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APPENDIX 1: RESEARCH REVIEW REPORT SUMMARY ® NGA MATAKINO

Education, leadership and public health careers

Report

Public Health
Leadership
Programme Review:
Issues and options
for New Zealand

(July 2004)

Allison Nichols-
Dunsmuir

The workforce study questions
included:

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

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

e What are the options to
address identified gaps?

Scope

This report identifies the
background issues and a range
of options for the Public Health
Directorate to consider in
relation to leadership
development of the public
health sector, with a focus on
specific leadership programmes.
It also identifies current
leadership-related activities.
Recommendations are made
encompassing both a specific
leadership programme and
other ways the Directorate

can facilitate public health
leadership.

How the report has been

incorporated into the PH WDP

Action 5.2 provides for Co-
ordinated Incident Management
System training.

Action 7.2 provides for assess-
ment of the capacity and
capability of the public health
workforce to respond to
emergent and irregular demands.

How the report has been

incorporated into the PH WDP

Action 1.5 proposes to lift the
capability of the public health
workforce to promote and
improve health and reduce
inequalities by developing

a systematic approach to
improving the leadership
capability of the public health |
workforce through increasing or .
extending access to leadership .
programmes, mentoring and
scholarships.
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Project to Undertake
Research Relating to
Core Public Health
Competencies:
Project report

(March 2005)

Competency
International Limited

Review of Issues
Relating to
Establishing a
Public Health
Industry Training
Organisation: Report
and appendices

(May 2005)

Competency
International Limited

This report includes a literature
search on models and concepts
of competence, approaches

to its description, and good
practice in competency-based
assessment and training in the
workplace.

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

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

This report provides background
information and canvasses
issues and options for training
infrastructure in public health.
The focus is on options for an
industry training organisation
(ITO) or similar arrangements.
Topics discussed include:
What are ITOs and how might
they relate to public health
structures?; the potential
contribution of ITOs and other
options, benefits, risks and
difficulties; the impact of the
HPCAA,; current relationships
between ITOs and professional
bodies; current coverage of the

How the report has been

incorporated into the PH WDP

PH WDP Action 1.1 involves
developing and implementing
generic public health compe-
tencies to provide a common
framework for professional
development and a foundation
for skill development across
specific public health issues.

All of the actions in PH WDP
Obijective 1 require an under-
standing of the education
sector, as outlined in this report.
The PH WDP recognises the
potential of strong health/
education links, as well as the
key role played by professional
bodies, reflected in Objective 4:
‘Build infrastructure for public
health professional development’.
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A Report on Multi-
disciplinary
Approaches in Public
Health

(May 2005)

Competency
International Limited

Career Pathways in
Public Health: Stage
one project report

(September 2005)

Competency
International Limited

public health sector by existing
ITOs; political implications; and
options and recommendations.

This report discusses multi-
disciplinary approaches to work
in a range of professions,
defined as a new way of working
that involves the coalescing of
disciplines/professions in
groups to address an issue or
issues. There is little literature
on multidisciplinary models in
public health compared to other
areas of health service delivery.
An exception is the UK Faculty of
Public Health, which has opened
up its membership to non-
doctors. Definitions are given, and
theoretical and practical issues
are identified, including benefits,
barriers and wider implications
of adopting multidisciplinary
approaches. A bibliography of
articles and websites is included
for further reading.

This report examines issues
relating to career pathways
relevant to the public health
workforce. The lack of a career
pathway was identified in the
Phoenix workforce surveys as an
issue for the current workforce
that may contribute to recruit-
ment and retention problems.
An international literature
review identifies definitions,
and a range of approaches that
different health professions and
localities have taken to career
pathways as relevant to
workforce development and

How the report has been

incorporated into the PH WDP

The PH WDP considers the
potential for the public health
workforce to operate in a
multidisciplinary fashion, where
appropriate; examples include
Action 4.1: ‘Support the
development of a multi-
disciplinary collective approach
to professional development;
and Action 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 (CIMS).

