Four Elements with a Health Focus:

Key labour skill shortages in our region

Vacancies by FTE:
TBC
But approx. 60 FTE vacancies within nursing roles across Te Tai o Poutini
Vacancies across much of Allied Health – Physiotherapy, Social Work, Occupational Therapy and Laboratory
For health, this not just a local issue, although for the Coast small shortages can compromise service delivery, these are symptom of a much bigger problem. This global-scale issue involves competing in a worldwide market. It is also a national issue, and with this comes competition from within Aotearoa New Zealand. 
Nationally, the long-term focus for health is around growing the domestic labour market first and supplementing with internationals as needed, with objective monitoring/measures in place to ensure we don’t end up disadvantaging employment of local graduates as time goes on  

In terms of different health sectors (different to health professional groups), critical shortages – with many of these pre-dating COVID-19:
· Aged Residential Care (ARC) which includes highest employment of Internationally Qualified Nurses for nursing as a professional group
· Ambulance – pre hospital care (particularly paramedics) 
· Community Health 
· Mental Health & Addictions 
· Primary Health
· Rural 

The Māori workforce and Pacific workforce are also in great shortage, and for health, this is critical when it comes to promoting access, particularly for these population groups. This includes shortages of more developed cultural skillsets that are urgently needed to grow and support kaimahi Māori and kaimahi Pacific. 

Skill mix issues impact heavily – often experienced, more senior staff are in shortage, but this is also a national and international trend for many health professional groups because the ageing population has increased demand, COVID has disrupted workforce distribution and maximising potential participation, etc. 

All Allied Health Scientific and Technical (AHS&T) services struggle with recruitment
Minimal private services available outside Te Tai o Poutini.

From a PHO perspective: While General Practice staffing on the West Coast is relatively stable there is no flex within the system.  Planned cover for when a GP or nurse takes leave can normally be managed but when a GP or nurse is sick there are no short-term locums available to cover the gap.  Accordingly, some patients will be rescheduled.  The winter flu season will also put additional pressure on demand.   The other issue is that some Practices have closed their books for enrolment.  This limits choice for people.  


Impact to Aged Residential Care
The (then) DHB ARC in Reefton has been temporarily closed due to a lack of Registered Nurses (RNs), despite advertising these vacancies for months, this facility is not yet reopened.
The four private ARC facilities are all having difficulty attracting RNs with two facilities closed to hospital level of care admissions 
All are working with several Internationally Qualified Nurses (IQNs) to get them through the English Language Test and then onto the Competency Assessment Programme (CAP) to start growing their own again - an enabler has been having the online CAP course through the Northland Polytechnic.

Our current engagement with WDCs and/or TEOs around tertiary education related activities

From a regional perspective within Te Whatu Ora, we work with providers on supporting student placements and feedback on course content.  The Rural Medical Immersion and the Interprofessional Education programmes allow students a wider perspective on our Rural Generalist approach and model of care.  
AHS&T work with all relevant education providers and try to offer student placements as staffing allows.  They provide student placements for: Social Work, Speech Language Therapy, Occupational Therapy, Physiotherapy, Dietetics, Anaesthetic Technicians, Lab Scientists, Medical Imaging Techs and Pharmacists
Vocational training level 2, 3 and 4 including apprenticeship models are facilitated for non-registered staff
PHO: Very little engagement currently.  The only regular contact is with the local Regional Lead for the West Coast Regional Skills Leadership Group.  More proactive engagement from WDCs and TEOs would be appreciated.  


Any tertiary education specific advice we have for TEC

· For all professions reimbursing students for travel, food and accommodation while they are placed here is important.  There is often a significant financial burden when clinical placements are out of town.  Students are paying rent on their existing accommodation, often missing work and must pay for travel. 
· The ability to complete distance learning in this case Bachelor of Nursing, Enrolled Nursing, Return to Nursing and the two-year Master’s pathway are great opportunities to ensure education and training can be completed at, or close to a student’s home.  
· [bookmark: _Hlk128921068]CAP and Allied Health Return to Work - particularly Physiotherapy return to work could be streamlined.  A local hub could be developed to ensure support for employers and students.  Ongoing collaboration is the key to success

· [bookmark: _Hlk128921170]Nationally, there are also conversations about earn while you learn, and for nursing that could mean TEC-funded transition placements

· Delivery of education in a way that is accessible to our remote staff based in rural regions and enhanced career opportunities would potentially improve retention and collaboration Enabling more remote training of health professionals so they can remain in their local communities as much as possible.

