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Council is pleased to present theZZDWorkforce Survey.

This reportisdrawn together from the feedback gathered in the workforce survey
that each doctor completes when applying foramual practising certificate (APC).

The data collected during thigocess informs the survey report; providing an
overview of the current medical workforce, as well as insights into the changing
demographics of the profession and ttrendsaround where and how doctors are
working.

I would like tothankthe doctors whocompleted the survegndalso thank all
members of the medical professidor the work theydo in service of New
Zealanders.

We trust the workforce survey will be of interest and use to y@auncil welcomes
your feedback on the reporinorkforce@mcnz.org.rzincluding what information
you would like to see presented in future editions.

Noho ora mai
Dr Curtis Walker

Chairperson
Medical Council of New Zealand
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This report presents the results of the Medical Council of New Zealand workforce survey for

HAHN® | YRNBG /[ dzf £ Sys [/ 2dzyOAf Qa {SYyA2NI LYTF2NXI G
with support from other Council staff.

We would ike to thank all the doctors who responded to the survey and provided the
valuable dataon the type and amount of work they are doing.

YSe FTAYRAYy3a

an2NR R2 0l Zépiesented I theayiediGNdorkforce but the positive trends in
undergraduate and graduate lels continue

¢ KS LINE LJ2 NI A 2 yis4.2 fercemtpveiNgelowRigptfotidiiEofa n 2 Nthe A Yy

New Zealand populatiotHowever, in 202015percSy G 2 F h i} 2@@&5 INI Rdz (S &
LISNDSy G 27F | dz&|SINBy FE@rigeNRedleR ddalan8 Kedical Schools

Outcomes Database (MSOD) reports that3 percent of students beginning medical school
0SG6SSYy unmp YR Hanmdp ARSYGATASR a an2NRO

The poportion of female docbrsincreased

46.9 percent of doctors in the active workforce were female,ayer half apercentage point
from 2019. We continue topredictthat womenwill outhumber menin the workforceby
2025.

The number of practising doctors increasethe total nunier of doctors, based on
registration data, increased by 4.5 percent in 2019 from 16,908 to 17,671. These are doctors
on the register with a current practising certificate.

The fastest growing specialties were diagnostic radiology, urgent care, and emergency
medicine: The number of doctors registered in the vocational scope of diagnostic radiology
increased by over 11 percent between 2019 and 2020. Urgent care increasetgsrént

and emergency medicine increased by 9.4 percent.

cl-odga FFad | 2015 2016| 2017| 2018| 2019| 2020
Size of the workforck 17,671
Doctors per 100,000 populatich

347.6

40.2
46.9
45.9
44.1

Averageproportion of new IMGs
retained after lyear* 56.9 57.7 58.4 59.1 59.7

1 Figures are based on registration data. $able4 for more information.

2 Figures are based on the size of the workforce as measured by registration daTaldet) | yR { GF GAaGA 048 bSgs wnSt
estimatedresidential population as at 3#larchof the particular survey period.

w

IMG: international medical graduate (see paigfor definition).

{8S WwSiSy®BFr2WNDY2WBLIAFF2NXI (A 2y H#3foRinfdthjataNdh dav thisfgurk @R Q 2y LI 3§
calculated.

IS
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see pagel9for the full list.

General practitioner (GP)

AGPi$ y& NBalLRyRSyid o6K2 NBO2NRSR d@g2NJAy3a Ay (GKS
sites. It does not specifically refer to a doctor holding the FRNZCGP qualification or

registration in the vocational scope of general practice. We sometimes need to use a

different definition of GP. We will specify that we have done this in the text.

Specialist

This work role category is generally understood to require membership of the relevant
specialist college (and registration within a vocational scope of practice). Hovieeeata
areselfreported and doctors who respond to the survey may apply the term more broadly.
General practice is a specialty, and GPs are specialists. However, we ask doctors working in
general practice, urgent care, and other primary care dis@plto use separate work role
categories to help us analyse the data.

Reqistrar
A doctor who has at least 2 years of experience since graduation from medical school.
Registrars are generally undertaking vocational training in their chosen specialty.

House officer
House officers are doctors in their first32years out of medical school. Doctors in their first
year out of medical school are sometimes known as interns or PGY1s.

International medical graduate (IMG)
We define IMGs as doctors who obtaindgbir primary medical qualification in a country
other than NewZealand.

Please take care when comparing the proportion of IMGs employed in New Zealand to the
proportion in other countrieg many countries define IMG differently from us.
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Changes in ethnicity of the workforce over time

¢CKS LINPLERNIAZ2Y 2F R2 Odlpexcnt. fhic2spffoR S4/perkefitén | & an 2 N
2015 and 3.0 percent in 201The proportion of Pasifika doctorsli® percent¢ down
slightly from2015 (2.0 pecent)andup by 04 percentage points fror2010(1.3 percen}.

¢KS LINPLR2NIAZ2Y 2F b% 9dzNPLISIFyktn]SKn R20G2NA R
in 2020 (49.4 percent). The proportion of doctors identifying as other European is also down
slightlybut has generally remained about the same since 2010.

Tablel: Proportion of doctors by ethnic group (%)

Ethnicity 2000 2005 2010 2015 2020
anz2NA 2.3 2.6 3.0 3.4 41
Pacific Island (Pasifika) 1.1 15 1.3 2.0 1.9
Chinese 4.5 5.4 5.3 5.9 6.3
Indian 4.5 5.1 5.9 6.0 5.8
Other nonEuropean 7.6 10.8 9.9 11.9 10.5
Other Europeah - 15.4 19.7 20.5 18.9
b% 9dzNBLISI y 76.5 57.5 53.3 51.4 49.4
Not answered 3.2 15 15 2.4 3.0
Refused 0.2 0.2 0.2 - -
TotaP 100.0 100.0 100.0 100.0 100.0

L Ly wnnns 20KSNJ 9dzNRLISHY YR b% 9dNBLISIyk tn]1SKn 6SNB O2Y0AySR
2 From 2016, not answered is no longer an available option. The ethnicity question can only be answered or refused.

3 Individual categories may not add upttgal due to rounding.

Proportion of doctors by ethnicity in the workforce compared with the
New Zealand population

an2NA FyR t I &ATFA frépredemds coyhpared t0 Bdir propdrtiodayf RS NJ
population, even allowing for differences in methbd n 2 NA  Y16.9p&cenizhiithe
population, but only4.1 percent of doctorsOver 8.1percent of New Zealanders identify as
Pasifika compared t@.1 percent of doctors.

What would a representative workforce look like? If the number of doctors reflected the

makeup of the New Zealand population, there would®@15a n 2 NA R2 Q812 NB | YR ™MZ
Pasifika doctors. The results of the survey suggest there are currently @watn 2

doctors and336 Pasifika doctors This is a significant gdput it is closing. We talk more

about the developments in this areain the nextsection/ I RRAGA2Y X an2NA | yR
populations experience greater health needs, creating a ndeded agument for greater

than demographic proportionality amongst the medical workforce.