The PH WDP’s Objective 1:
‘Establish an integrated,
staircased framework of
training, qualifications and
ongoing education in public
health’ is informed by this
report. It confirms the Phoenix
report survey information
regarding the importance of
progress in this area for the
public health workforce. To help
make it happen, the PH WDP’s
Objective 4 will involve the
professional bodies in a range
of initiatives to improve career
pathways in public health.
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Draft Generic
Competencies for
Public Health in

Aotearoa-New
Zealand, and Draft
Implementation
Report

(February 2007)

Public Health

Scope

to education and training.

New Zealand perspectives are
outlined from the literature,
from interviews and focus
groups, and from other work
completed for the PH WDP
project. A range of possible
initiatives are described, and
‘pathways forward’ are outlined.

These reports present the results
of a project to develop generic
public health competencies,

and the consultation on the
draft competencies. These
competencies represent the
minimum baseline knowledge
and practice for all public health
roles across the entire health
sector, and include competency
statements and performance
requirements. The implementation
report discusses the development
and use of the competencies, and
includes recommendations for
their implementation.

Health protection workforce

Defining
Competencies for
Designation as a
Health Protection
Officer

(October 2002)
Ministry of Health

This report provides
recommended core
competencies to be used when
the Director-General of Health
designates new health
protection officers. There are
detailed lists of competencies to
be attained. It recognises that
education and training need to
be flexible to meet individual

How the report has been

incorporated into the PH WDP

Actions 1.1 and 1.2 provide

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

How the report has been
Report Scope incorporated into the PH WDP

The PH WDP will involve the
development of public health
competencies that will align

with existing competencies,

such as those for HPOs. The
role of professional bodies is
recognised (eg. in Action 4.2,
one aspect of which is to:
‘Support the development of
groups/mechanisms to lead the

64

Public Health Workforce Development Plan 2007-2016




APPENDIX 1: RESEARCH REVIEW REPORT SUMMARY ® NGA MATAKINO

Identifying Ongoing
Competence
Requirements for
Designated Health
Protection Officers
(Final Report)

(October 2003)
Allen and Clarke

Scope

needs, take into account

the changing roles of health
protection officers, address staff
shortages, and take advantage
of postgraduate courses offered
around the country. It also
notes the importance of Maori
workforce development. While
issues regarding competencies
for environmental protection
officers (EPOs) are noted, the
recommended competencies

do not extend to EPOs.

This report sets out the findings
of a consultation exercise on
the ongoing competence
requirements for health
protection officers (HPOs). It
identifies a proposed option
for establishing an ongoing
competence scheme and, as
part of this, identifies broad-
level areas in which HPOs

are required to maintain
competence. It makes both
in-principle strategic and
operational recommendations
regarding the adoption of a
formal ongoing competence
programme for HPOs, including
principles and draft programme
provisions. A timetable for
implementation is outlined.

How the report has been

incorporated into the PH WDP

professional development of
health promotion and health
protection workforces’). Action
5.2 also looks at issues relevant
to HPO designation: ‘Analyse
training and career pathways for
common programmes across
sectors; eg. health protection
(public health services),
environmental health (local
government) and emergency
management (CIMS)’.

The PH WDP addresses ongoing
competence across the public
health workforce, including
professional competence

for HPOs. The professional
bodies will be integral to this
(Action 4.2).

See also the Maori Health Protection Scoping Paper by Chris Webber. (June 2004)
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Primary health care and public health

How the report has been
incorporated into the PH WDP

Workforce
Development to
Support a Population
Health Approach in
Primary Health

Organisations (PHOs):

Final report
(December 2003)

Liane Penney,
Julie Macdonald,
Dr Paul Duignan

Primary Care
Clinicians Supporting
Health Promotion
Project: Report

on stage one,
consultation

(November 2004)
Doone Winnard

This report provides an over-
view of workforce development
issues arising from the
implementation of the Primary
Health Care Strategy which

are related to strengthening

a population and health
promotion focus in PHOs. It
includes a detailed stakeholder
plan outlining a recommended
process for working with the
diverse range of stakeholders.
Actions required to address
inequalities are identified.

