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DRAFT - Midwifery Workforce Survey July 2007

This survey was completed by 21 DHBs {a combination of matemity managers and
midwifery professicnal leaders) and 7 respondents from the New Zealand College qf
Midwives (NZCOM) regional network {from Hawke's Bay. Waikato, VWhanganui
Midcentral; South Island — Canterbury, South Ganterbury, West Coast DHBs; and two
additional responses from tha West Coast DHB region)

This survey was undertaken over a short tima period (2 weeks) during July/August 2007
to gain a quick understanding of the regional spraad of any midwifery shortages. Survey
respondents were nat asked ta pravide comprehensive responses or ansure the
accuracy af their responses. In addition, this survey results paper has not been

validated by survey respondents and may not accurately report DHB and NZCOM
resnonses.

Current availability

LMC

» 1 DHB reparts too many LMC’s (Nelsan Malborough - Nelson)

» 11 DHBs report the right amount/an adequate supply of LMCs (Whangani;
Waitamata — North; Nelson Malborough - Bleheim; Otago; Canterbury -
Christchurch; West Coast; Taranaki; Hawke's Bay, Waikato -- urban; Tairawhiti;
Wairarapa)

» 10 DHBs report a shorlage' of LMCs {Auckland; Canterbury — Ashburion; South
Canterbury; Hutt Vallay, Northland, Lakes; Wailkate — rural; Midcentral; Capital
and Coast; Southland)

» 2 DHBs reporl a large shortage’ of LMCs (Waitemata. — West; Countles
Manukau}

= 2 DHBs report a scasonal shortage of LMC midwives during the Christmas
pariod {Bay of Plenty: Hawke's Bay)

» 7 DHBs report the right amount/an adequate supply of core midwives (Nelson
Malborough — Malson; Otago;, South Canterbury; West Coast; Waikato - rural;
Tairawhiti, Wairarapa)

* 11 DHBs report a shortage of core midwives (Wailemata — North; Auckland;
Nelson Malporough - Blenheim; Bay of Plenty, Canterbury; Hutt Valiey, Hawke's
Bay; Lakes; Waikato — urban; Midcentral; Capital and Coast)

« 7 DHBs report a large shortage of core midwives (Whanganui; Waitemata -
West; Taranaki; Northland, Midcenlral — Tararua; Counties Manukau, Southland)

Discrepancies

In some instances discrepancies were found in reports between DHBs and the NZCOM
regional netwark. There may also be an issue if the views of the maternity manager
differ from stalf (who weren't surveyed). Another issue raised was thal many midwives

! Na definition of ‘shortage” wos provided and was subjectively determined
* o definition of ‘large shortage’ was provided and was subjectively determined
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slill rernain with the New Zealand Nurses Organisation and the NZCOM regional n'et\m:fk
may not have access to the full picture of midwifery across the country.

Figures on midwife shortages as at August 2007

Estimated

DHB name | Current core | Current LMC | Estimated Total range
! shortage core ' shortage LMC of shortage
shortage (6 shortage (6 per DHB
. months) maonths) region
current -

- estimated
Northiand 10 - 13 10 11-18 i1 - 16 21-29
Waitemata 6 (Morth} & (Morth) 3 (North) D (Morth} 225-19.5

5 (West) 5 (West) 8.5 (West) 8.5 (West) :
Auckland 15 g unsure” unsure 15 -9 (+
| B _ LMCs)
Counties 16 18 30 30 46 - 48 i
Manukau S ane e
Waikata 5 i Ungure unsyre 5~ 7 (*rural
159 LMC)
Bay of Plenty | 3 Changes’ __unsure Holiday cover 3
Lakes 4.4 3 4 4-G
Toifadlghitig [, 0 ' - o THOE
Hawkes's Bay 3-6 5-86 0 1
Midcentral 2 (Tararua) 3 (Tararua) 2 (Tararua) 2 (Tararua) 4-5
PSR b RS __unsure | 2 unsure ot
| Taranaki 4 5 0 0 4-5
 Whanganui 3 0 1-2 3-7
Wairaapa 0 e b ] big
Hutt Wallzy 5 5
Capital and 13 12
Coast
S i'— : i
5 (Ashburton) | ¢
0