1 We are using a prioritised count to assign a doctor to one ethnic gfgemthe survey method
section on pagd6), whereas Statistics New Zealand counts a pesure for every ethnic group
they identify with. Because of the way the Census results were published, it was not possible to
find an equivalent figure for each group.

2 Applying the percentages for each grouplable2 to the number of registered doctors with a
current practising certificate as at 31 March220 17,671

The New 2aland Medical Workforce in 2020




Table2: Proportion of doctors and New Zealand population by ethnic group

Proportion of New

Proportion of doctors Zealandpopulation

Ethnicity! (2020 (2018 Census)
anz2NRA 4.1 16.5
Pacific Island (Pasifika) 1.9 8.1
b¥% 9dzNBLISI Ykt 49.4 64.1
TotaP 100.0 100.0

Proportions calculated including the other ethnicity categories not shown in the table. The table includes only these three
categories for ease of reading.

2 Figures based on the results of the 3@ensus published by Statistics New Zealpsee
https://www.stats.govt.nz/informationreleases/201&ensusethnic-groupsdataset

3 Individual categories may not add up to total due to rounding.

Developments in the ethnicity of medical graduates

2 KAfS GKSNB Aa aidAatt  tFNBS 3IFHLI Ay (KS NBLNBa
the medical workforcefl K S LINE LJ2 NJEnd Rayifik@lo€torsaisin®yiNeR amongstore

recently qualifieddoctors, especially house officers. This reflebesprogresshat New

Zealan@ & Y SRA Ol makaakKimdedraduateaNd®graduatdevekto increase the

ydzYo SNE 27F an 2 NX enteyhihetworkickcg. A { I+ R2 OG 2 NA

Ethnicity of undergraduates

15.3percentof students beginning medical school beere2015 and 2019 identified as

an2NA® ¢KS LINPLRNIA2Y 2F aGdzRSyidia ARSYyGAFTeAy3
and lowest in 2015 (12.1 percent).

The proportion of students identifying as Pasifika increased significantly between 2015 and
2019¢ from 3.6 percent in 2015 to 9.7 percent in 2019. Overall, 7.2 percent of students
beginning medical school between 2015 and 2019 identified as Pasifika

Ethnicity of graduates

hial 32 | YAOGSNBAGE T ROAASR (KIFGXZtomf288BnmpE Ad KIR
ANI Rdzr 6Sa o6mndc LISNOSYyGOd LY HanuwnX (GKS dzy A OSNA
290 graduates (15.2 percent). The equivalent figures for Pasifika were 4.3 percent in 2019

(11/253 graduates) and 7.9 percent in 2020 (23/290 graduates)

Auckland University advised that in10.5LISNOSy i 2F YSRAOFf 3INI Rdz GS
and 6.5 percent were Pasifikm 2@0,MmH ®p LISNOSy G 2F 3INI Rdz- §S& ¢ SNB
percent were Pasifika

3 New Zealand Medical Schools Outcomes Database (MSlafi)nal report on studets commencing
medical school in New Zealand in 213819 https://www.otago.ac.nz/medical
school/undergraduate/medicine/msod/
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Ethnicity by age

an2NAZXZ t I aiTAaij] edverhgs Ryged IKvar yh&nih® oveerallffiguré.lChinese
doctors have the lowest average age for fema@y.08 S NE® an2NR | NB (GKS &2«
amongst maleg 41.0years.

Male doctorsk RSY GAFT@AYy3I | & bl 9 dzNd hiSrhgf d8t7perS Kn | NB K¢

Table3: Average age of doctors by ethnicity and gender

Average age
Ethnicity Female Male Overall
anz2NA 37.8 41.0 39.2
Pacific Island (Pasifika) 39.1 43.2 41.3
Chinese 37.0 41.5 39.5
Indian 44.2 47.4 46.2
Othernon-European 41.1 44.5 42.9
Other European 42.6 47.1 44.8
b¥% 9dzNBLISI yktn 45.0 51.9 48.7
All doctors 43.0 48.5 45.9

Ethnicity by age group

an2NAR YR tFaATALl R200G2NA FINB Y2NB tA1Ste i
Europeamr t n {dSdtors and the overalvorkforce.44.6LISNOSy i 2 F ,anth 2 NA R 2 O
42 4 percent of Pasifika doctoare aged 34 and under, compared with.2percent of the

overall workforce.

Figurel: Ethnicity by age group (selected grosip
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Doctors identifyingab S & %S| £ | y R 9 dzZN@hedEurgpean ard nSofe tikely tg” R
be 45 or over 61.9and47.5percent They are relatively less likely to be aged undeg 35
208 and 2.6 percent

This increased number of older doctansthese groupmay reflect IMGSwho come to New
Zealand after already working as doctors for several years.

Ethnicity by work role

¢CKS LINBLRNIA2Y 2F an2NR YR tI &ATFAidetsand2 OG2NBE N
NEIAAGNI NBE A& KAIKSNI KESLISNOISY G F o8 jebicedtn @ deRBE LIS | v
for Pasifikaand B6LISNOSYy G F2NJ) b¥% 9dzNRBLISIykt n] SKnod ¢KAA

representation amongsmnore recently qualifiedloctors.

Specialists

In contrast, the proportion of doctors reporting as specialists and medical officers (MOSS) is
KAIKSAadG FyY2y3ad b% 9d2NRBLISIFyktn]lSKn R200G2NA onrT
LISNODSYy G F2NJ an2NRA YR Hndd LISNOSyd F2NItlFaiATai]

The proportion of doctors reporting as general practitioners was a lot more consistent across
ethnicities.b %2 9 dzNR LIS I Y k werd n®# hkelyREbO & @PNGEHT .8 percent

reporting this, followed byndian doctorg26.5LIS NOSy i 0 @ a neZebsklikeR2000 2 NA & S N
work as a GP with onB0.5percent reporting this work role.

Figure2: Proportion of ethnic groups by work role at main work site

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

New Zealand Maori

Pacific Island

Chinese

Indian

Other non-European

Other European

NZ European / Pakeha

W House officer M Registrar M Specialist

B Medical officer B General practitioner Other primary care

4 IMG: international medical graduate (seage34 for definition).
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an2NA R2 O 2 NBR pextcenRoSdoatnks werking ds GPs (based on work role).

Even allowing that@ne GPs may still be in training and reporting their work role as

registrar the level of representatio® ¥ an 2 NA R 2 O lisconBidedabligsytHan i Dt a
in the workforce

Thew2 &l f bS¢ %SIflyR /2fttS3S 2F DSYSNIf t NI OGAG.
O2YyFTANYSR (KSaS FAYRAy3Iad ¢KSe |faz F2dzyR GKI
Island were at a much lower rate than is foundhe general populatioh

¢CKS /2tfS3S ddARAR TRNE Rt SiKa f 11 St & G2 0SS Ay LI NJ
practice than respondents reporting a European ethnicity (22 percent versus 36 percent) and
more likely to be an employee or coatitor (71 percent and 59 percent respectivély)

Proportional representation at graduate level may not be enough

A majorongoingobstacleto general practice and other specialties increasing the
NEBLINBaASY(dlFGA2yY 2F an2NA RAOCMXKMNE LREZYy 2F0 | @K 3 X NJo
doctors graduating from medical schools is limit€dleNBE LINE A Sy G G A2y 2F an 2 NA
FY2y3ad YSRAOFf 3INIRdzZ 1Sa Aa adgAaftt atAakidte oS
the New Zealand population.

