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A refreshed plan

Refreshing New Zealand’s first Mental Health and
Addiction Workforce Plan

| have never shied away from the fact that New Zealand
faces mental health and addiction workforce shortages. I've
been clear that the biggest barrier to timely support is our
workforce vacancy rates. That's why it was so important to
publish New Zealand’s first Mental Health and Addiction
Workforce Plan in this Government'’s first year.

One year on, | am encouraged to see that our mental health
plan is working. We’re turning a corner on reducing wait
times and growing the mental health workforce. The
frontline Health NZ workforce has grown by around 10
percent since we came into Government, and more than 80 percent of people are now
being seen within three weeks for specialist services. This highlights the importance of
having a clear, dedicated plan.

At the one-year mark, it is right that Health NZ is refreshing the Plan. This provides an
opportunity to reflect on current workforce pressures, acknowledge both early gains and
slower progress, and introduce new actions. This includes work to tackle a 12.6 percent
vacancy rate in clinical psychologists working in Health NZ, despite there being some
progress with a 4.2 percent growth in the Health NZ employed Mental Health and
Addiction clinical psychology workforce. However, growing the Health NZ funded
psychiatry workforce remains our biggest challenge with an almost 20 percent vacancy
rate.

Already, we've opened up more places in the clinical psychology training programme,
funded more clinical internships, created a new registration for psychology assistants, and
funded more registrar places for psychiatry. Peer support workers are also now in our
busiest emergency departments, and we are rolling out peer-led crisis recovery cafés.

Wharaurau’s recent workforce stocktake also points to significant increases, a 91 percent
increase in the consumer advisor and Peer support workforce and a 19 percent increase in
full-time equivalent staff working in infant child and adolescent mental health and addiction
services.
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It was also great to see the NZ Nurse Organisation publish data that shows an
international comparison of mental health nurse-to-population ratios, which places New
Zealand in the top ten countries in the world.

| look forward to seeing this refreshed Plan continue to build the frontline workforce and
reduce vacancy rates so more New Zealanders can access timely support.

Our focus going forward remains clear: faster access to support, more frontline workers,
and a better crisis response. With a dedicated workforce plan, we can deliver on that
commitment.

Hon Matt Doocey, Minister for Mental Health

Mental Health and Addiction Workforce Plan 2024 — 2027 (2025 Refresh) Page | 4



Health New Zealand | Te Whatu Ora

Progress to date

The past year has seen some significant changes that have had an impact on mental
health and addiction services and our mental health and addiction workforce:

o Introduction of the five Mental Health and Addiction Health targets set clear
expectations to ensure that people can get the help they need and are supported to
recover and stay well.

o 349 people in the identified professions started training in semester one of the
2025 academic year. This is a partial result as it represents only the first
semester intake for the 2025 academic year, and some professions also have a
second semester intake (starting July/August 2025).

o 83.8% of people accessing primary MH&A services through the Access and
Choice programme were able to do so within one week in the April to June 2025
quarter, above the 80% target.

o Continued development of new peer support roles, including expansion of peer
support roles in all regional eating disorders services and in Crisis Recovery Cafes,
which are peer-led, non-clinical spaces.

Over the past year, we have seen strong delivery against the actions in this Plan:

o 74 clinical psychology interns have been employed in both Health NZ national and
district funded positions — exceeding our 2025 goal.

. Universities have added 12 places to clinical psychology training programmes.

o A new national process to maximise the number of applicants who we can match to
Stage 1 psychiatry training positions.

o Seven emergency departments have peer support specialists in place with one more
site to go live before the end of 2025.

o In partnership with the New Zealand Psychology Board, we have seen a new
psychology assistant role developed and approved — for a training programme to be
implemented in 2026.

o 16 mental health and addiction nurses commenced nurse practitioner training in
2025.

. We’'ve rolled out funding which covers learners’ enrolment fees for Level 4 Certificate
of Health and Wellbeing (peer support) training.
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Our challenges

As identified in the Health Status Report 2023, mental health conditions and addiction are
significant contributors to New Zealanders’ loss of wellbeing. Most New Zealanders will
experience mental distress or addiction challenges at some point in their lives; and one in
five New Zealanders experience mental iliness in any given year.

The impact of mental health pressures on our health system is also rising. The proportion
of our population experiencing high or very high psychological stress has risen persistently
since 2011/12; and rates of anxiety and depression have grown significantly and persisted
through and beyond the COVID-19 pandemic.

However, despite positive increases in workforce numbers, our mental health and
addiction workforce remains under significant strain, with pressures across workforces and
services. At the same time, our wider health workforce doesn’t always have the support it
needs to manage increasingly complex mental health and addiction issues.

We are still over-reliant on internationally qualified workforces, meaning we have a
workforce that is not fully representative of those using our services. With focused growth
in domestic training, we have an opportunity to build focus on communities with higher
need. Whilst increases in those who have entered mental health and addiction related
training in the past year will help build a strong domestic workforce, this is not an issue
that will be resolved quickly.

A growth in the prison population and the complexity of their needs, has put pressure on
our forensic mental health services — particularly in the Te Manawa Taki region. This has
required a growth in both acute and step-down beds, and in the specialist forensic
workforce.