· [bookmark: _Hlk129089106]Need to understand attrition rates for various industries/skills in shortage and how these compare to other industries and other countries etc. Attrition rates for Māori and for Pacific need special attention. 

· Providing accommodation is probably the most important issue – AHS&T 

· Peer support for students not always available if only 1 student here on placement - away from their colleagues (AHST) may be a way to provide a remote framework for this

· [bookmark: _Hlk128921391]Ideally, there needs to be distance learning options for ALL tertiary qualifications.  Covid has enabled remote learning and the ability to live at home while studying removes one of the major financial barriers to education.  


Insights around careers information and associated recommendations relevant to our region.

· Enabling greater integration between secondary schooling and tertiary and vocational learning would see interest in health roles and the educational pathways promoted at a much earlier age. Within health, Kia ora Hauora is a very strong model – other industries may benefit from a greater understanding of its impact.

· Facilitating an awareness of career opportunities in Primary and Secondary schools – in rural areas pupils may not have experiential awareness of the types of careers available to them.  Exposure to career pathways is different to urban areas.  

· Pre-health science papers delivered regionally are of benefit – we used to have these at TPP and it would be interesting to know why these were cut and/or if there is an opportunity to explore these again.  

· Scaffolding of roles to enable a crossover from vocational training to Enrolled Nursing, Registered Nursing and within Allied Health would be a strong enabler for rural areas and for accessibility for the community.

· Attracting RNs to the ARC sector is very difficult and even harder when combined with a rural location like the Coast.  One facility has done a good job of attracting IQNs from the same area who are either family or friends and have settled into the local area well making their own sense of community 

· Placements into rural areas could be promoted to those interested in working rurally and within a rural generalist model.  Extra focus on the delivery of health care to rural communities should occur during all study.  After all, the contact with a rural patient and their whānau can occur in tertiary centres too.

· Try to support local careers expos as able – regional coordination of events would be useful. Budget allocation for these events (staffing as well as handouts and resources)


· Visiting schools at appropriate times to assist with subject selection – providing identified pathways of study into professions to enable students to plan their progression into post-secondary school education and training 

For all needs we have to triangulate with demand (numbers)/data/trends/industry support?  
· Likely as previous here

Is there anything that should be funded or a qual/unit etc developed where there are not any currently?

· Micro credentialing and/or qualifications/units for registered and administrative staff 

· There is a great programme aimed at Nurse Practitioners and to Enrolled Nurses who wish to work within Mental Health and Addiction Services.  
· There could be a grater emphasis on this from a rural perspective for Nurse Practitioners.
· The scope could be broadened for the Enrolled Nurse component.

· There is a great opportunity to develop the Kaiawhina workforce – depending on the needs of the service there is scope to develop a scaffolding programme into registered roles within Allied Health and Nursing.

· PHO: We don’t need new qualifications.  We need to increase access to existing qualification increased for rural and remote populations.  




Snapshot
Any tertiary education specific advice we have for TEC
· For all professions reimbursing students for travel, food and accommodation while they are placed here is important.  
· Integrate a focus on the delivery of healthcare in rural and remote areas into all programmes
· Enable the ability to complete distance learning.  Including education for existing staff and CAP programmes for nursing and Allied Health registration requirements for those returning to work A local hub could be developed to ensure support for employers and students. 
· Earn while you learn opportunities. For nursing that could mean TEC-funded transition placements
· Support for areas with high attrition rates.  Identification and support for attrition rates for Maori and Pacifica in study and in the years post-graduation
· Peer support for lone students
Insights around careers information and associated recommendations relevant to our region.
· Enabling greater integration between secondary schooling and tertiary and vocational learning – e.g. Kia ora Huaora model
· Facilitating an awareness of career opportunities in Primary and Secondary schools
· Consider pre-health science papers delivered regionally 
· Scaffolding of roles to enable a crossover from vocational training to Enrolled Nursing, Registered Nursing and within Allied Health
· Attracting RNs to the ARC sector
· Placements into rural areas could be promoted to those interested in working rurally and within a rural generalist model.  
· Support for local careers expos – including resources and staff
Is there anything that should be funded or a qual/unit etc developed where there are not any currently?
· Micro credentialing and/or qualifications/units for registered and administrative staff 
· There is a great opportunity to develop the Kaiawhina workforce – depending on the needs of the service there is scope to develop a scaffolding programme into registered roles within Allied Health and Nursing.



Forecasting
Continued shortages across many areas of the health workforce.  A greater emphasis on the Kaiawhina workforce in supporting our communities.

 
