final PH WDP.  Appendices 1 –  5 provide some key extracts from the sector reports, to provide a higher level view of the current approaches to workforce development, and some of the imperatives that the PH WDP needs to take into consideration. 

The detailed analysis of the draft Priority Areas suggests a number of issues that the final PH WDP, and its implementation, need to consider.  These include:

1) There is a programme of work required to assess/align current workforce development purchasing by PH Directorate to the PH WDP.  It may be useful to align those that will be kept into the workstreams for each priority action, and develop processes for winding down those that will not continue.  

2) There are potential impacts on the PH WDP of the 2005 State Service Commission review of ethnically targeted programmes.  Some of the existing Ministry of Health approaches used to address Maori and Pacific workforce development were identified as problematic.  The Directorate would benefit from clear policy guidance so that intended actions are consistent with the outcomes of that review, or other relevant policy positions. 
3) Significantly, none of the sector documents reviewed included any discussion related to people employed outside of the health sector, who nonetheless have a role in determining health outcomes.  This ‘policy vacuum’ poses particular challenges for the Public Health Directorate, as services are dependent on relationships with local and regional government, iwi, housing, social services, and education.  The Public Health Directorate, providers and professional groups will need to engage with these sectors, and indeed offer targeted workforce development opportunities in order to achieve the desired health gain outcomes.  One early step could be accessing any workforce development plans that these allied sectors have themselves developed. 

4) While DHBNZ, HWAC and the PH WDP have identified the need for workforce development aimed at improving the cultural competencies of those working with Maori, Raranga Tupuake does not address this.  An appropriate process is required to progress this work.  

5) The Project Plan 2006 includes the Directorate funding the development of tools to enhance workforce planning for public health in Priority Action 9.  However, there is substantial similar national work signalled in other documents.  The Directorate should consider whether to collaborate in the national work, with perhaps a public health ‘add on’.  

6) A similar issue arises for Priority Action 10, Supportive (Healthy) Workplaces.  The recent release of the HWAC guidelines suggests that public health does not need to develop such guidelines. Rather, there is a role in assisting providers (including those in the ‘wider’ sector), to adapt and operationalise these guidelines. 

7) Competencies are also an area where national work is being planned, and some alignment with public health competencies will be required.  Appendix 7 gives an example of sector-wide competencies. 

8) All the documents reviewed identity the need to have better linkages between the needs of the health and disability sector, and the education sector responsible for training.  The approach to this in the PH WDP should be informed by the wider efforts underway to address this. 
9) Public health workforce development needs to be done in conjunction with DHBs and public health providers so that planning is based on an understanding of future service requirements.   This is part of the current ‘spirit’ of the workforce development documents, but would there be benefits from outlining the proposed mechanisms for this? 
10) PH WDP workforce information-related initiatives need to be linked to HWIP, as the latter is expected to be comprehensive for the sector. 
11) There is no easy link for public health ‘into’ DHBNZ except via WDG for overall strategy and priority setting, and via individual projects that could perhaps be encouraged to take a more population health focus.  The current representation of DHBNZ on the PH WDP sector interest group, and ongoing contact with key personnel are both excellent, but there may need to be a more contact agreed so collaborative work can proceed. 

12) DHBNZ is developing strategy groups by profession, whereas PH WDP is encouraging multidisciplinary, cross-public health approaches in a number of areas (in addition to developing the professional groups and their representative bodies).  This complexity requires ongoing linkages and information sharing. 

13) There may be opportunities to link to the Careers Services organisation to provide information to student and the public regarding careers in public health. 

14) The HWAC Fit for Purpose and Practice: A Review of the Medical Workforce in New Zealand includes recommendations to the Minister, and will have implications for public health doctors. 
15) The many linkages and collaborations that will ensue from the PH WDP suggest the need for detailed work within the Ministry itself.  The Public Health Directorate may need to consider whether the current vehicle for this, the Ministry of Health Workforce Advisory Group, will meet it needs. 

16) Older workers have not been specifically targeted by the PH WDP, but aging of the workforce is an issue.  The Overview states: the work-life balance and preferences of older workers will need to be considered if we are to maximise retention (p 54).
17) Supporting new staff through the transition from training to practice was identified as an issue in Overview and Future Workforce.   The new NETP programme is addressing this for nurses, and there are specific issues for new graduates wishing to specialise in public health that the Directorate needs to be aware of.  Are there any public health professions that may also benefit from entry to practice support programmes? Perhaps health protection?

18) Most of the documents reviewed included the importance of fostering leadership, although approaches differed.  Public health leadership, and to some extent leadership notions used in Maori and Pacific settings, are driven by a focus on an outcome of community health gain, rather than by an organisation-level focus.  To achieve genuine improvements in leadership in New Zealand, both approaches need support.  Mentor roles, infrastructure and training all have the potential to play an important role. 

19) Most of the documents identify the unregulated workforce as requiring further analysis and support.  There are opportunities for public health to work collaboratively in this area.  Volunteers are also an area where the issues and needs are not fully understood at present. 

20) Multidisciplinary professional development was not a strong theme in any of the documents, although it is consistent with the general aims and may emerge in future as specific initiatives are developed (eg sector wide competencies and associated training). Public health may be leading the way in this.
 

21) As noted in the consultation process, the PH WDP needs to clarify the approach that will be taken to paying for workforce development, roles and responsibilities for workforce development, etc. The Overview states “The experience with mental health workforce development gives an indication of the scale of effort and investment required to produce a substantial increase in workforce capability” (p. 45).
22) The PH WDP does not at present focus on disabled workers, or public health services directed at those with disabilities.  As the final PH WDP document is prepared, the HWAC recommendations below may be useful.  The relevant HWAC priority is “To facilitate evolution and development of the health and support workforce to better meet the needs of disabled people”.  The HWAC recommendations are included as Appendix 8.
Update
Appendix 9 compares the draft Priority Actions with the PH WDP final actions
. This demonstrates the evolution of the plan based on the input from sector consultation, research reports, and this review.  The major changes include:

· re-positioning and grouping actions that naturally fit together well

· extending the scope of ‘wider public health sector’ beyond the primary care sector (which remains a key)

· including additional workforce development relating to public health emergency preparedness

· making explicit the need to link to existing sector workforce development initiatives

· a greater emphasis on evaluation, review, and ongoing planning

· initiatives to raise the profile of the public health sector 

The general approaches outlined in the draft document are confirmed, and this review’s comparison with the sector workforce development documents remains relevant.  
The extensive detail obtained in this review also remains useful to those implementing the PH WDP initiatives, identifying other relevant sector initiatives. 
Priority Action 1:  Identify common competencies and skills across the entire public health workforce to provide a common framework for professional development and foundation for skill development across specific public health issues.
Tasks:

· Develop agreed public health competencies
· Implementation 

Work under way:

· Report commissioned: Project to undertake research relating to core public health competencies: Project Report (Competency International)

· The Public Health Directorate has contracted with the Public Health Association to develop public health generic competencies. 

Outcomes sought: 

· These competencies/skills/knowledge will be integrated into workforce education and training across the public health disciplines, thereby better aligning the education and public health sectors

· Employers will have a consistent tool to use in various human resource functions, egs specifying jobs, performance management, professional development planning
· Links to national training and qualifications framework, to be developed.  Defined competencies will help to identify gaps in education to enable those gaps to be filled
· Common set of competencies gives foundation for cross public health action.

1 Competencies
	Document
	Description
	Consistencies  
	Inconsistencies
	Comments 

	DHBNZ Future Workforce
	IV 1 Incentivise innovative models of care that support job redesign, team building and shared competencies development within the HPCA framework.  New models are community and outcome focused
	Competencies can support ‘new ways of working’ and new roles.  
New roles being ‘community and outcome focused’ is consistent with public health approaches. 
	Future Workforce is focused on the models/new roles, then will identify competencies.  PH WDP is starting with the cross-public health competencies, with new models and roles to follow. 

If Future Workforce plans to develop sector-wide competencies, may struggle to deal with separate sets for specific roles such as public health.   
	The development of competencies for a range of health and disability roles has been identified by Competency International as an issue.  If there is to be a set of sector-wide competencies, PH needs to align with these. 
If the PH WDP envisages new public health roles, stakeholders will need to work together to develop these, alongside appropriate competencies and training. 

Public health should watch with interest the development of new roles elsewhere in the sector, and MoH and HWAC initiatives profiling best practice.  

	Overview

	Reports that the Ministry of Health and DHBs have agreed to develop a range of common core competencies (p 56)
The health workforce will need to have the right skills to:

-work across traditional professional boundaries and within new or expanded scopes of practice

-work in wider community health teams

-work in the community with people with chronic conditions and disabilities

-have effective and functional linkages with and between social services, and tertiary and secondary health and disability services

-adopt frontline information and communication technologies
	
	
	Note the work agreed to develop national competencies. 

Points to the issues arising when nurse practitioners (a new role) was provided for in the education pathway, but jobs were not developed. This mismatch continues to be an issue, and public health should be aware of the possibility of a similar outcome for new public health roles. 