The report also identifies key
elements that should underpin
a PHO’s focus on population
health and health promotion,
and relevant activities that
might be adopted by PHOs.

It outlines a process called
collaborative ongoing formative
evaluation (COFE), recommending
it be used to progress the
necessary organisational
workforce development in PHOs.

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

A significant aspect of the

PH WDP involves strengthening
the public health capability

of the wider public health
workforce (Objective 5) with a
particular focus on the primary
health care sector.

A significant aspect of the

PH WDP involves strengthening
the public health capability

of the wider public health
workforce (Objective 5), with a
particular focus on the primary
health care sector.

66

Public Health Workforce Development Plan 2007-2016




APPENDIX 1: RESEARCH REVIEW REPORT SUMMARY ® NGA MATAKINO

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

(March 2006)
Doone Winnard

Strategies to
Strengthen the health
promotion workforce
in the PHO
environment

(June 2006)
Doone Winnard

and health promotion, and its
funding was required prior to
any training.

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

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

This report outlines the
perspectives of those attending
the National Networking Hui for
Health Promotion in PHOs held
in June 2006. Eight questions
were considered, relating

to leadership and status of
health promotion, community
development, reducing
inequalities, health promotion
competence and training, and
cultural competence. Overall,

How the report has been

incorporated into the PH WDP

A significant aspect of the PH
WDP involves strengthening the
public health capability of the
wider public health workforce
(Objective 5), with a particular
focus on the primary health
care sector.

PHOs are noted in the PH WDP,
with an immediate need for
public health training in primary
care to meet the public health
responsibilities of PHOs, and the
new public health roles emerging
as a result of the PHO model.
The most urgent priority
identified in PH WDP sector
consultation is to address the
workforce development
requirements of the Primary
Health Care Strategy.

A significant aspect of the

PH WDP involves strengthening
the public health capability

of the wider public health
workforce (Objective 5), with a
particular focus on the primary
health care sector.

There is an immediate need for
public health training in primary
care to meet the public health
responsibilities of PHOs, and
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health promoters in the PHO
workforce see the need for

a consistent, supported

career pathway, along with
opportunities to enhance
reflective, inequalities-focused
leadership in their work at the
interface of primary care and
public health.

PH WDP project management

from Consultation

Meetings and Written

Submissions on

‘A Proposed Frame-

work for Public
Health Workforce
Development in
New Zealand’

(March 2006)
Liz Stewart

PH WDP Research
Review Report

(January 2007)

Allison Nichols-
Dunsmuir

Report on Feedback

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

This Research Review Report
summarises each of the 37
reports considered as part of

the development of the PH WDP.

It makes the links between the
evidence in the reports and the
approaches outlined in the PH
WDP explicit. Its purposes are
to: document the evidence base
used to develop the PH WDP;

How the report has been
incorporated into the PH WDP

the new public health roles
emerging as a result of the
PHO model.

How the report has been

incorporated into the PH WDP

This report was a significant
part of the evolution of the

PH WDP, from the draft
framework to the final version.
The consultation showed
particularly strong support

for Objective 1 (competencies,
training), Objective 2 (Maori
public health workforce
development), Objective 3
(Pacific public health workforce
development), Objective 8
(supportive workplaces), and
Objective 9 (increase the
understanding of and promote,
public health careers).

This report analyses the links
between the research reports
and the PH WDP framework,
identifying issues to be
considered to finalise the

PH WDP. This appendix is
based on the links between
the PH WDP and the full set of
research reports completed at
the time of publication.
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Alignment Review
(January 2007)

Allison Nichols-
Dunsmuir

Future View Report
(draft May 2006)
Karen Holland

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

assist those responsible for
implementing the initiatives
arising from the PH WDP.