Southland 5 | 6-8 2 4 B-12 |
TOTALS ____ 110.4—116.4 | 103-109 | B45-895 | 875985 | 200.4-193 |

*shaded regions do not wish to participate in a joint recruitment initiative as they do not
have shortages

* "Unsure’ refers to the respondeat not knowing if 2 shorage exists or the extent of anty shertage
* "(Chanpges' refers to the shartage heing variahle and fluctuating over any perind of measirement
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Mathods used to quantify LMC shoriages

The following methods were used by DHBs to quaniify LMC shortages:

10 DHBs raport knowing women are unable to find an LMC (and either having to
be managed by core midwives, obstetricians or through shared care
arrangements) (Auckiand, Bay of Plenty; Hawke’s Bay, Hutt Valley = 250 woman:
Northland; Taranaki; Waitamata — 559 hirths; Counti=s Manukau; Capital and
Coast = 300/400 worrian; Soutland)

3 DHBs report LMCs baing unable to taka on new women {Auckiand; Waikato;
Midecentral). For Midcentral this relates to the GP LMCs in Tararua.

6 DHBs report women having to ring a large number of LMCs before finding one
(Hawke's Bay; Lakes; Northiand; Canterbury;, Waikato; Seuthland)

& DHBs report having a close enough relationship with LMCs or NZCOM {o know
what the LMC situation is (Northland: Canterbury; South Canterbury;, Whanganui;
Southland; Wairarapa)

1 DHB reports there being no LMGs in their region and women having to travel
for this service (Midcentral — Tararua)

Where are new migwifery recruits expected to come from?

LMC

12 DHBs stated new graduates (Whanganui: Midcentral: Waitemata; Nelson
Malborough; Canterbury; Hult Valley, Northland; Lakes; Wakato; Capital and
Ceast, Southland; Walrarapa)

3 DHB stated other parts of the health system (Lakes, Hawke's Bay; Waikato).
One DHB noted that this was fram core midwives

2 DHBs slated midwives returning io work (Canterbury; Countias Manukau)

5 DHBs stated overseas (Whanganui, Nelsan Malborough: South Ganterbury;
Counties Manukau, Bouthland)

12 DHBs stated new graduates {Midcentral, Waitemata; Auckland; Bay of Plenty;
Ganterbury; Taranaki, Northland, Hawke's Bay, Waikato: Counties Manukau;
Capital and Coast: Southland)

4 DHB siated other paris of the health system (Mideentral; Northland, Hawke's
Bay: Walkato). One DHB roted this was nurses warking in postnatal areas

7 DHBs stated midwives retuming to work (Whanganui, Canterbury, Northland,
Waikato: Counties Manukau; Capital and Coast; Southland)

16 DHBs stated overseas (Whanganui: Midcentral; Waitemata; Auckland; Nelson
Malborough; Bay of Plenty; Canterbury; Taranaki; Hutt Valley: Northland; Lakes;
Hawke's Bay, Waikato, Countias Manukau; Capital and Coast; Southland)

2 DHBs steted they didn't know (Bay of Plenty; MidCentral)

The majority of DHBs thought new LMC reciuits would come from New Zesaland
graduates. The majorily of DHBS thought new core midwife recruits would come fram
overseas. This may reflect the desire of New Zeazland graduates to become self
employed and for bverseas midwives to need to orient themselves to the New Zealand
context within a core midwifery setting.
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DHBs interested In participating In a foint recruitment initiativa and for which type
of midwives

« 1DHB is interested in participating for LMC midwives only (Seuth Canterbury)

= 4 DHBs are interested in participating for core midwives only (Bay of Plenty;
Taranaki; Northland: Hawke's Bay)

« 9 DHBs are interested in participating for both LMC and core midwlves
(Whanganui; Mideentral;, Waitarmnata; Auckland; Canterbury; Hutt Valley; Lakes;
Capital and Coast: Southland). One of these is in principle depending upan the
financial commitment required (Mideentral)

* 3 DHBs do not wish to parlicipate as they have no shortages (Nelson
Malborough; Otago; West Coast).

