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FIGURE 1: ESTIMATED SMO STAFFING SHORTFALL AS A PERCENTAGE OF CURRENT STAFFING ALLOCATIONS
Source: ASMS surveys of clinical leaders. Full reports available: https://www.asms.org.nz/publications/researchbrief/

The average assessed SMO staffing
shortage across the surveyed DHBs is
21.8%. Translated across the whole SMO
workforce, this would have amounted
to a shortage of approximately 1000
specialists and 100 medical and dental
officers in 2016.
INTERNATIONAL COMPARISONS
Another way to consider the adequacy
of the medical workforce is to compare
the number of doctors relative to the
population across countries and over time.
A World Health Organization (WHO)
report discussing health system
performance indicators says measuring
doctor numbers “represents a critical
starting point for understanding the
health system resources situation in a
country”, but it has obvious limitations.
It does not take into account a country’s
health needs, nor its quality, efficiency or
health system objectives.
On the latter, Health Minister David Clark
told the news service Newshub that, “We
want to make sure we are the best health

system in the world, and we compare
relatively well to many of the countries
we would compare ourselves…”. It can be
reasonably assumed, then, the ‘benchmark’
on which to gauge the adequacy of supply
of New Zealand’s senior medical workforce
is that of being a world leader in terms
of access, effectiveness and timeliness of
hospital treatment.
On the available evidence, considering
measures of access to specialist services
alongside the broader measures of
quality, equity and health outcomes,
the Netherlands stands out. It is the top
performer of 35 countries in a Euro Health
Consumer Index which reports a range
of measures relating to accessibility,
outcomes, range and reach of services
and patient information, among others.
It is also ranked best in terms of access
and second-best on equity in a New
York-based Commonwealth Fund study
comparing the health system performance
of 11 countries. Further, rates of premature
mortality, including mortality amenable
to health care, is relatively low, and an

OECD ‘state of health’ report on the
Netherlands indicates “there is no sign of
acute shortages of health professionals”
(though there are concerns of growing
waiting lists).
The main weakness of the Netherlands’
health system, which runs as a private
insurance market under regulated
competition, lies in poor measures of
administrative efficiencies, but most
indictors reflecting on the adequacy of the
workforce get a tick.
Based on European specialist workforce
data and supporting information, in 2016
the Netherlands had an estimated 140
specialists per 100,000 population.
Based on New Zealand Ministry of Health
data, New Zealand had 120/100,000.
On those figures, to be on a par with the
Netherlands in 2016, once again New
Zealand would have needed approximately
1000 additional specialists.
An ASMS Research Brief examining this
issue in further detail is to be published
in 2019.

Despite the growth in New Zealand’s specialist workforce, on a per capita measure it remains
one of the smallest in the OECD.
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DEAR DAVID, THERE’S A
HOLE IN THE SMO BUCKET
IAN POWELL | ASMS EXECUTIVE DIRECTOR

S

ince the coming into being of the
Public Health and Disability Act
2000 and before last year’s surprise
general election outcome, we have had
five health ministers – Annette King (six
years), Pete Hodgson (two years), David
Cunliffe (one year), Tony Ryall (six years)
and Jonathan Coleman (three years).
Now we have a sixth minister, David
Clark, who has now been in post for a
little over a year.

most famous person with these combined
attributes is Scotland’s Adam Smith who,
in the 18th century, skilfully constructed
the foundations of classical free market
economic theory with his most notable
publication being The Wealth of Nations.
But even the free market-driven Smith
had a sense of the need for some level of
public good. In his ideological construct,
this was provided by his notion of an
‘invisible hand’.

modern complex economy and society.
The closest New Zealand has come to
applying classical free market economic
theory in our public health service was
in the ideological binge of commercially
competing public hospitals run by stateowned companies in the 1990s. By this
time there was no invisible hand. Instead
we had a cumbersome iron fist without a
velvet glove.

David Clark has the high-risk attributes
of being both a theologian and economist
– a potentially deadly combination. The

But the invisible hand of Adam Smith was
operating in the economy of the baker,
butcher and candlestick maker, not today’s

Fortunately, despite both being
Presbyterian, Dr Clark is from a broader
church than the church of Dr Smith and
WWW.ASMS.NZ | THE SPECIALIST
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The Minister’s instructions to DHBs does not include a requirement to address the precarious
situation of their specialist workforce – a significant oversight.

“Interventions that are not supported by evidence do not lead to high-quality care and may
even cause harm.”

MORE CLINICIANS AWARE
OF NEED TO REDUCE
UNNECESSARY MEDICAL
INTERVENTIONS
A
has a strong sense of why
New Zealand needs and has a
universal public health service.
DAVID’S TREAT
One of the special treats of the Minister
of Health is to send an annual Letter
of Expectations to the Chairs of the
country’s 20 district health boards.
It is a letter of instruction. His Letter
for the 2018/19 year was the first
opportunity to get a fuller sense of the
new Government’s direction of travel
for health.
In this Letter, Dr Clark gave DHBs a
clear signal about the Government’s
health priorities. There is a welcome
Government intention to focus on
primary care, mental health, public
delivery of health services, and
improved equity in health outcomes.
These are all worthwhile.
The focus on public delivery of health
services represents a significant
change in approach from the previous
government. This clear signal on public
delivery should strengthen confidence
in the Government’s commitment to
public hospitals which have been under
threat of privatisation for so long. The
signal had already been given by the
Minister’s earlier decision to stop the
controversial and financially precarious
Public Private Partnerships promoted
by the former Government (surprisingly,
however, the Minister opted not to
publicise this decision which would have
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been well-received by those working in
DHBs and the wider public).
THE MISSING INSTRUCTION
TO DHBs
Unfortunately, the Minister’s instructions
to DHBs does not include a requirement
to address the precarious situation
of their specialist workforce. This is
a significant oversight as hospital
specialists are a stressed and stretched
workforce, and they have been
shouldering the burden of an underresourced public health system for years
to the detriment of their own health.
ASMS published research shows high
levels of burnout (50%) among DHBemployed senior medical and dental
staff. It also shows 88% having to work
through general illness and 75% having
to work through infectious illness.
ASMS surveys in five DHBs to date
(Counties Manukau, Hawke’s Bay,
MidCentral, Nelson Marlborough
and Canterbury) illustrate the extent
of senior medical and dental officer
shortages as identified by clinical
leaders. They show existing shortages
of around 20%, suggesting a national
shortage of around 800 to 1,000.
ASMS’ survey last year of members
workforce intentions revealed that
on top of these existing shortages,
around 25% intended to leave DHB
employment in the next five years.
Much of this is due to the aging of the
workforce but job dissatisfaction is
a noticeable contributing factor. On

