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	 Media Release – embargoed until 2pm Tuesday

	From:

	Jill Stringer

	Date:

	5 April, 2005

	Subject:
	Staffing models for new District Hospital released today


	Wairarapa DHB CEO David Meates met with staff today to discuss the next stage of workforce planning for the new $30M District Hospital. Approval for this business case was on the basis that the hospital would be clinically and financially sustainable.

“Throughout 2004 staff were heavily involved in the design of the new hospital and how it will operate, through more than 300 user Group meetings. Consultation documents on workforce development went out to all staff in December 2004, with benchmarking as a guide to staffing levels needed for the new hospital and planned activity. Benchmarking is the way organisations compare themselves with others to ensure they are delivering or providing services efficiently and adequately. There were more than 100 submissions on the consultation documents, and more than 100 staff attending meetings to give verbal feedback.

As a result of feedback, staff were given the opportunity to meet and discuss benchmarking methodology and health industry reference points.

“The hospital has been designed as a single unit, enabling staff to work in much more flexible ways,” says Mr Meates. “For example, by locating the high dependency unit alongside the emergency department, we will group staff with similar skills so they can share skills and resources. Another change is our ability to closely match staffing to average workloads, with flexibility as required. An important part of our new hospital will be streamlining processes for patients and staff, to reduce duplication and repeat visits. Part of this will be achieved through the introduction of new technology and work processes, and part through our innovative building design.”

“The changes proposed today affect nursing, clerical and clinical assistant staff and are spread across Acute, Allied health, Medical/Surgical, Outpatients and Peri-operative areas,” says Mr. Meates. “In all of these areas, the Senior Management Team has recommended staffing levels slightly higher than the benchmark figures established in other hospitals in New. Because of our relatively small size, some staff work as sole practitioners in their field. The number of patients to be seen may indicate that only a part time position is required, but we recognize that this makes recruitment and retention of staff very difficult, unless their skills are also used in another role. We have also responded to the feedback from staff and have confirmed additional clinical supervisory roles in our future workforce, for example the establishment of a team leader role for outpatient services.”

“All of these factors have contributed to the proposed shape of our future workforce. The Senior Management Team is recommending a 6.7% reduction in staff numbers,” says Mr Meates. “This equates to 28 Full Time Equivalent positions, from a total workforce of around 603 people. 41% of our staff work part-time, meaning we have a current workforce of around 416 full time equivalent positions.” 

Following a series of meetings with service groups over the next two days, staff will have until April 15 to provide further input, before final decisions are made. It is intended that the future workforce will be in place by March next year, and that the journey towards our new shape will be managed through attrition and redeployment in most instances, as staff turnover is around 16% per year. Over the next six months detailed transition planning will be undertaken.”

“The new models of care that we plan to develop, trial and implement over the next six months will have far-reaching impacts on the way we do things here. We plan to establish an Acute Assessment Unit next to the Emergency Department, to manage the care of people who need observation, but not necessarily admission to hospital. This will reduce the incidence of long stays in the ED, and short stays on the ward. Similarly, we plan to streamline processes for people coming in for Day of Surgery admission, and day surgery. This coupled with the move towards fully digital radiology and electronic medical records mean more efficient, less time-consuming ways of working. And this is just a few of the planned initiatives over the next year.”

Several areas are still going through the process of determining their future workforce, and are not included in today’s announcements. Secondary Maternity Services are secured for the region, and have until September to fully develop their model of care. Mental Health services are currently part of the Wairarapa-wide re-development of services signaled last year. Rehabilitation Services are also working to an extended timetable to redevelop their model of care. 
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Background:

Wairarapa DHB is receiving nearly $30 Million to build a new District Hospital for the Wairarapa, on the site of the current Masterton Hospital. The hospital is scheduled for completion in March/April 2006.

Once FTE numbers are confirmed, roles which are new will be identified and job descriptions developed for them. This will be followed by a selection process for those roles to ensure we have the right people with the right skills in the right place. All opportunities will be open to anyone who has the required skills and experience. Staff roles with are unchanged will be reconfirmed in their positions.

Any surplus staffing will be managed through attrition and redeployment but in some cases severance may be an option.

Through the change process there will be change management workshops and CV/ interview skills workshops. These are designed to ensure that all staff the skills to cope with their personal response to change. 