	HWAC
Future Directions

	This report does not specifically state that the development and implementation of competency statements should underpin workforce development.  It refers to competencies and scopes of practice as key issues, and the need for undergraduate education to improve competencies in teamwork, primary health care and culturally safe methods of practice. 
	
	
	While a competencies approach is not specifically identified in this report, it is not incompatible with the overall recommendations.  

	Raranga Tupuake 
	
	
	
	

	Pacific Workforce Development Plan
	Goal 2, Define and develop cultural competence
	Competencies as a tool for workforce development
	
	

	National Screening Unit
	Has competencies development project underway, encompassing generic, Maori and Pacific competencies
	
	
	Consider possible link to NSU work on competencies, as would be expected to be significant overlap. 




Priority Action 2: Develop a planned and strategic approach to strengthening the development of the Maori public health workforce and the capability of the general workforce to improve Maori health 

Tasks:
· Develop a national Maori public health workforce development framework, including a profile of the Maori public health workforce and identify priority areas. Based on the framework, establish a Maori public health workforce development provider similar to Te Rau Matatini.

· Link with occupational groups where Maori are under-represented and develop strategies to support recruitment and retention of the Maori workforce (to be part of the work being done by the MOH Maori Health Directorate to develop strategies to support and advance the workforce needs of Maori community health workers.) 

· Develop national guidelines to build workplace environments supportive of personal, professional and career development and prioritise capacity and capability building for Maori staff. 

Work under way:

· Reports commissioned: Maori Public Health Workforce Development Research: Survey of Organisations and Individuals 2003/2004 (Phoenix Research), Maori Public Health Workforce Development Project: Report to Public Health Directorate Ministry of Health (Auckland Regional Public Health Service (Megan Tunks)), Evaluation report on the leadership in Maori public health programme (Kataraina Pipi of Paewhanua Hou), Mentoring as a viable element for workforce development in the public health workforce – final report (Tuituia Consultancy Services)
· RFP for development of Maori workforce development framework
Outcomes sought:

· A national Maori public health workforce development provider is providing leadership and management of Maori PH workforce development initiatives and workforce initiatives aimed at strengthening the responsiveness and capability of the general workforce to advance Maori health
· The number and proportion of Maori working in public health medicine, health protection and other areas of the workforce where Maori are under-represented has measurably increased.

· The number and capability of Maori working in senior, management and leadership roles in the public health sector has increased. 
Because the PH WDP proposes to develop an additional “national Maori public health workforce development framework”, it is not possible to fully compare and contrast it with the other documents. 

2 Maori Health
	Document
	Description
	Consistencies  
	Inconsistencies
	Comments 

	DHBNZ Future Workforce
	VI 1 Resource workforce planning and workforce information including ethnic specific data

VI 2 Engage with TEC to increase successful Maori participation in health and disability education and training, including developing kaupapa Maori programmes

VI 3 Engage with school sector locally to improve Maori participation in health and disability education and training

VI 4 Ensure access of Maori and non-Maori clinicians and staff to Maori health/Haurora Maori competency development and training opportunities

VI 5 Invest and develop Maori workforce capacity (numbers, professionals, non-professionals) and infrastructure (training opportunities, standards) in primary care, rural health, public health and community health work
	Both recognise the need to have ethnicity data to support workforce planning and development, and the need for larger numbers of Maori in training and in the workforce. 
	Future Workforce includes provision for upskilling non-Maori in cultural competencies.  While PH WDP’s title for Priority Action 2 includes ‘develop a planned and strategic approach to strengthening the….capability of the general workforce to improve Maori health”, this is not presently reflected in the tasks and outcomes, which focus solely on the workforce who identify as Maori. 

	The notion of organisational cultural competencies is part of the PH WDP framework graphic, but does not appear to be part of this version of the priorities. Is this the same as Priority Action 2 c, “develop national guidelines to build workplace environments supportive of personal, professional and career development and prioritise capacity and capability building for Maori staff”?

PH WDP could benefit from the MOH funded HRC research project into barriers and incentives for Maori to participate in the health and disability sector.  
Public Health may be better to link to national efforts to address this (presuming they are to begin soon), than mount their own national initiative. 

Learning more about the CTA work being done on Maori programmes would be useful. 

	Overview
	Summarises trend for increasing numbers of older Maori, and more Maori in the NZ workforce.
Notes Ministry of Health services strategies include development of culturally appropriate services.

Notes Ministry of Health workforce development plans include initiatives to increase numbers of Maori in sector, and increased training opportunities
	
	
	

	HWAC

Future Workforce
	Priority 4 recommendations:
-The Minister of Health establishes a national Maori Health Workforce Development function in the form of a specialist advisory group to HWAC. (present author’s italics)
DHBs:

-include requirements for increasing the capacity of the Maori workforce in their workforce plans

-develop ‘Maori preferred-employer criteria’ (an adaptation of the Magnet hospital concept, which looks at what conditions are attractive to nurses). 

-provide ongoing education and development to existing Maori health practitioners

-consider second-chance health education initiatives, including work experience and internships for Maori

-review how current foundation, tertiary education and other clinical training programmes contribute to the development of the Maori health and disability workforce
-the Ministry of Education ensures accessible, positive health career guidance is provided throughout all levels of secondary schools for Maori students
-development and resourcing of a marketing strategy to promote health and science as career options for Maori

-development of outcome-based incentives for tertiary institutions providing health and disability education to increase Maori recruitment and course completion. 
	Both recognise the importance of increasing the representation of Maori in the workforce.
Both recognise the achievements in mental health workforce development, via Te Rau Matatini.  
The ‘Maori-preferred employer criteria’ approach is consistent with the HWAC Healthy Working Environments and with PH WDP Supportive Workplace priority action.
	HWAC recommends Maori workforce development be progressed via a committee advising HWAC, while PH WDP proposes establishing a Maori public health workforce development provider such as Te Rau Matatini.  

	The concept of ‘Maori-preferred-employer criteria’ is interesting and aligns well with PH WDP Supportive Workplace aims. Public health should link to any national project to develop these, as it seems very similar to Priority Action 2, Task C’s national guidelines to build workplaces supportive for Maori. 
There is a general issue regarding the extent to which PH WDP’s Maori Strategy should itself be resourced separately vs public health participating in sector-wide initiatives, such as those driven by the Ministry’s Maori Health Directorate, and those recommended by HWAC. 
It is also important that the Maori public health workforce development strategy link to the PH WDP.  

	Raranga Tupuake 
	This high level document has three goals and associate actions:
Goal 1 - Increase the number of Maori in the health and disability workforce

Action 1 – Sustain relationships with key stakeholders to promote health and science as career options for Maori secondary school students

Action 2 – Monitor strategies to increase the number of Maori working and training in the health and disability sector, examine barriers and influences, and progress Maori health workforce research projects.

Goal 2 - Expand the skill base of the Maori health and disability workforce

Action 1 – Sustain relationships with key stakeholders
Action 2 – Engage with other sectors to enable and support Maori to gain health qualifications

Action 3 – Promote internships with accredited Maori providers, and clinical placements, based on clinical competencies recognised by training providers and occupational registration boards

Action 4 – Explore options for providing training and career pathways for traditional Maori healers as well as community health workers.

Goal 3 Enable equitable access to Maori to training opportunities. 

Action 1 – Improve equitable access to quality post-entry clinical training for Maori, exploring options and establishing a forum of key stakeholders

Action 2 – Work with DHBs to provide training opportunities for Maori to develop health career pathways, including input into DHBNZ Workforce Action Plan, monitoring DAPs and administering the MPDS 

Action 3 – Encourage Maori health provider organisations to support career pathways for their staff, including identifying training needs, accessing the MPDS, and promoting greater involvement of ITOs.

Action 4 – Promote Maori models of learning and training, including working with stakeholders to incorporate cultural frameworks in health practitioner training. 
This plan focuses on those who identify as Maori, and does not include the workforce issues related to working with Maori.
	Generally consistent in identification of priorities for action. 
	Does not identify the need for a national Maori public health workforce development provider.
Does not provide a framework for workforce issues related to working with Maori. 
	As the Ministry of Health’s Maori Health Directorate’s document, this should provide the initial framework.  

To the extent that public health has particular issues for its Maori workforce, these should be the focus for the PH WDP.  
There should be opportunities to link into larger projects.  The Public Health Directorate needs to consider whether, in particular cases, they should be driving public health-specific initiatives or collaborating with wider approaches. Eg should Public Health seek to influence Maori numbers of public health doctors directly with CTA and the Faculty, or link with the proposed ‘forum of stakeholders’? 
The work associated with ‘accrediting’ Maori providers to offer internships could be a link, as a large number of Maori providers deliver public health services, and could be suitable sites for internships/ placements.
To what extent do/could traditional Maori healers work in a public health mode or work in public health organisations?  Should PH WDP make any reference to them? 
See discussion in final section regarding State Services Commission review of ethnically targeted spending.