There are abou210fully funded general practice training (GPEP1) plat@821 To
achieveits3 2 f 2F HH LISNOSYydG an2NRA NBLINBaSyidlGdA2y>S |
YdzZYOSNJ 2F an2NA 6NBIAAGNI NBR (2 | o2dzi n

New Zealand registered 514 new graduates in 202QrAsgy about 15 percent of these
GSNB an2NAS (GKAA Aa FLIINBEAYFGESEE 11T R2
2F yS¢ an2NR INIRdz §Sa G2 | OKAS@S AdGa 3
for the remaining graduates, all of whighA t £ KIF @S | &AYAf NI I32F€ (2 A
representation.

Ol 2NA D
2 f ¢

bS¢ %SIflIyR ySSRaA Y2NB an2NA yR tlFaiAFAll R2O00
achieve demographic proportionality at specialist level. To achieve this in any meaningful

timefraY S ¢2dz2f R NBI|jdzZANB + £ S@St 2F an2NA NBLINBaSyi
ANBFGSNI GKFY an2NR NBLNBaASyGlrdGAz2y Ay (KS bSg w%

52020 General Practice Workforce Surgeyquity reportg Royal New Zealand College of General
Practitionersc December 2020

https://rnzcgp.org.nz/RNZCGP/Publications/The GP_workforce/RNZCGP/Publications/GP%20workfor
ce.aspx?hkey=a734193592-4d84-98ec8c72f7c8el51
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https://rnzcgp.org.nz/RNZCGP/Publications/The_GP_workforce/RNZCGP/Publications/GP%20workforce.aspx?hkey=a7341975-3f92-4d84-98ec-8c72f7c8e151

DSYRSNJ
Gender distribution of the workforce
The proportion of women in the workforce contiesto increase. In 220, 46.9 percent of

the active workforce were female. This compares wigh3 percent in 201945.8percentin
2018,and44.8 percent in 201

Figure3 compares the proportion of females in the active workforce g€arly intervals

going back to 1980. This shows that the proportion of females was just 16.4 percent in 1980
but has been increasing steadily since that time. A prajaadf the current trend suggests

that women will outnumber men by 2025.

Figure3: Proportion of active doctors by gender (1982020) showing projected trend

forward to 2030.
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Distribution by age and gender

There are more young female doctors than young male doctors. The largest groups of
female doctors are those aged between 25 andNdle doctors are more evenly
distributed. The largest groups of male doctors are those agedrisb64

The distribution offemale doctorgeflects thatthey haveouthnumbered men amongst
medical school graduatder some time, and we are now beginning to see the effect of this
on the workforce Seerigure6 on pagel4.

Figure4 shows the distribution of doctors by age and gender using a populatiomgra

Figure4: Distribution of active doctors by age and gender

o ERE
H Male ® Female

e

Em

16 14 12 10 8 6 4 2 2 4 6 8 10 12 14 16 18
Proportion of active doctors (%)

Age group
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Vocational trainees

Female doctorsutnumber male doctorén vocational training; 54.6 percentof trainees are
female Female doctors are most highly represenieabstetrics & gynaecology3®
percent),public health medicine (76.9 percenpaediatrics §9 percent),and pathology
(64.3percent). They are also highly represented in general practice and rural hospital
medicine 62.1 percent ands3.7 perceny).

Male doctors are most highly represented in orthopaedic surgé®yBpercent),
otolaryngology head and neck surgery (70 percentgnsive care medicing0.5 percent),
andgeneral surgery (59.5 percent)

Figure5 shows the propdion of trainees in each vocational training area by gerateof 31
March 2020 focusing on those areas with more than 20 trainees.

Figure5: Vocational training area by gender (areas with more than 20 trainees)

Obstetrics & gynaecology
Public health medicine
Paediatrics

Pathology

General practice
Radiation oncology
Rural hospital medicine
Psychiatry

Surgery: Plastic

Internal medicine
Emergency medicine
Urgent care
Ophthalmology
Anaesthesia

Diagnostic radiology
surgery: General
Intensive care medicine
Surgery: Otolaryngology

Surgery: Orthopaedic

Proportion of doctors (%)

mFemale m Male
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Work role

Women outnumber men amongst house office8 @ percent), registrars ¢b1percent)
and GPs &4 percent).

Women are least represented amongst specialists, makingsup@rcent However, this is
up from31.8 percent in 2015, an2i7.1 percent irR010 This gap shouldontinue to

decrease as the doctors who are currently house officers and registrars complete their
vocational training.

Figure6 shows the change in the proportion of females in the workforce by work role at
their main work site between 1980 and 20

Figure6: Proportion of females by work role at main work site (198019)
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The New 2aland Medical Workforce in 2020




Work types

Women are most highly represented in the areapaédiatric60.6 percent), public health
medicine (8.6 percent) and general practice33 percent).

Women are least represented in orthopaedic surgd.{ percent), otolaryngology head
and neck surgy (22.0 percent), general surgerB.1 percent) andblastic surgery33.7
percent).

Looking at all the surgical work types together, women mak2d@percent of doctors.
Female doctors have long been undgepresented amongst surgical work types, this is
slowly improving. In 2005, women made up 9.2 percent of doctors working in surgery. This
increased slightly to 11.8 percent in 2010 and 18.0 percent in 2015.

Figure7 shows the distribution by gender for work types with a total of 100 or more doctors.

Figure7: Proportion of doctors by work type and gender
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Size of theworkforce

The number ofpractisingdoctors increased b20.4 percentbetween 2015 and 2020 from
14,677to 17,671 This compares to an increasel@ 6percent in the previoufive-year
period (seeTable4).

Table4: Estimated yearly workforce growth and changes in composition

1985 | 1990 | 1995 | 2000 | 2005 | 2010 | 2015 | 2020

Total workforce (based
on registration dataj 6,337| 6,806| 7,998| 9,779| 11,215| 13,266 14,677 | 17,671
Percentage change in - 7.4 175 22.3 14.7 18.3 10.6 20.4
total workforceover
the previous five years
based orregistration
data (%

The total workforce according to registration data represents the number of doctors on the medical register with a current
LN} OGA&AY3 OSNIAFAOFLGS a G on WdzyS 2F GKFG &@SENIGF1SYy FNRBY |

1

Figure8 showsthe size of the medical workforce as measured by registration data and of the
New Zealand populatiooompared to 2001 levels

Figure8: Change irsize of theactive medical workforce compared to change in size of the
New Zealand population (20@2020)
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Age distribution of the workforce

The average age of the workfordeopped very slightly to 45.9 years in 20Zbe
distribution of doctorscontinues to banore eveltty spreadacross the age groupshe peaks

previously seen in the 489 and 5654 age groups in 2010 and 2015/banowflattened out
in 2020.