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

This report signposts key public
health workforce development
initiatives that could bring the
draft PH WDP 10 priority
strategies identified in 2005

to fruition over a three- to five-
year timeframe in a logical and
connected way. For each priority
project, the key components
and influencers are stated, the
key interdependencies between
each of the 10 projects are
identified, and a ballpark
budget is suggested.

How the report has been

incorporated into the PH WDP

This report analyses the draft
PH WDP framework against
other workforce development
approaches, identifying issues
to be considered before finalising
the plan. Overall, the PH WDP is
consistent with the New Zealand
approaches in other health
workforce strategies.

This report will be used
to inform the PH WDP
Implementation Plan, to
be released in 2007.
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Appendix 2: Sector Update and Feedback
Meetings and Submissions

Nga Pito Korero

Public Health Workforce Development Plan: Regional Meetings

Auckland 3 November 2005 2
Blenheim 23 November 2005 2
Christchurch 22 November 2005 2
Dunedin 9 November 2005 2
Gisborne 9 December 2005 1
Hamilton 28 November 2005 2
Napier 15 November 2005 1
New Plymouth 14 November 2005 1

Palmerston North

17 November 2005

Rotorua 2 December 2005 1
Wellington 25 November 2005 1
Whangarei 7 November 2005 1

Other meetings

17 October 2006 - Public Health Advisory Committee
6 December 2005 - District Health Boards New Zealand
2 February 2006 — Health Workforce Advisory Committee
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Written submissions received from organisations

ALAC (Alcoholic Liquor Advisory Council), Wellington
Hapai Te Hauora Tapui, Auckland

Mental Health Foundation, Auckland

Maataa Waka Enterprises Ltd, Blenheim

New Zealand AIDS Foundation, Auckland

New Zealand Family Planning Association, Wellington
New Zealand Public Service Association, Wellington
Population Health Service, Waikato DHB, Hamilton
Public Health Advisory Committee, Wellington

Public Health Association, Wellington

Royal New Zealand Plunket Society, Wellington
Whanganui Regional Primary Health Organisation, Wanganui

Women’s Health Action Trust, Auckland

Written submissions received from individuals

Jeanette Arnold, Tauranga
Jan Ewart, Gisborne
Mary Ryan, Lower Hutt
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Appendix 3: PH WDP Governance and Oversight
Te Taumata

Public Health Workforce Development Plan Sector Reference Group

Role & organisation

Allison Blaiklock
Brian Prendergast
Carol Wildermoth
Dr Ate Moala

Faye Ryan
Gay Keating

Gerrie van der Zanden

Heather Forsythe
Helen McCracken
lain Potter

Isobel Stout

Kathrine Clarke

Louise Signal

Marilyn Rimmer
Mary McCulloch
Megan Tunks

Mihi Ratima

Rebekah Duthie
Sally Gilbert

Stephen Palmer
Susan Hayes
Viv Head

Warren Lindberg

Executive Director, Health Promotion Forum, Auckland
Manager, Health Protection, Crown Public Health
Portfolio Manager, Public Health Directorate, Ministry of Health

Public Health Physician, HRC Training Fellow, Centre for Public
Health Research, Massey University, Wellington Campus

Portfolio Manager, Services Development, Bay of Plenty DHB
Director, Public Health Association

Programme Development Manager, Community & Public Health,
Canterbury DHB

Portfolio Manager, Clinical Training Agency, Ministry of Health
Consultant, Workforce Development, Auckland
Director, Health Sponsorship Council

Environmental Health Officer, President, NZ Institute of
Environmental Health Inc., Christchurch City Council

CEO, Hapai te Hauora Tapui Ltd, Auckland Regional M&ori Public
Health Provider

Senior Lecturer, Health Promotion, Department of Public Health,
Wellington School of Medicine & Health Sciences