 

	Pacific Workforce Development Plan
	
	
	
	

	National Screening Unit
	Has work under way to increase numbers of Maori involved in screening
	
	
	Consider how work to increase Maori may be relevant to PH WDP (lessons learned, initiatives to link to)

	Tauawhitia te Wero (Mental Health)
	Has Maori mental health workforce development infrastructure in place, which is evolving and growing and is well regarded
	
	
	Consider how work in Maori workforce development may be relevant to PH WDP (lessons learned, initiatives to link to)

	
	
	
	
	


Priority Action 3.  Develop a planned and strategic approach to strengthening the development of the Pacific public health workforce.
Tasks:

· Carry out a needs assessment for the Pacific public health workforce

· Identify 5-10 actions which will increase numbers of Pacific people in public health medicine, health protection.

· Increase representation across senior roles in public health and support workforce development (recruitment, retention and professional development) in small non-governmental organisations. 

Work under way:

· Reports commissioned: Pacific Public Health Workforce Development Research: Survey of Organisations and Individuals 2003/2004 (Phoenix Research)

· RFP for needs assessment 

Outcomes sought: 

· Agreed actions are being effectively implemented. 

· Numbers of Pacific people working in under-represented areas/roles are measurably increasing. 

Because the PH WDP at this point proposes only limited specific initiatives for Pacific, it is difficult to fully compare the documents. 
3 Pacific
	Document
	Description
	Consistencies  
	Inconsistencies
	Comments 

	DHBNZ Future Workforce
	VII 1 Create organisational environments that recognise and support the ethnically and culturally diverse health and disability workforce eg: develop toolkits for managers and team leaders managing a diverse ethnic workforce

VII 2 Recognise community health and disability workers’ skills and prior learning to reduce barriers to entering other parts of the health and disability sector

VII 3 Develop an action programme to promote the health and disability sector as a career option and creating career pathways for the Pacific health and disability workforce

VII 4 Create incentives for the education sector to ensure a greater proportion of Pacific students complete their courses 

VII 5 Develop and support access to leadership and professional development programmes for Pacific health and disability professionals within their local communities and across all sectors
	Both recognise that the numbers of the Pacific workforce need to be increased, and leadership among the Pacific workforce needs to be fostered. 
	PH WDP targets the Pacific workforce in NGOs as a priority.

PH WDP notes the need for more information on the Pacific public health workforce, and the need to develop specific actions to increase the numbers in the workforce in under-represented roles.  
	Future Workforce reports that the Pacific leadership development programme is developing links with LAMP. 


	Overview
	Summarises trend for increasing numbers of older Pacific people, and more Pacific people in the NZ workforce.

Notes Ministry of Health services strategies include development of culturally appropriate services.

Notes Ministry of Health workforce development plans include initiatives to increase numbers of Pacific people in sector, and increased training opportunities
	
	
	

	HWAC Future Directions
	Priority 5 recommendations:
DHBs:

-develop the capacity and capability of Pacific providers and their Pacific health and disability workforce

-develop links and the sharing of resources between Pacific and mainstream providers

-further develop organisational tools to address individual and institutional discrimination 

-Collaboration to increase the number of Pacific peoples employed in DHBs through

- analysis of barriers and wider determinants of Pacific representation in the health and disability workforce

-targeted investment and incentives

-the development of sustainable career pathways to facilitate transition into health education

-involvement of the Pacific health sector and community leaders to develop and implement strategies for Pacific workforce development
-identification and reduction of barriers to lifelong career development

-measurement of progress

-The Ministry of Education ensures:

-accessible, positive health career guidance is given throughout all levels of secondary schools for Pacific students

-the philosophies underpinning teaching and assessment methods are responsive to the learning needs of Pacific people

-personal development, mentoring, support and guidance for Pacific peoples during health education and training. 
	
	
	The aims of PH WDP Priority Action 3 would be assisted by the HWAC recommendations.  
There is a general issue regarding the extent to which PH WDP’s Pacific initiatives should themselves be resourced separately vs public health participating in sector-wide initiatives, such as those driven by the Ministry’s Pacific Health Branch, and those recommended by HWAC. 



	Raranga Tupuake 
	
	
	
	

	Pacific Health and Disability Workforce Development Plan
	This extensive document provides detailed background information and has four goals and associated objectives:
Goal 1 – Increase the capacity and capability of the Pacific health and disability workforce

Objective 1.1 Strengthen intersectoral collaboration

Objective 1.2 Extend the range of Pacific health and disability professionals, including those in public health roles (capacity)

Objective 1.3 Increase specialist training, addressing funding and support issues (capability)

Objective 1.4 Build Pacific providers’ capacity, ie healthy workplace, Pacific provider network

Objective 1.5 Develop Pacific health and disability leadership (an existing funded programme), need more management and governance training

Objective 1.6 Develop Pacific health and disability policy and research expertise

Objective 1.7 Enhance the Pacific health sector’s knowledge of, and responsiveness to, Pacific disability issues and the sector’s workforce development needs

Goal 2 – Promote Pacific models of care and cultural competence

Objective 2.1 Define and develop cultural competence, and training, for all who deliver services to Pacific peoples. 
Objective 2.2 Develop Pacific models of care

Goal 3 - Advance opportunities in the Pacific health and disability workforce

Objective 3.1 Promote health as a viable career option in schools and to Pacific families and communities

Objective 3.2 Improve career pathways and succession development for Pacific health and disability workers

Goal 4 – Improve information about the Pacific health and disability workforce 
Objective 4.1 Promote the collection of ethnic-specific workforce data

Objective 4.2 Improve access to information about the Pacific health and disability workforce 

Objective 4.3 Promote monitoring and research on Pacific health and disability workforce issues. 
	Overall approach is consistent and provides a good framework for PH WDP to develop initiatives relevant for Pacific health 
	
	Public health could link to the suggested Pacific provider network 
Pacific Leadership Development Programme ran in 2002 and 2003 total 27 participants, and was due for evaluation. PH WDP should examine possible linkages to priority action 5, leadership development (Public health stream, scholarships or other options for mainstream as in Leadership Options Report)

Find out if there is now a MoH training programme on Pacific health for MoH staff – is this being taken up by Public Health Directorate staff? Could it be extended to PHUs and other providers? 

Link to work to develop Pacific cultural competencies being done by the Pacific Branch. 

Pacific approaches to mentoring may provide useful models – see also CTA approach to mentoring those in PECT programmes

Link to Pacific Branch when doing Pacific public health workforce development needs assessment. 

	National Screening Unit
	Has work under way to increase numbers of Pacific peoples involved in screening
	
	
	Consider how work to increase Pacific may be relevant to PH WDP (lessons learned, initiatives to link to)

	Tauawhitia te Wero  (Mental Health)
	They are considering options for Pacific mental health workforce development infrastructure, including doing a feasibility study for Pacific mental health workforce development organisation
	
	
	Consider how work in Pacific workforce development may be relevant to PH WDP (lessons learned, initiatives to link to)

	
	
	
	
	


Priority Action 4.  Progressively develop and build commitment to a national training and qualifications framework by building on courses and qualifications already available, identifying gaps in training of key competencies and addressing accessibility issues so that the public health workforce can acquire training and qualifications suitable to their roles.  Ensure training information is easily available. 
Tasks:

· Establish a network of tertiary training providers charges with improving the coherence and accessibility of public health training. The priority is to ensure a foundation of public health/health promotion training qualification is accessible to all levels of the workforce.

· Develop and maintain a public health training directory. 

Work under way:

· Reports commissioned Public Health Workforce Development Research: Survey of Organisations and Individuals 2003/2004 (Phoenix Research), also related Phoenix Research reports highlighting public health nurses and community health workers, Review of Issues Relating to Establishing a Public Health Industry Training Organisation – Report and Appendices (Competency International) 
· Convene education group

· Stocktake of tertiary and non tertiary courses, identifying gaps

· Articulate training pathways

· Develop online directory

· Develop careers booklets

Outcomes sought:

· Tertiary training providers are working collaboratively to ensure accessible training across common competencies and skills, including multidisciplinary training

· NZ has a national training and qualifications framework for public health which is well understood and supported by trainers, employers, policy and funders

· The proportion of the public health workforce with appropriate levels of core public health skills is increasing.

· A web-based directory is established.

4 Education and training
	Document
	Description
	Consistencies  
	Inconsistencies
	Comments 

	DHBNZ Future Workforce
	III 1 Create a relationship with the education sector to enable formal engagement on workforce supply issues – access, numbers, workforce categories, mix and competencies

III 2 Facilitate a round table discussion with education, health and disability sector, professional organisations etc to redesign health and disability education in NZ

III 3 Develop a brand that increases the attractiveness of health and disability sector careers

III 4 Establish national e learning systems (including hardware and electronic competency support) for individual and group learning 

III 5 Agree those competencies (such as IV certificate, epidural cert etc) that become portable across DHBs and between disciplines
	Both focus on improving relationships with education.
Both want education to integrate the competencies they are developing into education and training programmes. 
	Future Workforce proposes ‘round table’ discussion re education nationally for the sector, PH WDP proposes ‘network’ focused on public health.

