New Zealand

The University of Auckland

THE UNIVERSITY
OF AUCKLAND

Te Whare Winanga o Tamaki Makaurau

l 14 September 2006

New Zealand

The University of Auckland l

weq THE UNIVERSITY
OF AUCKLAND

NEW ZEALAND

Te Whare Wananga o Tamaki Makaurau

@ Key internal references.
@ Key external references.

B The nature and basis of the health workforce
Crisis.

8 Hypotheses to explain the health workforce
crisis.

B8 Proposed solutions to the health workforce crisis.

8 Summation.




s THE UNIVERSITY
OF AUCKLAND

NEW ZEALAND

Te Whare Wananga o Tamaki Makaurau

B Key internal references.
8 Key external references.

8 The nature and basis of the health workforce
Crisis.

l 14 September 2006

B8 Hypotheses to explain the health workforce
crisis.

8 Proposed solutions to the health workforce crisis.
@ Summation.

New Zealand

The University of Auckland l

e THE UNIVERSITY
OF AUCKLAND

NEW ZEALAND

Te Whare Wananga o Tamaki Makaurau

Gorman DF, Scott PJ. The social distortion of medical practice.
Medicine Today 2003; 4 (11): 75-7

l 14 September 2006

Gorman DF, Scott PJ. Twin dilemma for medical education. Journal
of Internal Medicine 2005; 35 (3): 141-2

Gorman DF, Scott PJ, Poole P. Dilemma for medical education re-
visited. Journal of Internal Medicine Med J 2005; 35: 507-9

New Zealand

Gorman DF, Scott PJ. Is a concentration on generalist medical
practitioners the solution to the New Zealand Health Workforce
Crisis? New Zealand Family Physician 2005; 32 (6): 368-71

The University of Auckland l




wxg THE UNIVERSITY
OF AUCKLAND

NEW ZEALAND

Te Whare Wananga o Tamaki Makaurau

@ Key internal references.
8 Key external references.

8 The nature and basis of the health workforce
Crisis.

l 14 September 2006

8 Hypotheses to explain the health workforce
crisis.

8 Proposed solutions to the health workforce crisis.

@ Summation.

New Zealand

The University of Auckland l

#aa THE UNIVERSITY
OF AUCKLAND

NEW ZEALAND

Te Whare Wananga o Tamaki Makaurau

@ lllich I. Limits to Medicine: The Expropriation of Health.
Penguin, Harmondsworth 1977

l 14 September 2006

Mayou R. Functional somatic symptoms and syndromes.
BMJ 2002, 325: 265-8

g Lifton RJ. The Nazi Doctors: Medical Killings and the
Psychology of Genocide. Basic Books, New York 1986

New Zealand
-]

B Porter, R. The greatest benefit to mankind: A medical
history of humanity from antiquity to the present. Harper
Collins, London 1997

The University of Auckland l




s THE UNIVERSITY
OF AUCKLAND

NEW ZEALAND

Te Whare Wananga o Tamaki Makaurau

New Zealand Health Workforce Advisory Committee
(2005) http://www.hwac.govt.nz/publications/hwac-
fitforpurpose-consultationdocument.pdf

l 14 September 2006

The NZ Institute of Economic Research (NZIER), 2005
Ageing New Zealand and Health and Disability Services
Demand Projections and Workforce Implications 2001-21

New Zealand

The University of Auckland l

e THE UNIVERSITY
OF AUCKLAND

NEW ZEALAND

Te Whare Wananga o Tamaki Makaurau

@ Key internal references.
B Key external references.

B The nature and basis of the health workforce
Crisis.

l 14 September 2006

8 Hypotheses to explain the health workforce
crisis.

B8 Proposed solutions to the health workforce crisis.

8 Summation.

New Zealand

The University of Auckland l




l 14 September 2006

New Zealand

The University of Auckland l

wxg THE UNIVERSITY
OF AUCKLAND

NEW ZEALAND

Te Whare Wananga o Tamaki Makaurau

@ NZIER (2005).

» NZ Population Projections by Age Cohort.