Portfolio Manager, District Health Boards NZ
Chief Executive Officer, Te Hotu Manawa Maori

Hapai Te Hauora Ltd (formerly the Maori Service Development
Manager, Regional Public Health Service, Auckland DHB

Associate Professor of Maori Public Health, Auckland University
of Technology

Workforce Development Co-ordinator, Toi Te Ora, Bay of Plenty DHB

Team Leader (Environmental Health) Public Health,
Ministry of Health

Regional Leader, Public Health Services, Hutt Valley DHB
Workforce Development, National Screening Unit, Ministry of Health

PH WDP Project Manager, Managing Director, Head Strategic Limited,
Auckland

PH WDP Professional Leader (August 2006 onwards),
Operations Manager, Public Health Directorate, MOH

(2
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Previous PH WDP Sector Reference Group Members

Diane Casey

Jeanine Stairmand

Kathy Pritchard

Liz Stewart

Maggie McGregor (PH WDP professional leader to August '06)
Melissa Lees

Teina Kake

PH WDP Méaori Working Group

Kathrine Clarke
Mary McCulloch
Megan Tunks
Viv Head

PH WDP Project Steering Group

Allison Nichols-Dunsmuir
Carol Wildermoth

Corina Grey

Debra Tuifao

Jennifer Davidson

Jo Elvidge

Maggie McGregor
Maraea Craft

Maraea Johns

Miria James-Hohaia

Sally Gilbert

Susan Hay

Viv Head

Warren Lindberg (PH WDP professional leader from August '06)

Previous PH WDP Project Steering Group Members

Diane Casey
Felicity Curtis
Jenny Richards
Mary McCulloch
Ricky Carr
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Appendix 4: Strategic Context Te Ngako

The following outlines the New Zealand health sector strategic frameworks that underpin the
Public Health Workforce Development Plan.

The New Zealand Health Strategy (Minister of Health 2000)

This strategy sets the strategic direction for all health services in New Zealand and outlines
the goals and objectives for health gain. It includes a strong focus on population health and
on addressing health inequalities, particularly for M&ori and Pacific peoples.

He Korowai Oranga: Maori Health Strategy and Whakatataka: Maori Health Action Plan
2002-2005 (Minister of Health and Associate Minister of Health 2002a, 2002b)

These documents provide guidance on how to achieve health gains for M&ori at both the
local and national levels, and indicates the Government’s commitment to the improvement
of Maori health outcomes and reduction of M&ori health inequalities.

Achieving Health for All People: Whakatutuki te Oranga Hauora mo nga Tangata
Katoa: A framework for public health action for the New Zealand Health Strategy
(Ministry of Health 2003a)

Achieving Health for All People builds on the population focus of the New Zealand Health
Strategy. The AHFAP vision will be achieved by progress towards three goals: improving the
overall health status of the New Zealand population, improving the health status of M&ori,
and reducing inequalities in health. Development of a public health workforce plan is a
priority action area in AHFAP.

The New Zealand Disability Strategy (Minister for Disability Issues 2000)

This strategy aims to move New Zealand towards a more inclusive society that eliminates
barriers to people with disabilities participating in and contributing to society.

The Primary Health Care Strategy (Minister of Health 2001)

This strategy provides direction for the future of primary health care and aims to re-orient the
primary care sector towards population health approaches. This means that primary health
care services, such as PHOs, will aim to reduce inequalities between different groups and
focus on increasing the health status of the population.

The Pacific Health and Disability Action Plan (Minister of Health 2002)

This plan details important activities to improve overall health outcomes for Pacific peoples
and reduce inequalities between Pacific and non-Pacific peoples. Priority 4 points to the
importance of developing both a Pacific health and disability workforce and a mainstream
health and disability workforce that is responsive to the immediate and long-term needs of
Pacific peoples.

