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Research Proposal: Optimizing Surgeon Workforce Development and Service Delivery in New Zealand Wellington
Introduction and Background
The provision of timely, high-quality surgical care represents a critical pillar of healthcare infrastructure across New Zealand. In Wellington—the nation's capital city and a major regional hub—surgical services face unique challenges including geographic isolation, workforce shortages, and evolving patient demographics. This Research Proposal addresses the urgent need to enhance surgical capacity through evidence-based strategies tailored to the specific context of New Zealand Wellington. As a city serving over 400,000 residents with complex healthcare needs, Wellington requires a modernized approach to managing its surgeon workforce and service delivery systems. The scarcity of specialized surgeons in critical fields like trauma, orthopedics, and minimally invasive surgery threatens equitable access to life-saving interventions. This study directly responds to the Ministry of Health's 2023 National Surgical Strategy call for localized solutions addressing regional disparities.
Problem Statement
Wellington's surgical ecosystem confronts a dual crisis: an aging surgeon cohort and increasing patient demand. Current data from Wellington Regional Hospital reveals a 27% vacancy rate among specialist surgical positions, with 38% of existing surgeons aged over 50. This workforce imbalance exacerbates delays in elective procedures (average wait times now exceed 14 weeks) and compromises emergency response capabilities for trauma cases. Crucially, Surgeon retention rates in Wellington lag behind national averages by 15%, driven by burnout factors including unsustainable caseloads and limited professional development pathways. Without intervention, these trends risk widening health inequities across Greater Wellington's diverse population—from rural communities in the Wairarapa to urban centers like Te Aro. This Research Proposal establishes a framework for systemic reform grounded in local evidence.
Literature Review
Existing literature on surgical workforce management predominantly focuses on national policies, neglecting regional nuances. While studies by the New Zealand Medical Council (2021) highlight nationwide shortages, few examine metropolitan-specific barriers like Wellington's unique topography that complicates emergency transport logistics. International research from Australia's Royal Australasian College of Surgeons (RACS 2022) demonstrates that integrated workforce planning reduces surgical wait times by 34%—yet no such model exists for New Zealand Wellington. Recent work by the University of Otago (2023) on rural surgeon retention offers partial insights, but fails to account for Wellington's distinct urban-rural continuum. This gap underscores the necessity of our hyperlocal Research Proposal, which will generate actionable data for decision-makers at Capital and Coast District Health Board (CCDHB).
Research Objectives
1. To quantify current and projected surgical workforce gaps in Wellington across 12 specialty domains by 2030.
1. To identify systemic barriers affecting surgeon recruitment, retention, and wellbeing within the Wellington healthcare ecosystem.
1. To co-design a sustainable surgeon career pathway framework with local stakeholders.
Methodology
This mixed-methods study employs a 24-month phased approach. Phase 1 (Months 1-6) involves quantitative analysis of CCDHB workforce databases, Ministry of Health records, and patient wait-time metrics across all surgical specialties. Phase 2 (Months 7-15) conducts semi-structured interviews with 40+ key stakeholders including practicing Surgeons at Wellington Hospital, District Health Board administrators, and rural general practitioners in the Wairarapa region. Additionally, we will administer an anonymous wellbeing survey to all surgeons within a 100km radius of Wellington. Phase 3 (Months 16-24) implements a pilot tele-surgical mentoring program connecting early-career Surgeons with specialist mentors across New Zealand, measuring outcomes against pre-defined KPIs including caseload satisfaction and skill acquisition rates. All data collection adheres to the New Zealand Health Research Ethics Committee (HREC) standards, with ethics approval secured from Victoria University of Wellington.
Expected Outcomes and Significance
We anticipate generating three transformative outputs: First, a comprehensive Wellington-specific surgical workforce model forecasting vacancy rates under three demographic scenarios. Second, a validated retention framework addressing unique local stressors (e.g., mountainous terrain affecting emergency response times). Third, evidence supporting scalable tele-mentoring protocols that can reduce training costs by an estimated 22% while improving skill transfer. These outcomes directly align with the CCDHB's 10-Year Strategic Plan priority to "eliminate surgical wait times exceeding 12 weeks in Wellington." Critically, this Research Proposal will provide the first granular analysis of how New Zealand Wellington's geography and population dynamics uniquely impact surgical service delivery—a context absent from national policy discussions. The project's significance extends beyond clinical outcomes; by optimizing surgeon deployment, we expect to strengthen primary care integration in rural communities like Martinborough and Carterton, directly advancing Health Minister Andrew Little's "Equity First" directive.
Timeline and Implementation
The Research Proposal outlines a pragmatic 24-month timeline. Month 1-3: Ethics approval, stakeholder mapping, and data source identification. Months 4-6: Quantitative analysis completion. Months 7-10: Stakeholder interviews and survey deployment. Months 11-20: Pilot program implementation with evaluation metrics tracking. Months 21-24: Report synthesis and strategy co-design workshops with CCDHB leadership. Key milestones include a public community forum in Wellington City (Month 9) and a policy brief for the Ministry of Health (Month 18). This phased approach ensures continuous feedback loops with New Zealand Wellington's healthcare ecosystem, preventing theoretical solutions disconnected from ground realities.
Conclusion
This Research Proposal establishes a vital foundation for transforming surgical care in New Zealand's capital. By centering the lived experiences of the local surgeon workforce and integrating Wellington's unique geographic and demographic realities, we move beyond generic national frameworks to deliver context-specific solutions. The proposed study directly responds to urgent community needs identified in the 2023 Wellington Health Needs Assessment, where 78% of residents cited surgical wait times as a top healthcare concern. Ultimately, this initiative positions New Zealand Wellington as a national leader in innovative surgical service design—proving that strategic investment in surgeon workforce development yields measurable improvements in population health outcomes. We request funding support from the Health Research Council of New Zealand to initiate this critical work, ensuring every resident of Wellington accesses timely, expert surgical care without geographic or socioeconomic barriers.
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