	Whatever approaches are used to improve relationships with education, they need to be strategic and sustained, with the view that this is a long term process.  The Ministry and DHBNZ could jointly develop a strategy for this, with public health being represented in the Ministry.  Examples of approaches could include:

-Health could integrate more into education sector forums that already exist (IPNZ, etc)

-Health should be linking to TEC so that each education provider’s proposals to meet health sector needs are part of their charter and profiles review processes. 
This does not preclude public health establishing a network of interested education providers, but the scope and role of such a group needs to be well defined and it’s activities be consistent with work being done nationally. 

“Branding” and increasing the profile of work/careers in the health and disability sector is best done nationally. A special focus on Maori and Pacific will be consistent with strategies to increase their numbers in the workforce.
PH WDP should watch with interest the development of e learning technology as this will potentially increase options for training delivery in public health eg competencies, provided access outside DHBs is catered to. 

	Overview
	
	
	
	

	HWAC

Future

Directions
	Priority 3 recommendations:
-Review of CTA and current education frameworks

-Reviews of undergraduate medical and nursing education

-Work with TEC to ensure that health education courses meet the needs of the sector

-DHBs and other service providers incorporate into their workforce development plans issues relating to their role as educators in collaboration with education providers and professional bodies

-introduction of mechanisms for collaborative planning, information sharing and teaching between health and education

-wherever possible, delivery of educational programmes is made flexible to improve access

-health workforce education is responsive to changes in required skills for the diverse range of health practitioners

-health undergraduate education courses are responsive to the needs of the health and disability sector and strengthen competencies that contribute to teamwork, primary care and culturally safe methods of practice

-students and graduates are actively recruited to better represent the diversity of the NZ population using broad selection criteria

-Mechanisms are introduced to support and strengthen the teaching capability of academic and clinical staff

-Clinical and community placements are better coordinated and aligned to the NZ Health Strategy and NZ Disability Strategy  
	Both focus on improving relationships with education, more flexible and responsive delivery of training and education. 

The suggestions for changes to undergraduate education, to focus on teamwork, primary care and cultural safety is consistent with public health approaches. 


	HWAC did not identify competencies statements as a way to progress health workforce education. 
HWAC approach is very much focused on DHBs and less on NGOs and PHOs.  PH WDP needs to address education issues beyond DHBs. 
	The HWAC recommendations, if carried out, will improve the general environment in which the PH WDP will be operating. 
PH WDP may be able to participate in sector-wide initiatives to link health and education. 

	Raranga Tupuake 
	
	
	
	

	Pacific Workforce Development Plan
	Education and training objectives for the Pacific workforce are included. 
	
	
	Work by the Ministry’s Pacific Branch is under way with Career Services to promote health as a viable  career option in schools  and to Pacific families and communities. 


Priority Action 5.  Lift the capacity of the public health workforce to lead health sector and community action to promote and improve health and reduce inequalities. 
Tasks:

· Establish an action plan to support the professional development of public health workers in addition to formal training. The goal of the plan is to improve the capacity of public health to take on a leadership role in developing public health action across the public health, wider health and other sectors. Will include opportunities for: management/leadership training; professional development such as internships, mentoring; scholarships; specific components/programmes for Maori and Pacific workforces. 

Work under way:

· Reports commissioned: Evaluation report on the leadership in Maori public health programme (Kataraina Pipi of Paewhanua Hou), Public Health Leadership Programme Review: Issues and Options for New Zealand (Allison Nichols-Dunsmuir)

· Develop leadership strategy 

· Convene national representative group to progress options for leadership development programme
Outcomes sought:

· The strategy is fully implemented and supported. It is identifying emergent leaders and providing opportunities for ‘stretch and development’ across the sector. 

5 Leadership
	Document
	Description
	Consistencies  
	Inconsistencies
	Comments 

	DHBNZ Future Workforce
	I 1 Promote appropriate shared management, clinical and cultural leadership models.
“Leadership is essential to growing sector capability. The leadership theme, including clinical leadership is one of the strongest development themes emerging from Future Workforce.”

Tasks:

· stocktake of leadership models

· development of agreed sector leadership values

· apply agreed leadership models as appropriate


	Agree on focus on leadership, and increased opportunities for fostering leadership.
Both recognise cultural competencies as integral to leadership.
	Public health leadership may conceived differently than Future Workforce ‘management, clinical and cultural’ leadership.  Public health focus is on leadership for community health gain.  
PHOs and NGOs are not the main focus for Future Workforce, whereas they are key for public health. 

DHBNZ will use its collaborative processes to develop DHB-wide model.  This is potentially not going to align with a public health sector model. 

Leadership development is seen by Future Workforce as critical to ‘fostering supportive environments and positive cultures’, whereas public health promotes leadership development for its potential to improve population health outcomes. 
	Future Workforce focus is reflected in approach taken in LAMP suite of leadership and management programmes. Public/population health focus either needs to incorporated or developed elsewhere. 
PH WDP needs to recognise DHBNZ Leadership Framework, which will produce generic leadership competencies for DHBs, and incorporate in an appropriate way.

Discussions with DHBNZ need to continue to avoid divergent approaches being taken to leadership development. 

	Overview
	A theme running through Ministry and DHB/DHBNZ framework activity is the need to provide leadership development for all workforce groups, particularly workforce groups that are currently under-represented in New Zealand’s health workforce, such as Maori and Pacific peoples” (p 49)
	
	
	

	HWAC Future Directions
	
	
	
	

	Raranga Tupuake 
	
	PH WDP recognises the need to align with this document. 
	
	

	Pacific Workforce Development Plan
	Objective 1.5 is to develop Pacific health and disability leadership 
	
	
	Note Pacific Leadership programme. 

	HWAC Healthy Working Environments
	HWAC emphasises the importance of leadership within healthy workplaces.  “Leadership and decision-making” is one of the six principles being recommended.  This report includes a good evidence base for the common workforce development approaches.  
	PH WDP approach is consistent in a general sense with this report and its recommendations.  
HWAC makes the point that leadership needs to be continually developed and supported at all levels of an organisation. 
	PH WDP goes beyond this report in looking at sector-wide rather than only organisation-based leadership. 
	This report to the Minister of Health recommends that all Ministry of Health workforce related strategies/plans incorporate the principles in this document, that they are included in the DHB workforce plans and monitored by the Ministry. 


Priority Action 6.  Support key professional groups to develop career pathways that will encourage recruitment and retention of key skills, develop capability and facilitate interprofessional career pathways and advancement. 
Tasks: 

· Establish (where they do not already exist) professional development mechanisms for key public health workforce groups

· Support the establishment of groups/mechanisms for health promotion and health protection workforces.

· Work with leaders/stakeholders for public health nurses, community health workers and other public health disciplines to identify ways of supporting the professional needs of the group.

Work under way:

· Reports commissioned: Public Health Workforce Development Research: Survey of Organisations and Individuals 2003/2004 (Phoenix Research), Career Pathways in Public Health: Stage One Project Report (Competency International)
· Convene Health Promotion Think Tank Group

· Convene Health Protection Think Tank Group

Outcomes sought:

· A professional leadership body is in place for health promotion, health protection and other groups as agreed

· The body is an active participant in a whole of sector multi-disciplinary approach (see Priority Action 9)

· Priorities for the professional group have been identified and are being actioned.

· Professional competencies have been developed if required which build on common public health competencies

· Appropriate career pathways have been identified and a process is in place for fostering course availability and accessibility, and leading ongoing professional development. 

· Disciplines have achieved or are currently building a professional association which is looking at how to set standards, develop external recognition and self regulation. They may be working towards formal recognition through HPCAA.) Potentially this could be a multi-disciplinary ‘public health’ professional body.)

6 professional groups/career pathways
	Document
	Description
	Consistencies  
	Inconsistencies
	Comments 

	DHBNZ Future Workforce
	II 2 Establish alternative career pathways/opportunities across all health and disability professions, both vertical and lateral, eg universal access, career planning, mentoring, succession planning.
VIII 1 Understand and define the unregulated support workforce. As appropriate use available research to:

· match skills to service delivery requirements 

· develop flexible contracts and work environments

· understand the role of the volunteer sector.

VIII 2 Identify an appropriate education framework (NZQA) for paid carers that meet the needs of both carers and provider

IV 2 Identify and actively progress the removal of barriers to health and disability practitioners fully exercising their scopes of practice eg regulatory and contractual barriers

IV 3 Support new models of care by developing flexible models of employment/contracting for health and disability practitioners, eg secondments, joint appointments between primary and secondary care.
IV 4 Fund initiatives to encourage the introduction of new models of team working which are health and disability outcome focused
	Importance of career pathways, mentoring and career planning recognised by both. 
Both emphasise the importance of the education sector in achieving career pathways. 
Both recognise the unregulated workforce and the need to develop infrastructure to address this workforce’s needs. 