4
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The New Zealand Health Sector Quality Improvement Strategy: Improving
Quality: A systems approach for the New Zealand health and disability sector
(Ministry of Health 2003d)

This strategy aims to develop an environment that supports an ethic of shared quality
improvement, practiced by all participants in the health sector. Aspects of quality include
safety, effectiveness, efficiency, equity, access and people-centredness. This strategy has 11
goals that support quality improvement, many of which impact on workforce development.

The Maori Public Health Action Plan (Ministry of Health 2003c)

This action plan contributes to the objectives of He Korowai Oranga, the Ministry of Health’s
Maori Health Strategy, and Achieving Health for All People, the strategic framework for public
health. It builds on M&ori public health issues and priorities that were identified from 10 hui
nationwide. The plan has five action areas to assist the work of the Public Health Directorate
to make progress on improving population health for M&ori. Action Area 3 (‘Strengthen M&ori
public health infrastructure’) aims to promote and implement Maori leadership programmes;
strengthen the relationships between Maori providers; scope and develop Méaori public
health infrastructure initiatives, including scoping the Maori public health workforce sector
to identify areas to be resourced and developed; and develop strategies to address M&ori
workforce development issues.
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Appendix 5: Workforce Development Strategies
and Contextual Influences
Ko te Ha me te Ngako o te Kaupapa

A number of workforce development strategies and contextual influences have affected the
development of the Public Health Workforce Development Plan and will continue to do so
throughout its implementation. These strategies and influences are summarised below.

The former Health Workforce Advisory Committee

In 2003 the Health Workforce Advisory Committee (HWAC), which was charged with the task
of providing strategic advice to the Minister of Health on the health and disability workforce,
provided recommendations to guide national workforce development policy (HWAC 2003b).
In determining national priorities, HWAC identified seven key areas, including the need to
develop healthy workplace environments, address workforce education issues, and progress
Maori and Pacific workforce development. HWAC’s national priorities for the health sector,
apply to the public health sector.

Ministry of Health workforce development

A range of workforce development activities are occurring through the Ministry of Health.

A strategic review of the Ministry’s role and work programme in workforce development

has recently been developed by the Sector Policy Directorate (Ministry of Health 2006b).
The review aligns with the outcomes in the Ministry’s Statement of Intent (Ministry of Health
2006d), and the workforce priorities of the sector, which include taking account of, and
ensuring a consistent approach to, the DHBNZ’s Workforce Action Plan (District Health
Boards New Zealand 2005), the HWAC’s recommendations to the Minister on future
directions (HWAC 2003b), the Clinical Training Agency’s Strategic Intentions 2004-2013
(Ministry of Health 2004a) and the Tertiary Education Strategy (Minister of Education 2002).

Public health workforce development

A large number of public health workforce development initiatives are already in place. These
include the training programme for public health medicine specialists, the health promotion
training and development provided by the Health Promotion Forum, and training around
specialist public health skills such as evaluation, and specific programme areas such as
tobacco or injury prevention. Connecting and valuing these and other initiatives within a
strategic framework for future planning will be part of the PH WDP.

Workforce development activities and documents

There are also a number of other workforce development-related activities and documents
that are relevant to the development of the PH WDP; for example, Review of the Capacity of
the National Health System to Respond to Serious and Unusual Emergencies (Booz Allen
Hamilton 2005), The New Zealand Cancer Control Strategy (Ministry of Health and Cancer
Control Trust 2003), the National Screening Unit: Cervical and Breast Cancer Screening
Programmes Workforce Development Strategy and Action Plan 2002—-07 (National Screening
Unit 2003), Healthy Eating — Healthy Action: A strategic framework (Ministry of Health
2003b), Good Oral Health for All, for Life: The strategic vision for oral health in New Zealand
(Ministry of Health 2006a), plus the work of the Health Research Council and others.