8 Projected demand for registered health
professionals to maintain current health service
levels to 2021.

8 The adequacy of current health services in New
Zealand.

l 14 September 2006

New Zealand

The University of Auckland l

#aa THE UNIVERSITY
OF AUCKLAND

NEW ZEALAND

Te Whare Wananga o Tamaki Makaurau

8 NZIER (2005).

» NZ Population Projections by Age Cohort.

8 Projected demand for registered health
professionals to maintain current health service
levels to 2021.

8 The adequacy of current health services in New
Zealand.




e THE UNIVERSITY

OF AUCKLAND
NEW ZEALAND
Te Whare Wananga o Tamaki Makaurau
©o
S 400,000
5 02001 D2011 H2021
|5 350,000 [
o
@ | N
3 300,000
250,000 M
k=]
5
= 200,000 |
]
N
H
Z 150,000
— 100,000
k=]
8
< 50,000
S
<
kS o L& TR T TR TR LR T D T DI
,4? < o < (o2} < (<2 < D < o < [e2] < (2] < (2] < [e2] +
z P Y S T T - S S S-S - S S B
L [ ST R < T+ B~ ST, B = ST, B ST, B~ ST, S < ST, S~ ST, B
= - - (3] N ™ ™ < < wn wn © © ~ ~ @ [Ce)
z
=

e THE UNIVERSITY
OF AUCKLAND

NEW ZEALAND

Te Whare Wananga o Tamaki Makaurau

g/l @ NZIER (2005).

g » NZ Population Projections by Age Cohort.

§7 8 Projected demand for registered health

— professionals to maintain current health service
2 levels to 2021.

E 8 The adequacy of current health services in New

Zealand.

The University of Auckland l




$pa THE UNIVERSITY
OF AUCKLAND
| ___NEW ZEALAND |

Te Whare Wananga o Tamaki Makaurau

B NZIER predictions are based on three scenarios
of population age and size, disease incidence
and disability progression.

B8 Best case scenario = 40% more registered
health professionals needed for 2021.

8 Medium case scenario = 47% more registered
health professionals needed for 2021.

8 Worst case scenario = 69% more registered
health professionals needed for 2021.
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B Gorman DF, Scott PJ. J Intern Med 2005; 35
(3): 141-2

8 Hypothesis 3: Current health force composition
and related education programs are
inappropriate and inadequate respectively for the
health needs of society in 2021.

8 Hypothesis 4: The nature of under- and post-
graduate medical education reduces the
likelihood of sentient doctors.

8 Hypothesis 5: Many medical graduates have
abandoned one or more of the characteristics of
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B The aircraft analogy.

+ Anaesthesia as a model of alternative health
provision.

+ The Harvard concept of disruptive innovations.
8 The effect of student debt on career choice.
+ Australian and New Zealand data.
8 The effect of relative values on career choice.
+ Cognitive versus procedural practice.
+ What is the role of the doctor of the future?
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8 The Hippocratic tradition, medical education and
the medical guild.

+ Does medical education serve the needs of society or
the needs of the guild?

» Why is there increasing Government intervention into
health service delivery?

8 Recent Government initiatives.

» Nurse practitioners, PHO'’s, rural schemes, altered
subsidies etc.

+ Where is the disease burden now and where will it be
in 20217
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B Generic examples.
+ The ischaemic model of
ATaE: Personal examples.
+ MRI scans and back surgery.

+ The relative expenditure of
pharmaceutical companies
and medical schools.

8 The RACP Part One
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+ The evolution of an ephemeral
hypothesis into a life long fact.
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8 The classic definition of professionalism was
made early in the twentieth century by Justice
Brandeis of the United States Supreme Court.

+ First, a profession is an occupation in which the
necessary preliminary training is intellectual in
character, involving knowledge and to some extent
learning, as distinguished from mere skill.

» Second, it is an occupation, which is pursued largely
for others and not merely for oneself.

+ Third, it is an occupation in which the amount of
financial return is not the accepted measure of
success.
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@ The years of morbidity in later life could be
compressed.