Both recognise the existence of a volunteer workforce and the need to look at this more closely. 

Both recognise the importance of HPCA and its potential for ‘new roles and new ways of working’

Both recognise the importance of service employment contracts in providing opportunities or constraints for workforce development. 

Both recognise the importance of teamwork, accountability and outcome focus.

Both encourage the development of ‘generalist’ roles. 
	It is not clear whether this work will be done by individual DHBs or nationally. If individual/regional, then there could be a mis-match with national approaches being taken in PH WDP. 
PH WDP does not include ‘paid carers’ (which is appropriate).

PH WDP puts the focus on the professional bodies as change agents, while Future Workforce puts the focus on the DHBs (and PHOs via contract with DHBs)


	PH WDP and DHBNZ should work together on career pathways that impact on public health workforce, and in linking to the education sector where this is part of the project.  
There are some risks that public health may be ‘missed’ when work is done on the larger professions that have only a small public health representation (ie a small number of practitioners or practitioners who work in public health for part of their time). 

Possibly linkage of public health into DHBNZ work on a nationwide career planning.

Possible linkage of public health into DHBNZ project on volunteers. 

	Overview
	
	
	
	

	HWAC Future Directions
	
	
	
	

	Raranga Tupuake 
	
	
	
	

	Pacific Workforce Development Plan
	
	PH WDP recognises this plan as guiding its approach. 
	
	


Priority Action 7. Build multidisciplinary professional development 
Tasks:

Establish a multidisciplinary mechanism/body (this may evolve from the work group in Priority Action 1) which collectively works across the professional boundaries, provides a unified public health sector voice to the education sector, develops collective strategies, assists multidisciplinary training and professional development. 

Outcomes sought:

· A multidisciplinary public health body is well supported by all the key professional groups and is adding value by supporting the professional development of all groups in the sector.

7  Multidisciplinary professional development
	Document
	Description
	Consistencies  
	Inconsistencies
	Comments

	DHBNZ Future Workforce
	
	
	
	

	Overview
	
	
	
	

	HWAC Future Directions
	
	
	
	

	Raranga Tupuake 
	
	
	
	

	Pacific Workforce Development Plan
	
	
	
	


None of the documents reviewed identified multidisciplinary professional development as a specific approach to be encouraged at this point. 
Priority Action 8.  Build the public health capacity of the primary care workforce. 
Tasks:

· Develop and trial a training programme for health promotion and/or population health in a primary care setting (this is likely to be interim allowing results to be picked up through the existing training and qualifications framework)

· Investigate options to strengthen health promotion/public health in a primary care setting within existing training courses/qualifications.

Work under way:

· RFP for training course for primary 

· Develop PHO workforce development plan

Outcomes sought:

· Appropriate and high quality health promotion/population health training is available to PHO personnel – both health promotion practitioners and planners/managers – to support effective and high quality health promotion practice.

· Health promotion/public health in a primary care setting is incorporated into professional training for both public health and primary care practitioners.

8 Wider public health sector
	Document
	Description
	Consistencies  
	Inconsistencies
	Comments

	DHBNZ Future Workforce
	V 1 Develop primary health models that explicitly recognise the range of competencies and skills that provide for the diverse needs of the population 

V 2 Initiatives that develop primary health teams that are integrated with the secondary sector

V 3 Align funding mechanisms to enable coherent workforce development reflecting service direction

V 4 Develop IT tools that support the workforce to provide integrated services and a team based approach 
	Both propose specific work programmes around primary health care workforce, and recognise its importance to the sector and to desired outcomes. 


	For PH WDP it is focused education and training to improve the capacity of the primary health sector to work within public health/health promotion models.  

Future Workforce takes a more operational focus, including tools such as IT, contracting, work roles that link primary and secondary care.  
	The two approaches are compatible, and would benefit from linking as initiatives are implemented. 
As Future Workforce does not mention education and training, it would be useful for Public Health to confirm that DHBNZ does not perceive any obstacles to the PH WDP approach. 

	Overview
	
	
	
	

	HWAC 
Future Directions
	Priority Area 1
- MoH should require DHBs to include the primary health care (PHC) workforce in their workforce plans

- MoH should promote and resource collaborative workforce practices toward achieving the goals of the PHC Strategy

- TEC should link with HWAC and MoH re emerging models of health practice and utilisation of health practitioners.

DHBs have the largest recommended work programme, including:

- advance the particular needs of community health practitioners, support workers and volunteers

- strengthen consultation processes with local employer and employee stakeholders during the implementation of the PHC Strategy

- progress workforce development plans which acknowledge and reward the diversity of skills and attributes of all primary care workers

- strengthen working links with local and regional education and training providers to ensure health workforce education is aligned with health service delivery
- actively promote the population health approach in PHC service delivery

- actively promote the use of public health, allied health and community health workers to deliver early intervention strategies in PHOs

- prepare and promote policies and plans to support governance, clinical leadership and management functions in primary care

- explicitly invest in components of workforce development, including ongoing training, support, teamwork, mentoring and leadership development

- use a broad range of incentives and frameworks to attract and retain health and disability workers to primary health, particularly in rural and socioeconomically disadvantaged areas

- share developments and innovations for using workforce resources wisely.
	Both propose specific work programmes around primary health care workforce, and recognise its importance to the sector and to desired outcomes. 

Both recognise the role of support workers and volunteers.

Both recognise the importance of the education sector aligning with service needs. 


	The PH WDP focuses on education and training to improve the capacity of the primary health sector to work within public health/health promotion models. The existing workforce would be trained, and the education programmes for new practitioners would include more public health content. 

Future Directions takes a broader focus, encouraging all stakeholders to work together.  The DHBs are expected to play a major role in advancing PHC workforce development. 
	Training for the PHC sector, as proposed by the PH WDP, is consistent with the HWAC priority and would provide tools for the sector to use.  However, there is more breadth to the HWAC approach.  

Perhaps these HWAC recommendations provide an approach that could be considered by PH WDP for how to address the ‘wider’ public health workforce – there seem to be some relevant analogies.


	Raranga Tupuake
	
	
	
	

	Pacific Workforce Development Plan
	Objective 1.1 is to Strengthen intersectoral collaboration
	Recognises the role of the social, community and voluntary sectors. 
	
	


Priority Action 9.  Develop capability and tools to enhance workforce planning for public health.

Tasks: 

· Develop a workforce planning guide to assist the Ministry of Health, DHBs and public health providers to assess and plan for workforce needs. 

Work under way:

· Report commissioned Public Health Workforce Action Plan: Information Project: Workforce Information Project Framework Draft 3 (Debbie Holdsworth, DBK Consulting)

· RFP for provider to review of models, develop one appropriate to public health
· Link with DHB planning models

· Support local trials (DHBs/providers)
Outcomes sought:

· The planning guide is being utilised a national, regional and provider levels.

· Assessment and future planning for the public health workforce is built into appropriate national, DHB and provider level strategic and operational planning.

9 Workforce Development Tools 
	Document
	Description
	Consistencies  
	Inconsistencies
	Comments

	DHBNZ Future Workforce
	II 6 Resource workforce planning across sector including DHBs and NGOs, including DHB workforce toolkit, HWIS and workforce modelling. 
	Both acknowledge the importance of workforce information and planning tools. 
	Future Workforce approach to workforce planning toolkits is nation-wide, whereas PH WDP proposes tools that apply only to public health workforce planning. 

	Public health workforce supply and demand analyses are complex.  The work needs to be done in conjunction with the sector so that planning is based on an understanding of future service requirements.
PH WDP workforce planning toolkits need to be linked to DHBNZ toolkits and HWIP, as they are expected to be comprehensive for the sector. 

	Overview
	Notes the lack of good data for workforce planning, difficulties in data collection, impact of aging population, shortages
In the future, the constraints on labour supply in NZ will necessitate a much greater focus on growing the health workforce and improving the performance and productivity of the available workforce (p 7)

The health sector needs to know about its workforce to properly understand shortage issues and successfully target and evaluate participation strategies…. Significant investment is required to support workforce information system development and to drive the necessary changes (p 59)
	
	
	

	HWAC Future Directions
	-Development of a national health and disability workforce research framework
-The Ministry of Health and DHBs collaborate to:

-actively share evaluated health and support work best practice

-resource research on and evaluation of innovation around healthy workplace environments

-progress the current work on a comprehensive workforce information system

-The Ministry of Health identifies funding resources for applied research in primary health care workforce development
-Collaboration to further develop research on the Maori health and disability workforce and integrate it into mainstream organisational behaviour and clinical practice

-commission research about culturally effective, ethnic-specific and pan-Pacific models of care and integrate this into local mainstream organisational behaviour and clinical practice. 

-DHBs produce local research and development plans for their health and disability workforce consistent with the national framework

-TEC and Ministry of Health consult with the sector when implementing Performance-based Research Funding to ensure research capability is strengthened and more clearly aligned with health service provision. 
	