Figure4 compares the age distribution of the active workfotbased on survey datiaom
1980 to 2@0. Wehavefocusedon sekcted series (1980, 1990, 2qQ@D10and 2R0) to
make it easier to see thehanges over time

In 2@0, the largest group of doctomserethose aged30-34 (126 percent) followed closely
by thoseaged25-29 (11 8 percent). This reflects théncreased numbers of graduates being
LINE RdzZOSR 0@ bS¢g ®%SIflyRQa Y&RBIpageS5d.0OK22Ft a4 Ay N

All groups for doctors aged between 25 and 64 made up between 10 and 12 percent of the
workforce. This reflects the more even spread of doctors by age group.

Figure9: Age distribution of the active workforce (1982020)
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6 Active doctors are those who responded to the workforce survey and reported wotkimgnore
hours per week.
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Changes by work role

Specialists make up an increasing proportiothefworkforce. Specialists make 39
percent of the workforce in 220 compared with 31 percent in 2000. Conversétg
proportion of GPgontinues todecrease; down to % percent in 2@0from 28 percent in
2018 and37 percent in 2000.

Figurel0shows how the proportion of doctors by work role at their maiork site has
changed over time. It focusses the four main work roles of specialist, GP, Registrar and
House OfficerPlease note thdreak in thetime scale five-year intervals from 1980 through
to 2015 and then ongear intervals from 2015 to 20.

FigurelO: Proportion of active doctors by work role (1982020)
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Clarificationof terminology used

The categories may not reflect current terminologysome casebut have been retained to
allow for comparison of data over time. The main example of this is house officers who are
now more commonly known as interns or PGY1s (postgraduate year 1s).

Geneal practitioner and specialist

General practice is a specialist scope of practicehe purposes of registratiofoctors
registered in a vocational scope of general practice are specialists. However, for the
purposes of the survey, specialist and general practitioner (GP) are separate categories to
help us toanalyse and interprethe data. Becausdata areselfreported, not all doctors

who report themselves as specialists or GPs will hold a vocational scope of practice.
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Note: The figureon this pageare unchanged from what we published in our 2019 report
We use registration data taken as of 30 Jim@roduce these figuresAt time ofdrafting, no
new data was available to report. Updated figures will be published in tB& &&port.

The vocationascopes ofliagnostic radiologyrgent care, and emergency medicine
increased the most betweeB0 June2019 and 30 June2020. Diagnostic radiologincreased
by 11.5 percent, with urgent care angmergencymedicineincreasing by.7 percent andd.4
percent

General practicgthe largest vocational scope with78doctors in 2@0, increased by.1
percent Internal medicingthe secom largest with 1222 doctors, increased by.0percent.

Several scopes decreased in 2020. Cardiothoracic surgery, denedics, medical
administration, plastic and reconstructive surgery, and vascular surgery ditWwaddoctors
in 2020 compared with the previous year

Palliative medicine, neurosurgery, paediatric surgery, rehabilitation medicine, and sexual
health medicinedid not change between 2@land 220.

Table5 show the changes in the number of doctors registered in vocational saipes
practice Only scopes with more than 100 doctors irR@re shown. The fulistincluding
allvocational scopesan be found irTable20on page53.

Table5: Number of doctors by vocational scope for selected years (2(XI20)

Yeat Percent
change
Vocational scope 2005 2010f 2015] 2019] 2020| 2019¢2020
General Practice 2,446\ 2,701| 3,303 3,670 3,748 +2.1
InternalMedicine 656| 761| 958 1,164 1,222 +5.0
Anaesthesia 488| 577/ 737| 835 879 +53
Psychiatry 425| 489 559| 635 671 +57
Diagnostic radiology 266/ 303| 448 511| 570 +11.5
Paediatrics 219 289| 353| 411| 422 +27
Emergency Medicine 88| 135 224/ 320, 350 +9.4
Obstetrics & Gynaecology 223 234| 280 321| 337 +5.0
Pathology 225 238 278 319 324 +16
Orthopaedic Surgery 211 237| 273] 303] 311 +2.6
General Surgery 227| 235 262| 294| 298 +14
Urgent Care 103 119| 136| 227| 249 +9.7
Public Health Medicine 130| 157| 177| 172| 180 +47
Ophthalmology 107| 124| 134 157| 166 +57
Rural Hospital Medicine - 26 105 120 128 +67
SurgeryOtolaryngology 85 97| 108 118/ 119 +0.8
Intensive care medicine 44 58 81 107 111 +37
Total 6,389| 7,310| 9,069| 10,117| 10,863 +7.4

1 Figures represent the number of doctors with vocational sagggstrationand current practising certificagasat 30 June
of the year
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Work type and age

The average ags highest inoccupational mediciné57 years) followed bymedical
administration(56 yearg andprimary carg(54 years)

Putting aside house office rotations, the average asdewest inemergency medicine,
intensive care medicine and general surgery @Wdars).Doctors working in house officer
rotations are almost exclusively neywaduatesAs a result, they have the youngest average
age (Byears).

Figurell compares the average age of different work types, focusing on those work types
with more than 50 respondents.

Figurell: Average age by work type at main work si(areas with more than 50 doctors)
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Age and vocational scopes

Note: The figures on this page are unchanged from what we published in our 2019 report.
We use registration data taken as of 30 June to produce these figures. At toinafiirig, no
new data was available to report. Updated figures will be published in the r&piitt.

The average ages igurellinclude doctors at all levels and does notgive an accurate
indication of the age of the specialist workforce in an area of medicine. We have therefore
analysed the average age of doctorsthe register by vocational scope of practice to
provide more accurate figures.

Looking at vocational scopes with 100 or more doctotslanyngology head & neck surgery
and psychiatrhavethe highest average age54 years. General practice was neighest
with an average age of 53 years.

The youngest vocational scofemergency medicine with an average age of 46 years. The
next youngesare anaesthesia and diagnostic and interventional medicine, both with an
average age of 49 years.

The average age of all doctors with a vocational s¢®pe years in 220, up from 48 years
in 2005.

