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Advice on Workforce Governance 

To: Hon Dr David Clark, Minister of Health 

Purpose 

Quill record number: 
File number: AD62-14 2018 

Action required by: NIA 

This paper sets out options for governance of the health workforce function, and assesses their ability to 
deliver effective workforce strategy planning. 

Key points 

• You met with Dr Ashley Bloomfield and Professor Des Gorman on 26 September 2018 to discuss
options for strengthening health workforce functions. At this meeting you requested further information
about the most effective governance mechanism for supporting these functions.

• Professor Gorman identified a range of governance options for the health workforce function and has
provided you with his initial advice (Appendix 3). The Ministry has undertaken a high-level analysis of
the options identified by Professor Gorman.

• Because we expect the Health and Disability System Review (the Review) to examine workforce
matters in detail, our initial high-level analysis has focused on identifying options that will make an
immediate impact and will be easy to implement.

• On balance, the Ministry's advice is that the most effective way of making progress on the workforce
challenges outlined in our previous briefing [HR20181913 refers] is to refreshihe current Health
Workforce New Zealand (HWNZ) Board membership and tem1s of reference. This would allow HWNZ
to be more clearly focused on strategic governance, with the Ministry's recently-established Health
Workforce directorate leading on more operational matters.

Recommendations 

The Ministry recommends that you:

a) note that Professor Gorman has identified a range of governance options for
health workforce functions

b) note that we have completed an initial high-level analysis of the options, with a
focus on identifying approaches that are low cost and high-impact.

c) note that, on balance, the Ministry's recommended option is a non-executive
HWNZ advisory board as recommended in HR20181913.

d) agree to meet with Dr Bloomfield and Professor Gorman to discuss next steps
for varying the HWNZ Board's membership and reference.
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Ashley Bloomfield 
Director-General of Health

Minister's signature:
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