/6
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Raranga Tupuake: Maori Health Workforce Plan (Ministry of Health 2006c¢)

This plan provides a national framework and overall direction for M&ori health and disability
workforce development for the next 10-15 years, from which more specific local and regional
plans can be developed. It pulls together and integrates a broad range of Maori workforce
development activities and initiatives so that efforts are not duplicated and good models
can be shared. It also helps to clarify the roles, responsibilities and accountabilities of key
stakeholders who may contribute to aspects of Maori workforce development, identifies and
deals with M&ori-specific issues and approaches over and above other generic systemic
workforce development activity, and provides the education sector with guidance on health
and disability sector needs and priorities.

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

This document provides a plan to progress key priority areas on workforce development
from the Pacific Health and Disability Action Plan (Minister of Health 2002) and HWAC’s
recommendations. It offers four goals designed to contribute to a competent and qualified
Pacific health and disability workforce that will meet the needs of Pacific peoples:

« increase the capacity and capability of the Pacific health and disability workforce
= promote Pacific models of care and cultural competence

= advance priorities in the Pacific health and disability workforce

= improve information on the Pacific health and disability workforce.

District Health Boards

DHBs are responsible for developing workforce development plans that are consistent with
the DHBNZ Future Workforce strategy for inclusion in their district annual plans (District
Health Boards New Zealand 2005). In delivering services that meet the needs of their local
populations and in meeting the objectives of the New Zealand Health and Disability Strategies,
DHBs’ role in workforce development is to recruit, retain and develop the workforce to deliver
services appropriately. This may be at district and regional levels. Section 23(j) of the New
Zealand Public Health and Disability Act 2000 requires DHBs ‘to participate, where appropriate,
in the training of health professionals and other workers in the health and disability sector’.

Future Workforce (District Health Boards New Zealand 2005)

DHBNZ provides national co-ordination and direction for DHBs on workforce development
issues. To this end, DHBNZ has developed its Future Workforce strategy, which provides a co-
ordinating framework for workforce development across the wider health sector. It aims to:

< build a shared direction for workforce development across the health sector based on the
work of HWAC, the New Zealand Health Strategy and other key strategy documents
= work in partnership with other key workforce stakeholders to deliver shared projects

» use the three key priorities of the Future Workforce strategy to populate the plan with
projects from DHBs and the wider health sector. The three key priorities are: accurate
workforce information, co-ordinated relationships and building strategic capability.
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The Health Practitioners’ Competence Assurance Act 2003

This legislation provides a framework for the regulation of health practitioners to protect
the public where there is a risk of harm from the practice of the profession. It includes
mechanisms to assure the public that a registered health practitioner is competent to practice.

Public Health Bill

In 1998, and again in 2001, the New Zealand Cabinet agreed to replace the Health Act (and
the Tuberculosis Act 1948) with a new Public Health Bill. The proposed new Bill will retain
many of the tried and true features of the existing legislation, but will also bring it up to date
with recent developments in public health practice and legislative drafting. It will also take
into account experience with recent events such as SARS. The Public Health Bill will include
an all-risks approach to public health, but will keep a strong focus on environmental health
and the prevention and control of communicable disease. In doing so, it will retain a
significant ongoing role for local government, as well as a clear role for statutory officers
who are agents of central government (ie. appointed by and accountable to the Director-
General of Health), even though these officers may be employed in a devolved health sector
(eg. DHBs). In addition to preserving these best features of the existing legislation, the
proposed Bill will take a more flexible, risk management approach to the identification,
assessment and control of risks to public health, both locally and nationally. This will even
extend to the international arena, where the Bill will complement and give effect to the same
sorts of risk management principles espoused by the WHO in the revised International Health
Regulations 2005.
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Public Health Workforce Development Plan 2007-2016




Glossary Rarangi Whakamarama

Access

Determinants
of Health

Disparity

Environment
Equity (in health)

Evaluation

Fono
Goal
Hapl
Health gain (loss)

Health promotion

Hui

Intersectoral
collaboration

Iwi
Mana

Objective

Ottawa Charter

Ability of people to reach or use health care services. Barriers to
access can be a person’s locality, income or knowledge or services
available; or the acceptability or availability of existing services.