Table6 shows that the average age of doctons the registelpractising in a/ocational
scope of practickbetween 2005 and 220, focusing on scopes with 100 or more doctors.
Table21 on pageb4 shows the same analysis but for all scapes

Table6: Average age of doctors on the register with a vocational scope (22020)

Year
Vocational scope 2005 2010 2015 2019 2020
Anaesthesia 46 48 49 49 49
Diagnostic and interventional radiology 48 49 49 49 49
Emergency medicine 41 43 45 46 46
General practice 49 51 53 53 53
General surgery 49 51 51 52 52
Intensive care medicine 46 48 49 50 49
Internal medicine 50 51 50 51 51
Obstetrics and gynaecology 49 51 52 52 52
Ophthalmology 49 50 51 51 51
Orthopaedic surgery 49 50 52 52 52
Otolaryngology head and neck surgery 49 51 53 54 54
Paediatrics 47 48 49 50 50
Pathology 49 50 51 51 51
Psychiatry 48 50 52 54 54
Public health medicine 47 49 51 52 52
Rural hospital medicine 47 49 51 51
Urgent care 45 48 51 52 52
All doctors with vocational scope 48 50 51 52 52
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Hours worked by work type

Doctors incardiothoracic surgerwork the most hours@l1.4hours per week) followed by
vasculaisurgery (5.4 hours) andgeneral surgery57.2 hours).

Doctors inprimary care (3.9 hours), urgent care (35hours), and general practice§3
hours) worked the least hours. This reflects the number of doctors workingtipzatin
these specialties?/7.4percent of doctors in general practice reported working lessith@
hours per weekcompared with7.0 percent forcardiothoracicsurgery

Figurel2 shows the average hours worked by work type, looking only atethasrk types
with 50 or more respondents.

Figurel2: Average hours worked by work type (areas with more than 50 respondents)
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Hours worked by work role

Theaverage number of hoursodtors reported workings decreasing from 47.1 hours in
2000 to 441 hours in 2@0. House officers and registrarsport workingthe most hours
with GPs and specialistsportingthe least hours.

Hours reported byouse officers and registradecreagd between 2000 and 2010 biias
increasedn recent yearsHouse officersarethe only groupreportingmore hoursworked
than in 2000

We have no information on why hours reported by house officers are increddiigfigure

is surprising, igen thechangesin the general terms of employmeifar new doctors. One
possibility is that some house officers are trying to report multiple rotations rather than their
typical or most recent working weeklowever, even looking at just the main wortesi

house officers reported workingl.9hours per weelg more than the workforce average

Average hours worked by specialists and Gétginues to decreasavith GPs down to 21
hours (from 422 in 2000) and specialists down t8.8 hours (from 48 in 2000) Thisis
another example of the increased tendencyGRPs and specialists to work p#irhe
compared with house officers and registrabg.9 percent of GPs an23.7 percent of
specialists work less than 40 hours per week compared tol8lyercent of house officers
and11.1percent of registrars.

Table7 showsthe changes over time in the average number of hours worked each week, by
62N] NBRfST i GKS R200G2NIDa YIAY 62N)] airidsSo

Table7: Average hours worked by work role (20QR020)

Year
Work role 2000 2005 2010 2015 2020
Generalpractitioner 42.2 39.8 37.8 37.1 35.1
House officer 55.7 54.6 52.1 53.7 60.9
Registrar 55.0 53.1 51.6 51.4 52.6
Specialist 48.2 46.6 45.2 45.0 43.5
All doctors 47.1 45.5 43.9 44.4 44.1

" As defined in the Multi Employer Collective Agreement (MECA) between the Resident Doctors
Association (RDA) and the 20 District Health Bodrtigg(://nzrda.org.nz/rmos/mecdaqgs/)
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Hours worked by age and gender

Doctors aged in their 2@sork the most hours per wegkvith womenreporting slightly
more hours than men (58 hours for women versusés/ hours for men) After the age of
30, men work more hours per week than womdihisdifference peakin the 50-54 year age
group where men world6.3 hours compared with 3@.for women.

Overall, women reported working2d hours per week compared wittb® hours for men.

Table8: Average of total hours worked, by age and gender

Age group All ages,

average

Gender XKH | 25629 | 30634 | 35¢39 | 4044 | 45c49 | 50c54 | 55¢59 | 60c64 | 65¢69 70+ hours
Female 56.5 58.6 47.2 40.1 36.8 36.9 36.1 36.9 36.1 33.6 30.4 42.0
Male 56.6 56.7 50.9 47.2 45.3 46.4 46.3 45 433 38.5 30.4 45.9
All doctors 56.5 57.8 48.9 43.2 40.7 41.7 41.6 41.8 40.8 37.4 30.4 44.1

The average number of hours workisddecreasindgor men but increasing for women
Women worked42.0hours per week in 280 compared with 41.2 hours in 201&nd 40.6
hours in 2005Men worked 4.9 hours per week in 2@.compared with 4.8 hours in 2015
and 4.3 hours in 2005.

Table9: Average hours worked, by gender and year (2Q2620)

Year
Gender 2005 2010 2015 2018 2019 2020
Female 40.6 39.8 41.2 40.9 42.3 42.0
Male 48.3 46.6 46.8 46.2 46.5 45.9
All doctors 45.5 43.9 44.4 43.8 44.5 44.1

Gender and partime work
Women aremuchmore likely to work partime than men Almost 41 percent oivomen
reported workingfewer than 40 hours compared witk0 percent ofmen.

The most common reasons givenwegmenfor working parttime were personal preference
(1,291 respmdents),part-time work (599 respondentsiand family commitments (28
respondents)

The most common reass given bynenfor working parttime were personal preference
(855respondents)that they were retired or serrietired (206 respondents), aruart-time
work (173 respondents). Onlg1 male doctors reported family commitments as a reason for
part-time work.
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Paperwork and other norclinical work
Paperwork and other noulinical workon top of clinical workvas another common reason
given for working less than 40 hours per week. Some examples of these comments are:

- dThere is dot of paperwork, CME, peer group, meetings which is unpaid and not
included in the hours abovée.®

- d do 6 hours of unpaid work a wegkaperwork- so it keeps a limit on my total
hours and makes the job stainabl€ @

- @For every one paid hour in General Practice, | find there is approximately one
additional unpaid hour of paperwork. Thus 20 hours equates to 40 Bours

- d then do administration duties for the solo practice as a director bringing my hours
up to more than 40 per week ®

- OBecause when you add in the3zhours of paperwork that each day generates I'm
actually working 4815 hours a week at least, in addition to my afteyurs
commitmentg.

Hours on call by work role

Most doctors did not reportvorkA Y @h-catk ¢ over 70 percent of doctors reported no en
call hours. Specialists reported the mostaail hours. Justver 51percent of specialists
were oncall, with 33.3 percent reporting 10 or more hours. House officers reported the
least orrcall hoursg 96.8 percent indicating no oftall hours Similarly,only 14percent of
registrars reported oftall hours.

For house officers and registrars, the lower number otahhours reflects the higher
number of hours they workn averageWhere doctors are owall and are required to work,
we ask them to record these hours in their hours worked rather than theitadhhours.

Tablel0shows onrcallhours by workforce role, grouped by -@all hours Hours on call
measures the additional hours when doctors were on call but were not required to work. If
no ontcall hours argeported, the doctor was either not on call or chose not to provide
details of their orcall hours.

