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Workforce

1. HWAC DITR WT MTB

2. RMO Commission

3. SMO Commission

4. DHBNZ – “Future Workforce”
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Vision :

Provision of a system that will provide the 
right number of doctors of the right type
in the right location to deliver the right 
care to New Zealanders 

Medical Training Board 2008



- Graduates

- Immigration

- Alternate Provision

- Retirement / Death / Other

- Emigration

- Output decrease

- Hours reduction

“Right Number”



“Right Number”



“Right Number”



Demand

34%676504Registrar

32%350266House Officer

%20072001Auckland Region

84 increase versus 50 
vacancy ?

… National    = 14%

14% x 2500  = 350





Percentage of New Zealand graduates and overseas-
trained doctors retained in the New Zealand 

workforce 1990, 1995 and 2000 

Source: New Zealand Medical Council (2000)

New Zealand Graduates

Overseas Trained



Health Workforce - Doctors

34.1%31.9%% Overseas trained
20041994

*  OECD DELSA/HEA/WD/HWP(2008) 3 – Zurn and Dumont

51.8%41.6%% Overseas born
20061991



Yearly permanent and long term arrivals of 
New Zealand doctors to Australia, 1998 - 2006



Expatriation rates of health professionals and 
highly skilled, selected OECD countries, circa 2000







Headcount of GPs by DHB Area



Headcount of GPs by Country of Medical Degree 2007



9.5
17.2
58.0

Headcount of GPs by Sex and Ethnicity 2007



- Graduates

- Immigration

- Alternate Provision

-- Retirement / Death / OtherRetirement / Death / Other

-- EmigrationEmigration

-- Output decreaseOutput decrease

-- Hours reductionHours reduction

“Right Number”



- 1042008- 3652008
- 1542009+-+60=4252009+

- 692007- 3252004
- 542006- 2852003

GPEP - 1Medical School



GP Training Demand

13 weeks/year=PGY2 -3 Pilot

“Full time”=GPEP – 2-3

42 weeks/year=GPEP – 1

4-6 weeks/year=TI

1-3 weeks/year=UG – 4-5

3-5 days/year=UG – 2-3



Increased Capacity Required for GP Placement in 
next two years

55%13294695063442010*

24%10641577048712009

–8553425143022008

% Increase
from 2008

TOTAL

Weeks of 
placement 
required 
nationwide for 
postgraduate 
students

Weeks of  
placement 
required 
nationwide for 
undergraduate 
students

*  Estimated from projected student numbers and proposed curriculum changes



Equivalent Weekly Remuneration paid to teaching 
GPs/Practices (excluding GST)



2008 – GP Survey

• N = 497 Clinical teachers (3000+)
• 55% were or had been teachers (< 3 years)
• 1 student at a time
• 73% NZ European / Maori
• Lack of time and training
• 402 / 1135 practices involved in teaching !
• 37% “Cornerstone” – 19% Rural (>35 pts)







Management Committee
- University of Otago
- University of Auckland
- DHB
- College of GPs

National GP Clinical 
Placement Coordinator

Regional & Local



Principles

• Pluripotent doctors – “Generalist”
• Enhancement of primary care
• National integrated system – not “serendipity”
• Continuous but flexible learning
• Pursuit of excellence
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Workforce Model

Assumptions – 25 years

- Net self sufficiency – Goal 25% IMG by 2040
- 20% reduction in emigration
- 5% hours reduction
- 1% growth health “productivity”
- “efficiency” gains of service delivery
- 50% will have 1 year shorter training



Medical Training Board Recommendations

1.  Increase medical school places with continual 
review

2. National Integrated Training System
3. Competence linked with experience
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Summary

• Huge reliance on IMGs
• Capacity gap for service and training
• Need to work “differently”



Pager Study
Results

46 (5%)Re-siting Luer

42 (4.5%)Warfarin/Insulin

271 (30.5%)Total

84 (10%)Fluid recharting

46 (5%)Sleeping tablet

53 (6%)Re-charting meds



43%Reduction of a joint dislocation

43%Placing a nasogastric tube

43%Nasal packing

43%Joint aspiration

43%Closed reduction of a fracture

43%Chest drain insertion

43%Bladder catheterisation - female

35%Application of traction

25%Application of a cervical collar

24%Removal of foreign body from ear

14%Resuscitation of a newborn

End of PGY1End of PGY1
% of doctors having performed the named skill % of doctors having performed the named skill 

“Right Care”



2008 Equivalent Weeks of Placement in GP Teaching 
Practices required



New Zealand

- Dargaville and Poirua have dedicated facilities 
with teaching

- Wanaka discussing purpose built teaching 
centre

- Interdisciplinary, MOH funded facility in Rodney 



Principles

• Teacher/Student “friendly”
• Integrated with healthcare and future models
• Based on experiential learning
• “Self-sufficiency” (net)
• Affordable

Medical Training Board 2008