top of this, Ministry of Health analysis
of Medical Council data predicts an
annual loss from almost all branches
of medicine of around 5% from the
medical workforce subject to no
changes in policy direction.
David Clark and his government
colleagues must ask themselves:
how on earth can senior doctors be
expected to maintain their personal
health and well-being and to ensure
safe and quality patient care in such a
precarious position? If a high priority of
a transformational government is not to
require DHBs to ensure staffing levels
of senior doctors that are safe for both
themselves and their patients, what is?
To his credit, when addressing the
Resident Doctors Association’s safer
hours conference in November, Minister
Clark acknowledged the seriousness
of burnout among the senior medical
and dental workforce and DHBs, and
the importance of addressing it which,
by implication, includes addressing
specialist shortages.
But he must go further. ASMS is
promoting an initiative of a safe
staffing accord between Government,
DHBs and ASMS to ensure DHBs have
a sufficient number of specialists to
provide comprehensive quality patientcentred care, and to look after the
well-being of these specialists.
To paraphrase an old nursery rhyme:
there is a hole in the specialist bucket,
so fix it dear David, fix it.

survey has found that knowledge
of the Choosing Wisely campaign
has doubled among health professionals
over the past two years. Choosing
Wisely (https://choosingwisely.org.nz/),
coordinated by the Council of Medical
Colleges, supports reducing unnecessary
tests, treatments and procedures in
health care.
The survey was undertaken by the
Choosing Wisely campaign in September
and October 2018, working with
the Association of Salaried Medical
Specialists (ASMS), the New Zealand
Medical Association (NZMA), and the New
Zealand Nurses Organisation (NZNO). It
repeats a survey undertaken with ASMS
and NZMA in 2016. The 2018 survey was
completed by 783 doctors and 20 nurses.
It found knowledge of Choosing Wisely
had increased from 41 percent of those
surveyed in 2016 to 80 percent in 2018.
Other findings included:

•

an increase in the percentage of
health professionals advising against
a particular test, procedure or
treatment and not providing it
(77 percent to 84 percent)

•

a decrease in the percentage of
health professionals advising against
a test but providing it anyway (14
percent to 9 percent)

•

an increase in the percentage of
health professionals who consider
the provision of unnecessary tests,

procedures or treatments a somewhat
serious or very serious issue for New
Zealand (62 percent to 68 percent).
Choosing Wisely Chair Dr Derek
Sherwood says the survey sought to
determine how much of an issue clinicians
considered the provision of unnecessary
tests and procedures was, both in their
areas of practice and in the New Zealand
health sector more generally.
“Choosing Wisely is now in place in 15
DHBs and is supported by a number
of PHOs and GP practices. Thirty-one
medical colleges, specialty societies and
health practitioners’ associations are linked
to the campaign. Over 154 lists of tests,
treatments and procedures that should be
questioned have been developed, along
with 45 patient resources.
“The survey suggests these activities are
having an impact on awareness of the
campaign, and in clinicians’ attitudes to
potentially unnecessary tests, procedures
and treatments.”
Dr Sherwood says with the complexity
of tests, treatments and procedures
available to modern medicine, many do
not always add value.
“Interventions that are not supported by
evidence do not lead to high-quality care
and may even cause harm.”
He says reasons given for unnecessary
interventions include lack of time for
shared decision-making, fear of missing
a diagnosis or complaints, financial

incentives, the way doctors are taught,
patient expectations and avoiding telling
patients they do not need specific tests
or treatment.
“The Choosing Wisely campaign
challenges health professionals to
question the notion that ‘more is always
better’. We encourage clinicians to talk
with their colleagues about what care is
truly needed – identifying which practices
are helpful and which are not.”
Dr Sherwood says it is encouraging to see
the high levels of understanding among
clinicians about the need to consider
whether a test, procedure or treatment is
really necessary, before recommending it
to a consumer.
“The key is to have a really good discussion
with consumers about the pros and cons
of interventions, so a decision about going
ahead can be made together.”
The ASMS survey covered senior medical
officers across a range of specialties working
in hospitals. There were 726 responses.
Forty percent of respondents to the
NZMA survey worked in general practice,
10 percent were resident medical officers,
while 50 percent were ‘other’, which
included internal medicine, emergency
medicine, paediatric surgery, physician or
were in the general practitioner education
programme. Twenty nurse prescribers
were also included in the NZMA
responses. There were 77 responses to
the NZMA survey.

“We encourage clinicians to talk with their colleagues about what care is truly needed.”
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