Table1oY 5 2 O GcalMdues, gbyped in each work rol@b)

On-call hours, General House Medical

grouped practitioner officer Registrar officer Specialist
No oncall hours 78.4 96.8 86.0 77.0 48.8
1c4 6.8 0.6 1.3 1.9 6.3
5¢9 4.0 1.3 2.9 3.1 11.6
10¢19 4.3 1.1 6.3 9.0 18.4
20¢49 4.3 0.2 3.2 7.1 12.1
50 and over 2.3 0.1 0.3 1.9 2.8
Total 100.0 100.0 100.0 100.0 100.0

1 Individual categories may not add up to total due to rounding.
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Hours on call by eployer
Almost85 percent of specialists who reported being-oall for 10 or more hours per week
work in public hospitals.

Amongst other work rolesnostdoctors oncall for 10 or more hours per week worked in
public hospitals (40.8 percent) aggdoup private practice37.0perceni. Over 70percent of
all doctors orcall for 10 or more hours per week worked in public hospitals.

Tablell shows the main place of work for doctors on call foot@ore hours each week
and compares specialists with all other work roles.

Tablel1: Proportion ofdoctors on call for 10 or more hours each week, &yployer (%)

Main employer Specialist Other work roles Total
Commercial company 1.2 2.7 1.6
Government department/agency 2.7 3.1 2.8
Group private practice 3.7 37.0 14.1
Private hospital 2.4 1.2 2.1
Professional body 0.1 0.4 0.2
Public hospital 84.1 40.8 70.6
Solo private practice 2.9 6.5 4.0
University/polytechnic 0.7 1.0 0.8
Other 2.2 7.4 3.8
Total 100.0 100.0 100.0

1 Individual categories may not add up to total due to rounding.

Hours on calk changes over time

Hours oncall reported by doctors is decreasimdl work roles show fewer cuaall hoursn
2020 compared to 2000Specialists reported the most arall hours (9D hours) with house
officers and registrars reporting tHeast(0.4 and 21 hours respectively). GPs reported an

average oft.5 on-call hours.

Tablel2 shows the changes in the average@all hours by wrk role between 2000 and

2020.

Table12: Average onrcall hours by work role (200£2020)

Year
Work role 2000 2005 2010 2015 2020
GP 9.6 5.6 5.3 4.8 4.5
House officer 2.6 1.3 0.8 0.5 0.4
Medical officer 8.9 5.6 4.6 6.7 5.0
Registrar 5.1 3.2 2.8 2.4 2.1
Specialist 16.7 13.1 11.0 10.2 9.0
All doctors 10.2 7.3 6.3 5.9 5.5
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Important information about geographic data

We recommend caution in interpreting and relying on figures in this secéitihoughwe
takecare in producing tasefigures severalimitationsrestrict how accurately we can

report. These limitations includecomplete or imprecise workplace informatidor doctors,

as well as challenges around representing the location of doctors who routinely work across
multiple regions.

Doctors often work in more than one locatiddowever, we need to allocatach doctor to
a single TLA and DHiB reporting purpaes. This means some locations where a doctor
works will not be reflected in the results

Because of thishe results tend to favour larger DHBs where neighbougieggrahic
regions are closely related for example, in thevider Auckland and Wellingtaregions
Doctors might work across the entiregion throughout the year but will only be
represented in these figures against one DHIEstends to be the largest DHB in the region
T Auckland DHB in the Auckland region and Cagitabast in the Wellirtgn region.

Effect of reduced response rate

We are unable to present geographic data as headcounts as we have domewimus
reportsbecause of the reduced response rasisce2017.Instead, figures are presented as
proportions of the total.

We apologise that we are unable to provide the dasgpresented previoushand appreciate
this will make the datdessuseful for some stakeholderg/e are looking at ways to source
and presehheadcount data in future reports, potentially based on megister data
collected from doctors.
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District health boards

The largest DHBs measured by number of practising doctiwrsuckland, followed by
Canterbury and Capital & Coast.

The figure for Auckland will be exaggerated as we allocate each doctor to a singierDHB
reporting purposesit is likely the doctors in Aucklarfd,l A G Safd Coanties Manukau
are more evenlygread than these figures would suggegiewed together, the DHBs in the
Auckland region containd3 percent of doctors. This is consistent with their proportion of
the population (3.2 percent).

Over threequarters of doctors are based in the North t&lg7.1 percent). Canterbury DHB
is by far the largest DHB in the South Island witl® p2rcent of all doctors. This is slightly
more thanits proportion of the New Zealand populatigthl1 5 percent)

Tablel3 shows the proportion of doctors at each DHB, along with the propodidfTEs,
proportion of GPsand average hours worked

Table13: Distribution of doctors and GPs by DHB region

g 0

c é = % E g c e é

g8| 88| gw| &2 o
§3| 68| ol| 5&| 2%
58| 82| 53| 86| &t
DHB Population a o a o a o a o < 2
Northland 194,600 3.8 3.3 3.2 3.6 43.9
2 AGSYLFGn 639,500 12.6 8.6 8.4 10.4 43.5
Auckland 505,400 9.9 19.2 20.0 13.8 45.8
Counties Manukau 595,100 11.7 7.0 7.0 8.0 44.5
Waikato 438,300 8.6 8.4 8.7 7.6 45.6
Bay of Plenty 263,900 5.2 4.8 4.6 5.8 41.8
Lakes 117,400 2.3 2.0 1.9 2.3 42.6
I ' dz2NJ ¢ AN 50,700 1.0 0.9 0.8 1.0 41.0
I g1SQa . @& 178,500 3.5 3.3 3.2 4.2 42.9
Taranaki 124,700 2.5 2.2 2.2 2.0 44.2
MidCentral 187,300 3.7 3.1 3.2 2.8 45.0
Whanganui 68,500 1.3 0.9 1.0 1.2 46.3
Wairarapa 48,900 1.0 0.5 0.5 0.9 44.6
Hutt Valley 158,900 3.1 2.2 2.1 1.9 43.4
Capital & Coast 324,400 6.4 9.9 9.8 9.4 43.8
Nelson Marlborough 161,200 3.2 2.8 2.6 3.9 39.9
West Coast 32,400 0.6 0.3 0.3 0.3 39.6
Canterbury 582,700 11.5 12.6 12.4 12.0 43.6
South Canterbury 62,000 1.2 0.8 0.8 0.9 46.3
Southern 349,700 6.9 7.4 7.2 8.1 43.2
All DHBs 5,084100 100.0 100.0 100.0 100.0 441
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Distribution of GPs
The two largest DHBs in terms of numbers of GPs are Auckland and Cant&8Riang
120 percentrespectively.

Auckland iselatively overrepresented compared to the proportion of the populatidhq
percentage points). However, the wider Auckland regimtuding? I A (i Sand Couanties
Manukau is relatively underrepresentedith 34.2 percent of the population but only232
percent of GPS. | A (i Siyunderrepresented bg.2percentage points and Counties
Manukau by3.7 percentage points.