+ 1 DHB (Counties Manukau) is already parl of the Auckland reglon recruitment
and therefora doas not need to participate in the short term.

= 2 DHBs ware unsure whether they would like to participate (Waikato - decision
needsd to be made by someone else; Wairarapa — don'’t have shortages)

+ 1 DHE would like to participate but only in an advisory capacity as they did not
have midwifery shartages (Tairawhiti)

14 DHBs wish ta participate in an immediate joint recruitment exercise.
Recrultmant Inftlatives and success

DHEBs were asked to describe any overseas or NZ recruitrment initistives they had been
involved in and how successful they were. The succass of racruitmant initiatives was
very mixed amongst DHBs with some reporting great success with the same initiatives
others did not find successful, The following issues were also noted:
« The high cost of using agencies (Midcentral; Bay of Plenty)
+ The time delay in recrulting overseas midwives with the process taking at least
six months
s Losing overseas midwives from the core to LMCs (Bay of Plenty, Hawke's Bay;
MNorthland; VWhanganui; Midcentral)
¢ Overseas midwives perceived as being demanding, institutionallsed and not
undarstanding autonomous practice
« About half move on or return home after a period and don't stay long term

Particular success factors noted included;
= Using a New Zealand trained midwife (o do tha racntting rather than a genaric
recruiler
* Remaning consistently in touch with overseas midwives which means
racruitment activity needs to be repeated and not a one off

Auckland DHE noted a potential opportunity at an intemational conference in Glasgow in
June 2008 where there are expactad to ba 5000 midwives attending.

Combined

= 1 DHB developed a new website for their matemity unit (with links te lots of
relevant information) and participaled in a regional recruitment initlstive Zest 4
Lite. This also involved circulating pens with the web address at the NZCOM
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conterence (Tairawhitl). Walkato DHB also participated in this inifiative and has
apan recruitment considering all approaches they receive

New Zealand

L ]

1 DHB is undertaking intemal DHB adverlising to entice approprate RNs into
migwifery roles {Midcentral)

1 DHB offers student placements (Midcertral)

1 DHEB visits all the Midwifery Schools every three years to discuss jobs with third
year students (Auckland)

1 DHE prometes their DHE to AUT every year (Auckland)

2 DHBs advertise on theNZCOM websita {Lakas; Countias Manukau)

& DHBs advertise an their DHB websites for NZ and overseas midwives (Lakes;
Taranaki; Mideentral; Counties Manukau; Southland; Wairarapa)

3 DHBs advertise in newspapers (Northland; Tairawhiti, Midcentral)

3 DHBs advertise in local journals (Northland; Tairawhiti; Mideentral)

3 DHBs use word of mouth advertising (Canterbury; Whanganul, Mideentral)

1 DHB uses an agency {Capital and Coast)

Overseas

12 DHBs recruit from overseas through a varisty of mechanisms {Hawke's Bay,
South Canterbury; Waitemata; Whanganui; Counties Manukau; Capital and
Coast; Auckand: Tairawhiti; Waikato, Bay of Plenty; MNeison Malborough;
Wairarapa)

1 DHB provides informatian evanings on NZ midwifery in the UK and Ausfralia
(Auckland)

5 DHBs advertise in international midwifery journals {Auckland; Northland; South
Canterbury; Waltemnata; Tairawhiti)

2 DHB uses an overseas agency (Bay of Plenty, Capital and Coast)

3 DHBs use placements for overseas/UK student midwives {Hutt Valley; Lakes:
Whanganui)

1 DHE advertised in intemational newspapers (Northland)

1 BHE has had their Midwitery Educator, who is from the UK, write an article on
her experience for a UK Joumal (Tairawhiti)