	
	This HWAC priority has a much larger scope than the PH WDP, but the impact of workforce development research will assist with workforce planning.  The resultant initiatives should be monitored by the PH WDP. 
Note the recommendations regarding research relevant to Maori and Pacific, and the proposal to integrate this into mainstream. 
The sharing of best practices is a good general approach for the PH WDP to adopt, both linking to this in the wider sector and promoting public health focused approaches to be shared. 



	Raranga Tupuake 
	
	
	
	

	Pacific Workforce Development Plan
	Goal 4 is to improve information about the Pacific health and disability workforce.  Research into Pacific nurses and community workers is highlighted.
	
	
	


Priority Action 10.  Develop workplaces supportive of workforce capability and capacity.
Tasks:

· Develop national guidelines and tools to build workplace environments supportive to personal, professional and career development of their staff.

· Assist public health organisations to develop workplace environments and policies that foster learning and development and build rewarding career pathways.
Work under way:

· Report commissioned Public Health Workforce Development Research: Survey of Organisations and Individuals 2003/2004 (Phoenix Research)

· Stocktake of existing models and programmes including scoping work for stocktake
· Analysis of options, models, consultation - RFP
Outcomes sought:
· Goals have been set for workforce recruitment and retention.

· Public health providers are developing workforce plans utilising national guidelines

· Public health contracts require providers to develop workforce plans. 

10 Supportive Workplaces
	Document
	Description
	Consistencies  
	Inconsistencies
	Comments

	DHBNZ Future Workforce
	I 2 Share across DHBs best practice tools that foster supportive environments and positive cultures

I 3 Support new graduates in their transition into clinical practice 

I 4 Establish mentor training and related sector-wide networks for both clinicians and management

I 5 Ensure Human Resources capacity and capability to help foster a supportive environment 

II 1 Create an affirmative action programme to attract and retain older people in the health/disability workforce

II 3 Employment Relations strategies and negotiations are informed at each stage by the sector’s workforce context, direction and required outcomes

II 4 Implement policies and programmes that enable work/life balance

II 5 Integrate organisational values into everyday activities
This is the largest focus for Future Workforce


	The overall goals for this are similar – healthy and supportive workplaces as per HWAC.

Mentor training and networking are strategies for both Future Workforce and PHWDP.  

	Ways to achieve this are different. 

Future Workforce focus on DHBs collaborating, PH WDP focus on national tools, guidelines, contracts  and policies for public health organisations only. 
PH WDP has not identified any specific initiatives for new graduates. 

PH WDP does not focus on Human Resources or ER, except in an indirect way.  The role of the unions was identified in the PH WDP consultation. 

PH WDP does not look at the needs of the older workforce ie retention strategies, although the age/aging of the workforce was identified as an issue by Phoenix research.

Promotion of individual DHB organisational values vs PH WDP aims to focus public health sector-wide creates a tension that needs to be recognised.  
	Possible collaboration in mentor training and networking, and its linkage to LAMP might be considered. 
There are issues regarding new graduate nurses in public health that warrant joint work by PH WDP and the NETP Implementation Steering Group. 

Are there other new graduates in public health who could benefit from a supported entry to practice programme? Possibly health protection?  New graduate programmes contribute to competence and retention (and may attract people to the field if satisfaction of the workforce is improved)
Consider role of unions, as noted in consultation. 

Possible collaboration in retention of older workers project.

Public Health Directorate should request copy of Healthy Work Environment Stocktake for reference as PH WDP is implemented, and perhaps seek link to DHBNZ project related to this, including development of toolkits ‘Building Healthy Workplaces’ project supporting successful staff retention strategies. 

	Overview
	
	
	
	

	HWAC

Future

Directions
	Priority 2 recommendations:

-national guidelines for implementation and monitoring of healthy workplaces be developed

-reference groups for medicine, nursing and allied health progress these recommendations and other issues within HWACs ToR

-MoH identifies and supports leaders to foster the development of healthy workplace environments

-MoH monitors DHBs implementation of workforce development, including healthy workplace environments

-The DHBs should include healthy environments in their workforce development plans, covering every area of the organisation, review the plans, and prioritise and invest in the development of healthy workplace environments, with a view to enhancing recruitment and retention.  -The plans should ensure:

-Facilitation of staff involvement in decision-making

-Effective and credible processes for decision making

-Implementation and evaluation of incentives and structures to foster an effective and supportive workplace culture

-Effective communication and information collection so that DHBs understand their workplace and staffing needs 

-Development of staff throughout their employment, including management development, where appropriate to their roles

-That staff are able to include research competencies in their personal development plans, where appropriate to their roles. 

-An efficient, well-designed physical workplace environment
	Both recognise the importance of healthy workplaces, at least in part for their impact on recruitment and retention.
Both see the benefit of employers taking a strong role in workforce development. 

Both suggest that national guidelines should be developed.
	The national guidelines suggested by HWAC presumably would cross the health and disability sector, whereas PH WDP proposes guidelines for public health. 
	Suggest that PH WDP link into national guideline development, rather than develop their own, unless there are specific issues for public health that would not be expected to be addressed in a national approach. 

	Raranga Tupuake 
	
	
	
	

	Pacific Workforce Development Plan
	
	
	
	

	HWAC Healthy Working Environments
	The comprehensive framework generic and is intended to be adapted by individual organisations.  It provides principles, evidence, and positive statements regarding what characterises healthy working environments.  
	It is generally consistent with the PH WDP. 
	
	This report to the Minister of Health recommends that all Ministry of Health workforce related strategies/plans incorporate the principles in this document, that they are included in the DHB workforce plans and monitored by the Ministry.
The PH WDP recommends the development of national tools and guidelines for healthy workplaces, and this document provides these.  It would therefore seem appropriate for the PH WDP to acknowledge this document as providing the general approach. 

The PH WDP could also appropriately signal its intention to support public health organisations to adopt the ideas in the document.  Options could be considered such as a ‘healthy public health workplaces innovation fund’

The report recommends that workplaces be monitored, and the Ministry should have a role in this.  The PH WDP could signal its intention to work with the sector to develop healthy workplace monitoring mechanisms/measures that are particularly suitable to public health services/public health outcomes. 

At minimum, the relevance of this document to public health contracting should be reviewed.  


Appendix 1 - Quotations reflecting overall approaches to workforce development from the Overview Report
“The feedback received by the Ministry on the NZIER (2004) report on the rising gap between workforce demand and supply (see Part 2) identified the following key needs for workforce development:

· a collaborative team approach in communities, especially rural areas;

· a widening of scopes of practice, particularly for practice nurses;

· a competency building approach, like the NHS model;

· addressing training and legislative barriers to facilitate change;

· a collaborative approach to education across professional groups and education and service providers;

· generic practitioners who can specialise;

· increased participation of Māori and Pacific Island people;

· information sharing across primary, secondary and tertiary services;

· a population-based preventive approach;
· provision of targeted training and recruitment for rural, GP, mental health, aged care, disability and volunteer workforces.” Overview report (pp 30 – 31)
“Government strategies…..require the workforce to work in new ways. They require a population-based approach to health care provision which emphasises prevention, education, health maintenance and well-being, and strengthening of connections with other health agencies, social and community services, and iwi.  These strategies also emphasise improving the cultural appropriateness of services, the promotion of inclusive and consumer-centred approaches to service provision, and the development of new health care services and roles in the community…. All of these factors influence the kind of workforce that New Zealand will need in the future” (Overview p. 5)

”The Ministry of Health’s role…is to ensure that the policy and regulatory environments support the Government’s strategic objectives, and to provide leadership and support to the sector on workforce development.  Work includes the development of workforce action plans targeting various sectors” (Overview p. 6)

The analysis concludes: “The predominant focus for workforce development has been on increasing participation by attracting more people into existing disciplines with their corresponding skill mix. In future, the constraints on labour supply will necessitate a much greater focus on improving the performance and productivity of the available workforce. Competitive remuneration and attractive working conditions, satisfying careers and a positive work environment will be vital to maximise retention” (Overview p 28).