Capital and CoasB(0percentage points) an8outhern(1.2 percentage points) also have a
proportion of GPs greater than their proportion of the population.

Most other areas have GP numbers that are consistent with their proportion of the
population (+/ 1 percentage point).

Hours worked
Doctors reported working the most hours in Whangaaod South Canterburf@6.3 hours)
followed byAuckland(45.8 hours) andWaikato(45.6 hours).

Doctors reported working the least hours\Wiviest Coast (39.6 hours)elsorrMarlborough
(39.9hours),and Halz2 NI ¢ ANh g KAGA onmdn K2dzZNBO P

Hours worked by GPs

GPs outside of the major centres tended to report working more hoursirGFBanganui
reported working an average ofl& hours per week, followed byest Coas(41.4 hours)
and South Canterbur{410 hours).

GPsid | dz2 NI  ¢répartchwirKig iha fewest hours {3 hours).Bay of Plentyvas
next lowest with 2.5 hours followed byNelsonMarlborough(335 hours).
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Gender

Women are more highly represented in larger cent@apital and Coastas the highest
proportion of female doctorsind is the only DHB with more female doctors than male
doctors(51.2percent) The other large DHBs are not far behind. Most of the largeBD
havebetween47 and 48percent female doctors, led BgountiesManukau and Bay of
Plenty (bothwith 48.1 perceny).

Whanganui has the lowest proportion of female doctqQi®2.3 percent compared to @.9 for
the overallworkforce.Hutt (38.6 percent) wa next followed byidCentral(40.1 perceny).

International medical graduates

IMGs are more highly represented outside of farger centres. West Coast g highest
percentage of IMGg almost63 percent (.8 percent), followed by Whangan@.1
percent), Wairarapa (&6 percent), andSouth Canterbury54.9 percent).

The DHBs with the lowest percentages of IMGsfarekland(33.4 percent),Canterbury
(35.1 percent), andCapital & Coag35.1 percert). This nay reflect that main urban areas
are easier to staff and sely lesson recruiting doctors from overseas.

In addition, New Zealand graduates in their first two years of practice must work in training
centres and cannot work in rural areas. This alib contribute to the lower proportions of
IMGs in the main urban areas.

Age
Doctors tend to be older on average outside of the main centres. However, thisigemd
as significant as it igith gender and country of qualification.

Doctorsareoldest in Wairarapa Gyears) West Coast and Whangandi(years), andHutt
(48 years) compared to the overall average age of 46 years.

Doctorsareyoungest inCapital & Coast (44 yeaim)d TaranakiHawkes Bay, and Waikato
(all 45 years). Most otheareasare about the same as the overall average-@rie year).
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Tablel4 shows the percentage of female doctors, percentage of IMGs and average age for
each DHB.

Tablel4: DHBs by percentage female, percentage IMG and average age

QO ~ ()

g€ | &g o

52| 89| %

sE| 8¢ o
DHB Population o Q@ = Z®
Northland 194,600 46.1 50.8 47
2 AGSYLFGn 639,500 47.6 37.9 46
Auckland 505,400 47.7 33.4 47
Counties Manukau 595,100 49.2 38.5 45
Waikato 438,300 40.5 50.5 45
Bay of Plenty 263,900 47.1 44.5 45
Lakes 117,400 47.3 49.8 46
I | dz2 NI ¢ AN 50,700 41.9 48.4 47
lF¢1SQa . @ 178,500 47.7 45.3 45
Taranaki 124,700 44.8 49.5 45
MidCentral 187,300 40.1 45.4 46
Whanganui 68,500 32.3 60.8 49
Wairarapa 48,900 40.9 57.6 53
Hutt Valley 158,900 38.6 40.9 48
Capital & Coast 324,400 51.7 35.1 44
Nelson Marlborough 161,200 51.5 38.5 46
West Coast 32,400 41.9 62.8 49
Canterbury 582,700 50.1 35.1 45
South Canterbury 62,000 41.4 55.0 47
Southern 349,700 45.2 42.4 47
All DHBs 5,084,100 46.9 40.2 46
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Urban/rural

Distribution of doctors

Urban areas have a higher concentration of doctors compared with rural ddbeasthree-
quarters of doctorg76.8 percentlare in main urban areas compared with.B percent of
the population.Just under one quartesf people live in rural areasubthese areas only

make up 0.5 percent of doctors.

Distribution of GPs

GPs are more likely to work in urban areas than rural amlasost71 percent ofGPswvork
in main urban areasompared with 8.5 percent of the populationConversely, just under
16.6percent of GPswork in rural areasompared to24.3percent of the population

Hours worked and on call

The average number of hours worked per week is slightly lower in rural areas, but the
number ofon-call hours is higher. Doctors in rural areasrk an average of45 hours per
week and areon call fora further7.2hours per weekThis compares with45 hours
worked and5.0 hours on calfor doctors in main urban areas.

The average hours worked per webl GPss higher in rural areas than in urban areas
34.6 hours per week in rural areas compared with&8hours per week in main urban areas.

Tablel5shows a summary of workforce statistics by population density of area. Please see
the method sectiorof the reporton paged7 for information on how we calculated
population density.

Tablel5: Summary of workforce statistics by population density of area (all doctors)

Population density

Main urban Secondary urban | Rural

100+ people 21699 people per | 0c20 people
Workforce measure per kn? km? per kn?
Proportion of doctors (%) 76.8 12.7 10.5
Proportion of GPs (%) 70.6 12.8 16.6
Populatior? 3,100,050 715,100 1,229,170
Proportion of population (%) 61.5 14.2 24.4
Average hours worked 44.5 43.9 41.5
Average hours worked by GPs 32.8 33.8 34.6
Average orcall hours 5.0 6.7 7.2
Average age 45.6 45.9 48.1
Proportion of female doctors (%) 47.4 45.9 45.0
Proportion of IMGs (%) 37.9 45.1 51.8

1 Represents all active doctors who responded to the survey.
2 Represents active doctors who reported working in general practice at one or more of their work sites.

3 t2LdzZ FGA2y FAAA2NBA NB ol &SR 2y {{iF (A a0 uaeobttepartiafal £ 1 YRQa SaidA
survey period, in ths case, 30 June 20.
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Age distribution
Doctors working in rural areas tend to be older than those working in urban afbas
average age 48.1 yearsin rural areas compared with 4pyears in main urban areas.

One reason fothis is likely to be that mogstouse officerswho tend to be muclyounger,
will work intraining centres irurban areas.

You can see this when the figures are broken down by age ghouapain urban areas,64
percent of doctors are aged 35 or under compared Withb percent of doctors in rural
areas.