2 DHBs have used a stand or poster at an overseas conference {(Waitemata:
Wairapara)

1 DHB has a recruitment officer who is constantly In touch with overseas
{Midcentral)

1 DHB uses overseas wabsites (Wairapara)

Agsistance with gaining APC

DHEs were asked to comment on the assislance they provide overseas midwives in
gaining an APC:

2 DHBs provide rotation through the senvice 50 midwives can work across the
scope of practice (Counfies Manukau and Midcentral)
1 OHB provides APC maintenance after an APC has been gained (Northland)
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15 DHBs provide financial assistance of some kind (e.g. for course costs, study
days, free attendance at compulsory education, APC fees, Midwifery Standards
Raview faes) (Auckland, Bay of Plenty, Hawke's Bay, Huti Valley, Lakes,
Tairawhiti, Taranaki, Waikato, Waitemata, West Coast, Whanganui, Midcentral,
Counties Manukau, Southland, Wairarapa)

4 DHBs expeci a full APC to be In place before midwives start work (Melson
Malborough, Northland, Ganterbury, South Canterbury).

& DHBs= provide a midwifery educator or other assistance with professional plans,
portfolio  development and advice (Auckland, Hawke's Bay, Canterbury,
Midcentral, Counties Manukau, Lakes)

2 DHBs provide supervised practice (Hawke's Bay, Waitemata)

Ratention initiatives

All the initiatives described in the above section on assistance with gaining APCs can
also be viewed as retention initiatives, In addition:

1 DHB has implernented mentors for all new staff members including midwives
{Auckland)

4 DHBs have a guality leadership pragramme (Hawke's Bay; Waitemata; Nelson
Malborough, Gapital and Coast)

1 DHB provides rotation through primary, secondary and community (Hult Valley)
2 DHBs support the care and LMC interface {Hutt Valley; Waiternata}

1 DHB provides support for midwives to rotate from cors to LMC and back again
in respanse to lifestyle changes (Hutt Valley)

2 DHBs support new LMCs sgetling up praclice by making referrals and temporary
DHB contracts until a case load is built up {Lakes; Waikato)

2 DHBs offer part time contracts {Lakes; Tairawhiti)

8 DHBs promote a supportive environment through education support and
midwifery professional advice {lakes, Hult Valley, Hawke's Bay, Waikato;
Waitemata; Counties Manukau; Capital and Coast; Southland)

S5 DHBs provide flexible rosters (Hutt Valley: Lakes; Otago: Talrawhiti; Gapital
and Coast)

1 DHB offers airfare refunds for overseas midwives after they have stayed for
one year (South Canterbury)

4 DHBs provide comprehensive orientation for overseas midwives (Tairawhiti;
Waikato; Waitemnata; Counties Manukau)

1 DHB reported no specific ratentlon initiatives

1 DHB provides case load opportuniies for both urban and rural midwives
{(Waikato)

1 OHE has a wellness programma (Hawke's Bay)

1 DHB provides clinical supervision for community midwivas (Hawke's Bay)

2 DHBs provides rotation through all the activities required for a full scope of
practice (Walkato, Midcentral}

1 DHB offers a firat year of pradice programme (Waitemata)

1 DHE pravides a relocation package (Waitemata)

1 OHB provides forums and newsletters forfwith LMCs (Waitemata)

1 DHB is expanding opportunities for midwife led labour and birth for low risk
secondary care women (Midcentral)

1 DHB provides child care (Counties Manukals)
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ther

1 DHB educates locally based women to become midwives {Sauthland).

The following additional cormments were made;

Thers may be snough midwives within 2 region, but sometimes thay could be
better distributed.

A shortage of midwives in a core facility may be due to lack of FTE's rather than
not enough midwives applying for jobs.