The range of personal, social, economic and environmental factors
that determine the health status of individuals or populations.

Socioeconomic or health inequality relative to the local community
or wider society to which an individual, family or group belongs.

Physical surroundings and conditions.
Fairness

Assessment against a standard. Evaluations can assess both the
process (eg. of establishing a programme to deliver an outcome)
and outcomes (eg. ultimate objectives).

A Pacific Islands large or small council/meeting.
A high-level strategic statement.
Sub-tribe

Health gain (or loss) is a way to express improvement (or
deterioration) in health outcomes. It can be used to measure
the improvement (or deterioration) in population health status,
or the degree to which the level of health of a population has
changed in response to a policy or other intervention.

The process of enabling people to increase control over and improve
their health status, as described in the Ottawa Charter (WHO 1986).

A Méori gathering or meeting.

Joint projects involving various sectors of society including central
and local government agencies (health, education, welfare and so
on), community organisations and the private sector.

Tribe
Integrity, prestige, jurisdiction, authority.

A statement of what is to be achieved and the range of desired
outcomes to achieve a goal.

A document produced by the World Health Organisation in 1986 which
describes the process of enabling people to increase control over and
improve their health status.
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B

Pacific Peoples

Population health

Primary health care

Primary health

organisation

Programme

Provider

Public health

Public health
approaches

Public health
services

Rangatahi
Strategy
Whéanau

Whéanau ora

Whénaungatanga

A diverse range of peoples from the South Pacific region (eg. Tongan,
Niuean, Fijian, Cook Island M&ori, Samoan, Tokelauan) living in New
Zealand, who have migrated from those island nations or identify with
them because of ancestry or heritage.

The health of groups, families and communities. Populations may
be defined by locality, biological criteria such as age or gender,
social criteria such as socioeconomic status, or cultural criteria
such as whéanau.

Essential health care based on practical, scientifically sound,
culturally appropriate and socially acceptable methods. It is
universally accessible to people in their communities, involves
community participation, is integral to, and a central function of,
the country’s health system, and is the first level of contact with
the health system.

A group of health providers whose job it is to provide primary health
care to all the people enrolled with them. The group will always
include a general practitioner and may also include some or all of the
following (often working in teams): nurses, Maori providers, Pacific
providers, health promotion and public health workers, pharmacists,
dieticians, mental health workers, community health workers and
dentists. Primary health organisations (PHOs) are the local provider
organisations through which District Health Boards implement the
Primary Health Care Strategy.

A planned group of activities directed towards achieving defined
objectives and targets.

An organisation or individual providing health and disability services.

The science and art of promoting health, preventing disease and
prolonging life through the organised efforts of society.

Work towards the goals of public health, which are to focus on the
determinants of health, build strategic alliances and implement
comprehensive programmes to promote public health.

Goods, services or facilities provided for the purpose of improving
or promoting public health.

Maori youth in the 15-24 years age group.
A course of action to achieve targets.
Family

Healthy family

Having a shared vision and connectedness.
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Abbreviations Nga Whakapotonga

AFPHM
CIMS
DHB
DHBNZ
EPO
EPHF
GP
HPCAA
HPO
HWAC

LTCCP
MoH
NZIER
ITO

PH

PH WDP
PHA
PHD
PHO
TEC

Australasian Faculty of Public Health Medicine
Co-ordinated Incident Management System
District Health Board

District Health Boards New Zealand
Environmental Protection Officer

Essential Public Health Functions

General Practitioner

Health Practitioners’ Competence Assurance Act 2003

Health Protection Officer

Health Workforce Advisory Committee
Information Technology

Long Term Council Community Plan

Ministry of Health

New Zealand Institute of Environmental Research
Industry Training Organisation

Public Health

Public Health Workforce Development Plan
Public Health Association of New Zealand

Public Health Directorate of the Ministry of Health
Primary Health Organisation

Tertiary Education Commission
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