“It is important to value and develop insight and understanding into the aspects of professional cultures that support the kinds of development and practices that lead to significant improvements in treatment and in provision of care.  It is equally important to understand the aspects that are counter-productive to the goal of improving health outcomes, and to develop more collaborative, reflective, effective, adaptive, productive, team-oriented and patient-centred professional practices” (Overview p 33)

“ …it is important that the implementation of the HPCAA is actively managed and monitored to ensure there are no unnecessary demarcations, and that scopes of practice can be broadened and overlap between health practitioner groups where this will assist participation, performance and productivity…. Well designed and integrated education and training, together with ongoing competency assurance, will be vital to support change. It will also be important to ensure that service specifications, purchase agreements, funding arrangements and industrial arrangements do not unnecessarily impede this kind of development and work redesign” (Overview p 36) 

“The importance of strong relationships between key workforce development stakeholders in the health, education and employment sectors cannot be underestimated, and the cultivation of these relationships needs to be approached in an intentioned and co-ordinated manner” (Overview p 48)

Appendix 2: Summary of existing workforce development approaches from the Overview Report
The Overview document summarise the Ministry of Health’s workforce development plans (including PH WDP) and DHB/DHBNZ’s Future Workforce, using the framework used by the Mental Health Directorate.   The report concludes “a high level of continuity and activity is clearly apparent” ( p 9)  Also “Achieving these changes needs a combined approach which provides incentives for local innovation, at the same time as addressing structural issues a the national level. This will need to be supported by a change management process which engages all agencies and groups within the sector” (p 10)

	1. Workforce development infrastructure

Goal: a national and regional workforce development infrastructure which supports stakeholders to progress workforce development

	Actions:

· improve national co-ordination of actions

· develop collaborative and cross-sectoral relationships

· develop funding mechanisms which facilitate new models of care and training

· monitor progress on workforce development plans

· develop regulatory or other infrastructures to facilitate increased workforce flexibility under the Health Practitioners Competency Assurance Act 2003



	2. Organisational development

Goal: health services develop the organisational culture and systems which will attract and grow their workforce and meet service needs

	Actions:

· improve leadership capacity and practice (particularly by under-represented workforce groups)
· increase the range of health workforce groups involved in governance

· develop innovative models of care and support (e.g. continuum of care approach, primary health teams)
· improve healthy workplace environments and practices (e.g. magnet hospitals)

· align workforce with service needs (i.e. identify and plan to address service gaps)



	3. Recruitment and retention

Goal: health services have a nationally and regionally co-ordinated approach to recruiting and retaining staff, which results in increased capacity and capability of the health workforce

	Actions:

· establish national advertising and branding campaigns (including websites)

· implement career pathways and co-ordinated professional development programmes

· develop strategies to train and recruit under-represented groups within the health workforce (Māori, Pacific, Asian workforces)

· deliver health career promotion in schools

· support new staff through the transition from training to practice

· support the development of career pathways for the development the unregulated workforce



	4. Training and development

Goal: all stages of health workforce training are aligned to service needs and promote retention

	Actions:

· establish an agreed set of core competencies which are portable across disciplines

· develop and deliver training to support new models of care

· establish a set of cultural competencies within training programmes to improve service delivery to cultural groups and recruitment of staff from them



	5. Information, research and evaluation

Goal: information and research are available to support workforce development planning

	Actions: 

· ensure the collection of workforce information is robust, uniform and nationally co-ordinated

· improve information-sharing mechanisms

· develop the ability to monitor and evaluate the structure of the health workforce and its activities (HPCAA processes)

· undertake surveys of existing workforce groups




Appendix 3 Overview Report Table 2.1: The steps needed to achieve role redesign changes

	Required changes
	Necessary steps to implement the changes

	New models of practice need to be developed and their efficacy accepted
	Consultation, advocacy, championship of change

	New scopes of practice may need to be approved
	Consultation, negotiation, persuasion of interest groups

	New roles must be acceptable to consumers
	Social marketing, cultural appropriateness, effective implementation, high-quality service

	New practitioners must:

· get referrals and information from colleagues and consumers

· be enabled to function as part of a team

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

· offer services at an acceptable and competitive level of cost
	· Consultation, shared base training and recognition of common and complementary competencies

· Systems developed, shared base training, recognition of common and complementary competencies.

· Mechanisms in place to facilitate practices

· Ensure rewards are commensurate with the range of services offered

	Those who traditionally perform these functions as individual practitioners will need to let go of some of their role and work alongside other practitioners as part of a team
	Systems developed, shared base training, recognition of common and complementary competencies, acceptance of changes to market niches


Appendix 4 Overseas comparisons from the Overview Report
Similar approaches are being taken in England, Scotland and more recently Australia to address concerns about the ageing population, changing labour market demographics and related health sector impacts. Each of these countries has elected to take a more integrated approach to workforce development, which involves establishing a workforce development framework together with a set of underlying principles. Each of these workforce development frameworks targets increasing participation, performance and productivity of the workforce in some way, through:

· improved knowledge about the workforce;

· health workforce promotion and the removal of barriers to entry;

· development of the unrecognised and unregulated workforce;

· promotion and provision of incentives for service and skills development, and role innovation;

· removal of regulatory, contractual and funding barriers to innovation;

· alignment of health education and training with sector needs, including accreditation structures and registration requirements;

· focusing on measurement to evaluate impacts;

· focusing on sector and culture change to remove the barriers to achieving sustainable change.

Following are the common underlying principles.

· Workforce reform is urgent and should be guided by key principles.

· Workforce policy development and planning are most effective if undertaken collaboratively.

· Improved information and health service planning at all levels is a better way of going about workforce planning than demand and supply projections for individual professions.

· National workforce self-sufficiency is desirable.

· Distribution of the workforce should optimise equitable access to health care.

· The best use should be made of scarce resources. Wherever possible, services should be delivered by the minimum qualified person able to provide safe, quality care, and this should be evidence based.

· Education and training should align with changing service needs.

· Opportunities exist for meeting health demands through recognising complementary roles, new workforce entrants, upskilling, changes to the skill mix, new roles and increased productivity.

· Health care environments should be good places in which to work.

· A robust, collaborative, national approach is required to bring about improvements in health workforce shortages in the short and long term.

In addition, in England, Scotland and Australia, innovation funds have been established to provide incentives for the change required in terms of new service models and roles as a key part of their workforce development strategies. In Australia, consideration is also being given to the impacts of the public(private service mix and the potential for more complementary public and private sector arrangements, as well as the potential for cross-crediting health qualifications.
Appendix 5 - Workforce Strategy Implementation Themes from Future Workforce

Appendix 6: Linkages and collaboration issues
Where consistencies between the PH WDP and other sector projects have been identified, the next steps could involve analysis of possible practical linkages and collaborations.  We have noted that workforce development involves a complex set of inter-relationships among many organisations and initiatives.  The PH WDP can advocate for processes that build on existing work and add a public health perspective, as well as driving their own workforce development initiatives. 

This approach could involve:
1) Identify initiatives, structures, processes or strategies that would benefit from: 

a) acknowledging the work being done in another part of the sector 

b) making contact with relevant people to assess whether joint work is appropriate, or if not, why not

c) building into the PH WDP project planning the joint work where agreed

2) Types of linkages and collaborations:

· shared workforce personnel (egs link with those working with groups which carry out a public health role alongside another role, such as mental health support workers and anti-discrimination workers, those working with practice nurses (eg TADS)

· shared employers (egs link with others working to improve DHBs, PHOs as employers)

· shared objectives (egs link with others seeking improved relationship with the TEC)

· shared methodologies (egs link with others working to increase distance learning opportunities)

· shared outcomes (egs link with others working to reduced inequalities, to make population health improvements such as DHBNZ Future Workforce)

4) Approaches to joint/collaborative work:

1) noting each others work 

2) active ongoing communication between the groups

3) joint initial planning, then separate projects by each group

4) joint initial planning and combined projects 

Appendix 7 - Five common professional competencies (Overview Table 2.2) 
	Patient-centred care
	Partnering
	Quality improvement
	Information and communication technology
	Public health perspective

	Interviewing and communicating effectively


	Partnering with patients
	Measuring care delivery and outcomes
	Designing and using patient registries
	Providing population-based care

	Assisting changes in health-related behaviours


	Partnering with other providers
	Learning and adapting to change
	Using computer technologies
	Systems thinking

	Supporting self-management
	Partnering with communities
	Translating evidence into practice
	Communicating with partners
	Working across the care continuum



	Using a proactive approach
	
	
	
	Working in primary health care-led systems


Source: World Health Organization 2005

Appendix 8: Disability-related recommendations from Future Directions by HWAC
6.1 The Ministry of Health, in partnership with DHBs, the Office for Disability Issues, health and education service providers and disabled people:

6.1.1 develop a programme of activities to enhance health practitioners knowledge of, and responsiveness to, disability issues

6.1.2 resource inclusion of people experiencing disability and, where appropriate, members of the families of disabled people, in the training of health practitioners

6.2 DHBs and disabled people investigate incorporating a disability advisory role in primary care environments

6.3 The Ministry of Health, in partnership with HWAC and the Office for Disability Issues, holds a workshop or a series of workshops with key disability sector stakeholders to:

6.3.1 develop an agreed way of identifying the support workforce issues for disabled people

6.3.2 progress the solutions to identified workforce issues

6.3.3 agree a lead agency to oversee this development

6.4 The lead agency, in partnership with disabled people and key stakeholders, works to investigate the capacity and capability of the workforce to meet the aspirations of disabled people as outlined in the NZ Disability Strategy. 

Appendix 9: Comparison of Draft Priority Actions and PH WDP final actions 
	Draft Priority Action and related tasks
	PH WDP final actions


	Priority Action 1:  Identify common competencies and skills across the entire public health workforce to provide a common framework for professional development and foundation for skill development across specific public health issues.
	1.1 Develop and implement generic public health competencies across the public health workforce to provide a common framework for professional development and a foundation for skill development across specific public health issues.