Midwives move in and out of LMC/ core work and also move from area to area.
There Is variation in size of geographical area that diflerent midwives will cover.
Some city midwives limit their practica to the iy boundary and ofhers also take
in a considerable rural area tao.

Some women travel out of area to birth due to lack of LMC's nearby and as a
result it affecls the number of woman accessing rural facilities.

In some cases more work could be absorbed by the current LMC midwives
available

Leave is an issue when there ara staff shortages.

There is a huge amount of hours spent in keeplng In touch and supporting
averseas midwives to get through Midwifery Council requirements (staying
positive), as well as other things such as arranging accommodation; meeting
them at the airport; showing them around; socialising with them {Tairawhiti)
Potential compelence issues for core midwives wara notad in rural areas where
work volumas are law.

Private and public providers of maternily care are working more callaboratively,
because there is sharing of the workforce.

The aging workforce and the gap between the number being trained and the
number leaving the workforce within the next 5 years is a major issue,

An ageing workforce with decreasing health status means lower Gaseloads

Skills and numbers of core midwives to meet secondaryftertiary maternity needs.
Warkflife halance of LMCs anecdotally resulting in eary handaver and smaller
caseloads

Whilst birthing numbers in a region are easy to establish many midwives wark
part time and se it is difficult to be clear about the numbers of places available
with LMC midwives, and how tha two equate.

Other times that a lack of LMC services are noted are when women mave to the
area or retum to NZ later in pregnancy, and have net previously booked a
midwife. Often these women need to make numerous phone calls and still may
not find a midwife. This indicates clearly that whilst aress may not be significantly
shart of midwives, there is also very litle leeway in the service.

Rural areas are known to have difficulty in recruifing midwives, this may be for a
variely of reasons, such as nol be desirable in terms of lifastyle cholce, and
fidwives may feel that they do not have sufficient backup services if an
unexpecled guicome occurs,

Anather issue for LMCs in rural sreas is that whilst there may be a birthing
population wha require services, there may not ba enough births over a year to
support an adequate number of LMC midwives, with the current funding madel.

This may not allow them to take adequate time off and have haek up for sick
leave and holidays.
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Retention is a key area that needs to be developed

Development of sufficient midwifery leaders in DHBs could help In r-.stabllshlng
what support is required in order o relain the current workforce of expenenced
midwives and in racrulting other midwives.

Another issua which could be addressed is in women being able to access the
Midwilery Degree programme, and the fact that the programme requires a large
financial commitment, not always possible tor women who have limited funds and
who will not ba able to earn a living for the majority of the programme,

Research could be undertaken on LMC and care midwifery workloads (FTE's
and midwifery hours per patient)

The shorlage of Midwives Is almost at crisis point.  Midwives are being replaced
with Registered Nurses to work In the Postnatal ward on a temporary basis until
Midwives can be recruited

We have the bare minimum in our core team to keep the facility open and
desperately require at least two more midwives to ensure safe, flexible rostering
arrangements. There is a national shortage but it is particularly critical in rural
areds

We have difficulty in recruiting New Graduate midwives because in the pasl we
have had tp encourage them to work @ FTE fo consolidate their practice. The
FTE is also driven from the fact that CTA funding is not available to part time new
graduate haspital midwives although many of the new graduate midwives who
have contempiated work at MCH in 2008 are mathers and would like to work .6
FTE. (Midcentral)

DHBs report varying arrangements, for example:

o Whanganui DHBs Continuity Midwifary Servica has 50% of LMC market
shara caring for 300 - 330 women per year

o Midland DHBs will have increased difficulties with the handover of
secondary care as LMCs have been doing it but they are now indicating
that they wish to hand these ever {Bay of Plenty)

o Timaru practices differently from other areas with only have 3
independent midwives in the community and Obstetricians are LMC's far
most of the pregnancies.

o The rurel nature of the provinee and the facl thet thera are five primary

rnaternity units throughout the region limit the number of clients a number
of LMC's can provide care for (Southland)

| &



