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Key Historical Observation

The revision of the ‘Health Act’ to remove the 
obligation on publicly funded health providers to 
participate in education and learning, and and 
the unbundling of DHB funding for education 
and learning (i.e., essentially for postgraduate 
medical education) to create a fund that the CTA 
could use to invest back into those DHBs 
resulted in teaching and learning no longer 
being considered a core health service function.



General Observations

• Given form best follows function, the mission 
of any workforce agency needs to be both 
explicit and understood.

• Agency success will depend upon 
sophisticated commissioning processes and 
accountability frameworks; these need to be 
co-developed if they are to be effective.



General Observations

• Detailed health workforce development is 
usually most effective when conducted at a 
‘local’ level by stakeholder alliances to achieve 
‘local’ needs.    



General Observations

• Although central health workforce agencies 
aid central bureaucracy command and control 
ambitions, the common experience is that 
central governments are most effective when 
they use funding, policy, data and intelligence 
functions, and coordination roles, to facilitate 
‘local’ stakeholder alliances to develop ‘local’ 
workforce solutions to meet ‘local’ needs.   



General Observations

• Health workforce governance is most effective 
when it is directly responsive to and 
representative of those who employ health 
workers and or provide healthcare.



Specific Observations

• Devolved Option:
– Highly effective and often innovative for large 

organisations that can ‘afford to fail’.
– Facilitated by central commission (i.e., agency or 

HR division) that creates milieu in which, and 
resources (i.e., policy, investment and intelligence 
services) that assist the development and 
implementation of ‘local’ workforce solutions.  



Specific Observations

• MOH-imbedded Options:
– No example of autonomous imbedded agency 

(i.e., this is in reality a Crown Entity Option).
– No example of any ‘oversight’ arrangement that 

adds value over a sustained period (i.e., these are 
not governance options and their advisory nature 
is such that the universal experience is that they 
are eventually found to be a waste of people’s 
time and of funding). 



Specific Observations

• Crown Entity Options:
– Health Workforce Australia (HWA)

• Closed down and functions variously allocated to 
Federal Department of Health and to State 
Governments – the ‘problems’ that underpinned 
HWA’s formation have quickly recurred.

• Major problems in governance (i.e., Federal and 
State Ministers) and both geographical and 
functional dislocation from other health agencies.



Specific Observations

• Crown Entity Options:
– Health Education England (HEE)

• Successful in regard to those core problems that HEE 
was created to address (i.e., poorly coordinated and 
inefficient investment in health worker education and 
frequent use of educational funding to prop-up health 
service delivery).



Specific Observations

• Crown Entity Options:
– Health Education England (HEE)

• Currently being merged into a super-Crown Entity 
(“NHS Improvement”) to facilitate the integration of 
education investment with other workforce planning 
and development work – a recognition that generic HR 
practice throughout the NHS was deficient.



Recommendations

• The HWNZ Board thinks that there are only 
two viable options.
– Option One: Close HWNZ.

• Devolve workforce management to those who employ 
and deploy health workers.

– Option Two: Develop a HWNZ Crown Entity.
• A hybrid of the devolved option and the new-look HEE.



Option One: Close HWNZ

• Disband HWNZ Board and do not replace – no 
rationale basis for any oversight committee.

• Focus MOH Workforce Directorate on 
workforce policy and intelligence functions.

• Return workforce education money that was 
unbundled from the DHBs to create the CTA 
(the forerunner of HWNZ) to the sector.



Option Two: Crown Entity

• Create HWNZ Crown Entity with Board that 
has governance and health service experience.

• Mission is to enable and support workforce 
planning, development and implementation 
throughout the broader health system.
– Early task to co-develop an accountability matrix 

with DHBs and others who employ and deploy 
health workers to underpin funding approaches.