1.2 Integrate generic public health competencies into professional development, education, training and workforce planning.

	Priority Action 2: Develop a planned and strategic approach to strengthening the development of the Maori public health workforce and the capability of the general workforce to improve Maori health. Includes: national Maori public health workforce development framework with Maori public health workforce development provider, Maori recruitment and retention, national guidelines supportive of personal, professional and career development and prioritise capacity and capability building for Maori staff 
	2.1 Develop a planned and strategic approach, and an implementation plan, to: strengthen the Māori public health workforce and increase the capability of the non-Māori workforce to improve Māori health gain and reduce inequalities.
2.2 Maximise opportunities in all the other PH WDP objectives to further Māori public health workforce priorities.

	Priority Action 3.  Develop a planned and strategic approach to strengthening the development of the Pacific public health workforce, including a  needs assessment for the Pacific public health workforce, identification of 5-10 actions which will increase numbers of Pacific people in public health medicine, health protection, and increase representation across senior roles in public health and support workforce development (recruitment, retention and professional development) in small non-governmental organisations. 
	3.1 Support the development and implementation of a strategic approach to: strengthen the Pacific public health workforce and increase the capability of the non-Pacific workforce to improve Pacific health gain and reduce inequalities. 

3.2 Maximise opportunities in all the other PH WDP objectives to further Pacific public health workforce priorities.

	Priority Action 4.  Progressively develop and build commitment to a national training and qualifications framework by building on courses and qualifications already available, identifying gaps in training of key competencies and addressing accessibility issues so that the public health workforce can acquire training and qualifications suitable to their roles.  Ensure training information is easily available.  Includes establishing a network of tertiary training providers charges with improving the coherence and accessibility of public health training. The priority is to ensure a foundation of public health/health promotion training qualification is accessible to all levels of the workforce. Includes developing and maintaining a public health training directory. 
	1.3 Progressively develop and build commitment to a national training and qualifications framework, including building relationships with the Tertiary Education Commission and tertiary training providers.
1.4 Progressively fill the gaps in the availability and appropriateness of training at all levels. As a priority, progress the development of a nationally available undergraduate diploma in public health.  
1.5 Progressively address the barriers to the accessibility of public health training.


	Priority Action 5.  Lift the capacity of the public health workforce to lead health sector and community action to promote and improve health and reduce inequalities.  Includes establishing  an action plan to support the professional development of public health workers in addition to formal training. The goal of the plan is to improve the capacity of public health to take on a leadership role in developing public health action across the public health, wider health and other sectors. Will include opportunities for: management/leadership training; professional development such as internships, mentoring; scholarships; specific components/programmes for Maori and Pacific workforces. 
	1.6 Lift the capability of the public health workforce to lead health sector and community action to promote and improve health and reduce inequalities. This will be done by developing a systematic approach to improving the leadership capability of the public health workforce through increasing or extending access to leadership programmes, mentoring and scholarships.

	Priority Action 6.  Support key professional groups to develop career pathways that will encourage recruitment and retention of key skills, develop capability and facilitate interprofessional career pathways and advancement.  Includes establishing (where they do not already exist) professional development mechanisms for key public health workforce groups, supporting the establishment of groups/mechanisms for health promotion and health protection workforces, and working with leaders/stakeholders for public health nurses, community health workers and other public health disciplines to identify ways of supporting the professional needs of the group.
	4.2 Establish (where they do not already exist) professional development mechanisms for key public health workforce groups to lead professional development, develop competencies and standards, and achieve external recognition; in particular:

· support the development of groups/mechanisms to lead the professional development of health promotion and health protection workforces 

· work with leaders of / stakeholders for public health nurses, community health workers and other public health disciplines to identify ways of supporting the professional needs of the respective workforce groups

· investigate options for an industry-wide approach or body to manage public health professional and sector development.

4.3 Support key professional/occupational groups to develop professional competencies (which are built on the public health generic competencies) that support discipline-based and inter-professional career pathways, and recruitment and retention strategies.

	Priority Action 7. Build multidisciplinary professional development. Includes establishing a multidisciplinary mechanism/body (this may evolve from the work group in Priority Action 1) which collectively works across the professional boundaries, provides a unified public health sector voice to the education sector, develops collective strategies, assists multidisciplinary training and professional development. 
	4.1 Support the development of a multidisciplinary collective approach to public health workforce development across professional boundaries.

	Priority Action 8.  Build the public health capacity of the primary care workforce.  Includes developing and trialing a training programme for health promotion and/or population health in a primary care setting (this is likely to be interim allowing results to be picked up through the existing training and qualifications framework), and investigating options to strengthen health promotion/public health in a primary care setting within existing training courses/qualifications.
	5.1 Build the public health capability of the wider health workforces; in particular:

support the development of a training course or courses for public health / health promotion in a primary health care setting

ensure training for ‘public health in a primary health setting’ is part of all public health training courses and qualifications

identify opportunities to strengthen the public health component of clinical training programmes and competencies (eg, GPs, practice nurses)

support the wider health sector to build workforce capacity and capability to deal with new and re-emerging diseases and mass casualty events 

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).

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).

	Priority Action 9.  Develop capability and tools to enhance workforce planning for public health. Includes developing a workforce planning guide to assist the Ministry of Health, DHBs and public health providers to assess and plan for workforce needs. 
	6.1 Develop and trial a public health workforce planning model and tool(s) to assist the Ministry of Health, DHBs and providers to plan for their workforce needs and to build the capability of their workforces.
6.2 Incorporate the planning tool(s) into overall health workforce planning at local and regional levels and into national programme planning for public health.

6.3 Develop ongoing review mechanisms. This work requires workforce modeling and benchmarking, and is informed by links to the information initiatives in Objective 7 (below) existing resources and information sources capacity planning (service delivery planning).

	Priority Action 10.  Develop workplaces supportive of workforce capability and capacity. Includes developing national guidelines and tools to build workplace environments supportive to personal, professional and career development of their staff, and assisting public health organisations to develop workplace environments and policies that foster learning and development and build rewarding career pathways.
	8.1 Develop tools and national guidelines (drawing on existing tools where they exist) to support planning and healthy workplace environments for public health providers at an organisational level. This includes guides to best practice human resource development, and recruitment and retention activities.
8.2 Develop and progressively implement a set of organisational competencies that could be built into organisational development programmes.

8.3 Develop and progressively implement a set of organisational Māori responsiveness competencies for Māori public health gain.

8.4 Develop and progressively implement a set of organisational Pacific responsiveness competencies for Pacific public health gain.

8.5 Instigate contractual requirements for workforce development plans and monitoring in Ministry of Health public health provider contracts, and implement ongoing review mechanisms.

	NA
	7.1 Develop and implement initiatives to obtain (on an ongoing basis) relevant workforce and service delivery information to inform public health workforce development using and linking to existing or new information sources and initiatives (eg, the DHBNZ Health Workforce Information project).

7.2 Align all public health workforce development approaches, initiatives and activities with relevant policy, regulation and legislation (eg, the HPCAA and the Public Health Bill).

7.3 Align all public health workforce development approaches, initiatives and activities with relevant policy, regulation and legislation (eg, the HPCAA and the Public Health Bill).

7.4 Instigate ongoing evaluation activities to contribute to the effectiveness of the implementation of the PH WDP, assess the impact of the PH WDP’s implementation activities, and provide insight into how the PH WDP can be enhanced or adapted to better meet the needs of the public health workforce.

	NA
	9.1 Develop a sector-wide approach to improve the profile and understanding of, and promote careers in, public health. This work links to the brand development work led by DHBNZ to grow positive perceptions of careers in the health sector as a whole.

9.2 Implement initiatives to promote public health careers, including recruitment tools and materials (print and web based); in particular, develop information initiatives that focus on tertiary study leavers and the returning workforce (eg, the public health careers booklet), and establish a web-based guide to public health workforce development and careers.

9.3 Implement initiatives to encourage entry into under-represented disciplines in public health. 

9.4 Improve the wider health workforce’s understanding of public health competencies and skills through initiatives and communication opportunities. 
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� Appendix 1: Overview Report: Quotations reflecting overall approaches to workforce development; Appendix 2: Summary of existing workforce development approaches from the Overview Report;


Appendix 3: Steps needed to achieve role redesign changes from the Overview Report; Appendix 4: Overseas comparisons from the Overview Report; Appendix 5: Workforce strategy implementation themes from Future Workforce. 


� Appendix 6 considers linkage and collaboration issues.


� The National Screening Unit workforce strategy includes multi-disciplinary approaches and may provide some models for this approach. 


� The PH WDP text considers many of the issues in some depth, which is additional to the Actions. 


� The scope of the implementation of public health competencies is not developed.  Note the comments in Competency International’s paper that developing the competencies is the easy part; implementing is more difficult and longer term.  


� This document does not include a separate recommendations sections.  It was reviewed for comments that could be considered recommendations. 


� The description of this report is primarily paraphrased from the recommended priorities. 
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