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	Subject:
	Future clerical workforce announced


	Wairarapa DHB yesterday announced the structure of the clerical workforce for the new hospital in Masterton, with an increase of 1.3 FTE over the proposals released in April.

“We currently have the equivalent of just over 18 people permanently employed, but this actually translates into 27 people, as most staff work part-time,” says David Meates, CEO. “We will need the equivalent of 24.8 clerical staff in the new hospital, but many roles and hours of work have changed. Where there is no change to clerical roles we have confirmed all current permanent positions.  However, where there is change to roles, positions will be disestablished, and we will follow the process as determined by the appropriate Employment Agreement.”

“The changes to roles relate to hours of work, or where tasks have been put together differently to streamline processes in the new hospital,” says Mr Meates. “The make-up of the new jobs has been determined through ‘process mapping’, where staff tracked and documented all the steps in different processes, and worked out ways of simplifying the tasks. This means some tasks have been grouped differently, done differently, or removed if they will no longer be needed. It also means, for example, that we will in future employ Ward clerks over weekends, instead of just Monday to Friday.”

10 permanent staff have been confirmed in their current roles, and 17 have been notified that roles will substantively change and so their current positions will be declared surplus. The process that the DHB is following to communicate with staff has been agreed with the clerical staff Union (PSA).

“We have also employed a varying number of staff on a temporary or casual basis as the need arose over the last few months, while we were working out our future needs. These staff have also been briefed on the future shape of our workforce,” says Mr Meates. “We will be offering all affected staff the opportunity to attend CV and interview skills workshops, and trust that all those who want to work in the new ways will be re-employed into new roles.”

‘I want to thank staff for all the time and effort they have put in to getting the details of this correct,” says Mr Meates. “We originally set a timeframe of the end of August to confirm the clerical workforce, but the parties involved agreed to extend that timeframe, to thoroughly investigate the complexity of the roles involved. There has been a lot of detailed work undertaken to ensure that the new roles we have identified cover all the tasks that are required to deliver services in the new hospital.”
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Attached: Background notes

Background notes:

Over the past 10 months there has been a comprehensive consultation process regarding required workforce for the new hospital. 

The leadership structure for the new hospital was finalised  in January 2005, with 4 of the 17 staff affected choosing retirement over the next 6 months, and others re-employed. The nursing structure was announced in July, with an increase of 10.7 FTE over the original proposal, all permanent staff confirmed in their positions, and vacancies filled by temporary or casual staff advertised. The 1.1 assistant roles will not be part of the future workforce. The future Allied Health workforce was announced in August, with the loss of 1.8 assistant roles and an increase of 2.2 professional roles. Still to come is the Maternity Service structure, where staff are currently defining the model of care they will use, before defining workforce structure. 

Benchmarking ourselves against other hospitals in New Zealand and Australia has been an important part of the process of defining our future workforce, as has Process Mapping, with input from individual staff and from User Groups.