Figurel3: Proportion of doctors by age group (main urban and rural)
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Age distribution of GPs, registrars and specialists

Specialists in rural areas also tend to be olgiBB .0 years versus B3 years in main urban
areas. However, GPswve about the same average age in both main urban and rural areas
(51.8 and 51.7 years respectively)

Tablel6: Average age by work role and population density group

Population density
Main urban Secondary urban | Rural
100+ people 21¢99 people per | 0620 people
Workforce measure per kn? km? per kn?
Average age (GPs) 51.8 52.3 51.7
Average age (registrats) 32.7 33.0 32.7
Average age (specialists) 51.3 51.9 53.0

1

Based on work role at main employer.
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Gender

There is aslightlyhigher proportion of female doctors in urban areas compared with rural
areasc 47.4 percent of doctors in main urban areas are female compared 4&10 percent
of doctors in ural areasThe overall proportion of female doctors in the workforce i$946.
percent.

Figurel4: Proportion of doctors by gender and population density of area

Rural

Secondary urban

Main urban

0]

%

] 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

B Female mMale

International medical graduates

There is a higher proportion of international medical graduates (IMGs) in rural areas
compared with urban areas51.8 percent of doctors in rudeareas ardMGs compared to
37.9 percent in main urban areas. This may reflect ghasitions inrural areas are harder to
staff andtherefore more likely to be filled by doctors from outside N&e&aland.

Figurel5: Proportion of IMGs by population density of area
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Combined Auckland region
TheAucklandd { dzLJS NIBANB&ESYy 1a 2GSNI I GKANRO2F bSg %S|t
percend and has 8.7 percent of all doctors and232 percent of all GPs.

Doctors in Aucklandiork slightlymore hours but are on call fdesshourson average
compared to theoverallworkforce.GPs in Aucklanalsowork slightly more hours thathe
national average.

The proportion of female doctors in Aucklandlghtlyhigher, while the proportion of IMGs
is significantlylower.

Tablel7: Summary of workforce statisticg Auckland City

Workforce measure _ New Zealand
Proportionof doctors (%) 34.7 -
Proportion of GPs (%) 32.2 -
Populatior? 1,717,500 5,044,320
Proportion of population (%) 34.0 -
Average hours worked 45.0 44.1
Average hours worked by GPs 33.5 33.2
Average on call hours 4.6 5.5
Average age 46.4 45.9
Proportion of female doctors (%) 47.9 45.9
Proportion of IMGs (%) 35.5 40.3

1 Represents all active doctors who responded to the survey.

2 Represents active doctors who reported working in general practice at one or more of their work sites.

3 t2LdzZ A2y FAIANBE NB olasSR 2y {GFrGAradada bSe »SItlyRQa Saida
survey perial, in this case, 30 June 20.

The New 2aland Medical Workforce in 2020




LYGSNYFdA2ylt YSRAOFE 3INY RdzZ (Sa
International medical graduates (IMGs) makg 402 percent of doctors who responded to
the survey and 4Z.percent of doctors on the registeflistorically the proportion of IMGs

has tended to increase each year. However, over the last five years, this grovdtopped,
and the proportion is now either about the same or slightly less as the previous year.

Importance of IMGs to the workforce

IMGs play an important role in the medical workfor8dGs fill gaps that we cannot fill with
locally trained doctorsSome IMGs cora here to gain experience and expertise they cannot
get in their home countryOther IMGs are moving to New Zealand permanently, giving us
the benefit of their experience and expertise, that they gained overseas.

Movement of doctors between countriesn®rmal and expectedlust & IMGs come to New
Zealand to work, many New Zealatrdined doctors work in other countriessee the
retention section on pagé8for more on this.

Work role

IMGsare most represented amongst medical officer61.1 percent Theyare least
represented amongst house officers/(Z percent) and registrars 830 percent). This
reflects that we are training more doctors locally and so ¢hare fewer training posts
available for IMGs.

Figurel6: Proportion of IMGs by work role at main work site (19§2020)
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Work type

IMGsare most representeih psychiatry(600 percent) palliative medicing57.7 percent),
andrural hospital medicing€s7.4 percent)

IMGsare least representedhn public health medicing€l8.1 percent) orthopaedic surgery
(25.9 percent), andplastic surgery26.7 percent)

Figurel7 shows the proportion of IMGs working as specialists or general practitioners in
vocational scopes for those areas with more than 50 doctors.

Figurel7: Proportion of IMGs by vocational scope (areas with more than 50 doctors)
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Note: The figures on this page are unchanged from what we published in our 2019 report.

WeQ@S KIFIR GSOKYyAOIFf AaadsSa gA0K GKS RFG|F dzaSR
graduates and are currently obtaining external data from the medical schools to reb@ve t
issue Updated figures will be published in the 2021 report.

Retention ofNew Zealand graduates

New Zealand igetaining more of our own graduates than we used to. We retained no less
than 90 percent of graduates from the 2010, 2011, 2012 and 2013 cohorts for 5 years after
initial registration. Retention for earlier cohorts at the same point averaged just under 80
percent.

¢CKAA YIe& NBFESOG AyAlGAFGAGBSa tA]1S8divkg aAiAyArailNR
graduates greater incentives to remain in New Zealand in the years immediately after

graduation.

Figurel8compares the retention rates at each year after graduation for successive classes

of graduates from 1995 to 2015, combining these intgedr cohorts to make it easier to
seetrends. SeeTable23on pageb7 for more detailed retention data for New Zealand
graduates.

Figurel8: Graduate réention of class years 1992015(5-year cohorts)
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8  https://www.health.govt.nz/ourwork/health-workforce/voluntarybondingscheme
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Most graduates who leave gto Australia

Note: The figures on this page are unchanged from what we published in our 2019 report.
We source the data for these figures from the OEND new OECD data around medical
migration were available at the time of publishing.

Most New Zealandrained doctors practising outside of New Zealand are in Australi&s§2,
in 2018). This is not surprising given that Australia is our nearest (and largest) neighbour.

Other countries where New Zealaihined doctors are practising include the United
Kingdom (18 in 2019), Ireland (8 in 2019), Canada (@7 in 2018), and Israel (5 in 2@)°.

The OECD datan how many doctors move each year is relatively incomplete. The available
data shows that 2 doctors moved to Canada 2018 31 to the United Kingdonn 2019
and3 moved to Irelandn 2019°.

9 OECD, Health Workforce MigratiqriForeigntrained doctors by countrgf origing stock
(https://stats.oecd.org).

10 OECD, Health Workforce Migratiqr-oreigntrained doctors by country of origig Annual inflow
(https://stats.oecd.org).
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Retention ofinternational medical graduates
a2d0 LaD&a R2yQi adre Ay bSs %SIHftlFyR F2N f2y13
two years after they register. IMGs continue to leave in subsequent years until there are

about20 percent remainingRetention atl year postegistration is improvingignificantly
(see Figure 22put the overall trendrom 2 years postegistration onwardss largely stable.

Figurel9and 22 show the overall retention rate for IMGs who registered in New Zealand
between 2000 and 2@ See the method section on pad8 for information on how we
grouped IMGs together into cohorts.

Figurel9: Retention rate for IMGsZ000;2019)

Figure20: Changes in IMG retention over time & years postregistration (PR)
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