8 The elements of the education and health
systems could be better aligned with each other
and with patient care needs.

8 The percentage of the community employed in
health services could be increased and/or
greater output could be obtained from the current
workforce.
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B To these four categories of

solution, a fifth over-arching
consideration can be added,;
the NZ health workforce
crisis will probably not be
adequately addressed until
there is a national non-
partisan devised and
complete reorganisation of
the fiscal basis of the health
system, including
agreement on the balancing
of private and tax payer
contributions.
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B Factors that will act against any compression of
morbidity in later life.
+ Imminent epidemics of obesity and diabetes.
+ Immigration from developing nations.

+ Increasing health expectations and a better informed
demanding population.

+ Need for generalist individual health care within a
population health approach.
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In the USA, there are

enough members of the
health workforce and
the expenditure on
health is appropriate,
but, the workforce is
poorly aligned with
need and subject to
perverse incentives.
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There is an urgent need

for incentives that will
help increase the
relative number and
activity of GP’s.
» Increase the profitability of
general medical practice.
* Increase the status of
general medical practice.
» Increase the enjoyment of
general medical practice.
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B The effect of every doctor in

New Zealand working an
extra hour per week = 500
additional doctors.

+ Is the increase in work hours
per doctor over the last 20
years likely to continue?

Increasing recruitment into
medical schools for many
people will also be hindered
by:

 inevitable debt; and

« decreasing relative and soon
perhaps actual numbers of
younger people.
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B What is the likely impact of

increasing feminisation and
unionisation of the
workforce, the greater
attention being paid to
“healthier” work-life
balances and the concern
about the safety of practice
by overworked tired
doctors?

Other negative factors will
included ongoing and
increasing international and
private (versus public)
recruitment pressures and
by highly profitable but low
utility disciplines such as
appearance medicine.
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8 The overwhelming

conclusion is that to be
appropriately effective in
2021 that the health
workforce will need to be
differently configured
and/or work differently.




New Zealand

l 14 September 2006

The University of Auckland l

$pa THE UNIVERSITY
OF AUCKLAND

Te Whare Wananga o Tamaki Makaurau

8 The years of morbidity in later life could be

compressed.

8 The elements of the education and health
systems could be better aligned with each other
and with patient care needs.

8 The percentage of the community employed in
health services could be increased and/or
greater output could be obtained from the current

workforce.

8 |dentify and employ disruptive innovations.

l 14 September 2006

New Zealand

The University of Auckland l

@ Innovative programs
underway here and
elsewhere.

» UK Foundation Degrees.

» UK geriatric health workers.

» USA employment of nurse
practitioners, endoscopists
and anaesthetists.

* In New Zealand, the
concept of a Physician
Assistant is being
considered as a method of
reducing the need for
RMOs and to enhance the
continuity of patient care.
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Nurse practitioners.
B It makes little sense to move

significant numbers of fully- trained
practitioners from one area that is
already experiencing shortages
such as nursing and to retrain
them over months to years for
these novel roles. While it might
seem easier to initially prove the
concept with a group that already
has legitimacy in the health care
system, this will reinforce the
assumed necessity of the
traditional doctor-nurse paradigm.

What is a sensible role for the
nurse practitioner of the future?
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B Need to trial integrated care,
electronic patient
information and monitoring
systems, telemedicine.

&8 Need to field-trial
employment of new grades
of health care workers such
as non-physician
endoscopists, technician
anaesthetists and Iwi-based
community health providers.

+ These trials will not be easy
and will require strong drivers
to establish and sustain. Itis
inevitable that those being
disrupted will oppose the trials.

— Current relatively high levels
of CABG surgery.

— Fred Hollow’s eye “surgeons”
and Dr George Salmond.
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@ Education of doctors, and health professionals
generally, can be subject to reactionary and to
creative developments. Clearly, the latter is
preferable. Hopefully, there is still time for
reasoned, sensible and sustainable reform. The
problems presented here need attention soon
given the lead time to alter medical and other
health-related education programs and the even
longer time to alter the nature of the health
provider community.
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