New Zealand has seen significant increases in the use of methamphetamine. We are

committed to addressing the risks of methamphetamine use to our communities, which

requires a greater mental health and addiction response. Our workforce development

programme will support the national cross-agency methamphetamine tactical plan rollout.
Experienced high or very high levels of psychological distress in the past 4 weeks in the adult

population
Source: New Zealand Health Survey
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Our opportunities

Our workforce continues to be our greatest resource in delivering excellent care to New
Zealand whanau - whether people work in hospitals, community mental health and
addiction services, NGOs, or in primary care settings. We have made significant progress
in recent years to address pressure on our people; but more will be needed to build a
sustainable mental health and addiction workforce. The most important and impactful
opportunities are:

Development of a cohesive and integrated mental health and addictions work
programme with our key partners

Development of work programme that includes but is not limited to the Workforce
Development Centres and our education sector partners that provides both alignment to
government priorities and ensures growth in the mental health and addiction workforce
and its ability to access training and skill development to meet both current and future
challenges.

Establishing new allied and support roles

In recent years we have significantly expanded our mental health and addiction workforce
by establishing new roles, and by growing an array of lived experience, peer and support
workforces. There are further opportunities to expand our workforce through new roles,
such as the developing Psychology Assistant role, to help all our workforce work to top-of-
scope.

Leveraging generalist capacity

We have secured a strong supply of generalist nurses since 2023. This provides
opportunities to support some of these nurses into mental health and addiction settings,
and to support the mental health and addiction capability of our wider workforce.

Model of care and service delivery model transformation

By continuing to grow primary mental health, allied and support workforces, and investing
in new roles and models of care, we can change how we deliver care to make better use
of the workforce we have — and so strengthen our system of care. The advent of new
technologies and artificial intelligence will also need to be considered in our future model
of care changes.

Estimated proportion of workforce by setting of care
from Te Pou More Than Numbers (2022)

Primary care
56%
. Community providers

. Secondary settings (e.g. hospitals)
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Our target

The Government has committed to five targets for our mental health and addiction (MH&A)
services. This plan has a short-term focus on growing our mental health and addiction
workforce over the next three years:

K _.\14—0 o
ﬁ&a

Faster access to
primary MH&A
services

Shorter
MH&A-related
stays in ED

Faster access
to specialist
MH&A services

Strengthened
focus on
prevention and
early intervention

Increased
MH&A
workforce

Mental health &
addiction targets

-
Increased Train 500 mental health

mental health and & addiction professionals
addiction workforce each year

This plan is particularly focused on delivery of the workforce target — though it also
identifies actions to grow workforces not covered by the target:

-
The Minister for Mental Health Train 500 mental health &
has set a workforce target as addiction professionals each
one of five mental health and year across clinical psychology
addiction targets: interns; mental health and
addiction nurses, social workers
Increased mental health and and occupational therapists
addiction workforce. (OTs) in New Entry to Specialist
Practice (NESP) programmes;
and psychiatry registrars.
S
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The impact

As a result of this plan — and with the right movement from our partners in the tertiary
education sector, who are responsible for clinical psychology and psychology assistant
volumes — we want to achieve the following growth by year.

In two areas we have increased our goals for 2026 and 2027 to reflect new Budget 25
funding: clinical psychology (+5) and psychiatrists (+4).

Workforce Type of growth 2024 2025 2026 2027
baseline @ goal goal goal
Psychology Annual Year 1 places in postgrad = 0 0 20 20
Assistant tertiary training (tertiary-led)
Psychiatrists Available annual Year 1 Health 33* 50 54 54
NZ registrar training positions
Clinical Available annual Health NZ 50 60 75 85
psychology clinical psychology intern
positions
Mental Health Annual New Entry to Specialist 272
Nurses Practice (NESP) training positions
funded by Health NZ
i 415 445 475
Social workers 93
and occupational
therapists
Nurse Annual tertiary nurse practitioner 12 22 22 22
practitioners training places funded by Health
NZ
Consumer, peer Annual NZQF Level 4 training 0 90 90 90
support and lived | places funded by Health NZ
experience
(CPSLE)
workforce
Increase from baseline N/A +177 +246 +286

* As at July 2024.

This growth reflects our intended increase in the total number of first year training places
or roles for each workforce. For multi-year programmes, this also means we will continue
funding this capacity into later training years.

All increases are against our baseline. We anticipate maintaining the 2027 level of
increase into subsequent years, subject to further planning.
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New actions for 2025

To respond to emergent pressures on our mental health and addiction services — including
growing use of methamphetamine and increased demand for forensic services — we have
identified six of the new actions which form part of this plan from 2025.

Develop workforces to respond to methamphetamine-related harm

To manage growing need in the community, we will establish targeted workforce training
and development so our addiction workforce can respond to the unique challenges of
methamphetamine-related harm.

Grow and develop the forensic workforce

Delivering on new investments through Budget 2025, we will deliver both clinical and non-
clinical training options related to the workforce that will be staffing our acute forensic
inpatient and transition care services. This will be focused at first instance on the Te
Manawa Taki region; and includes an additional four Stage One psychiatry registrars and
five clinical psychology internships.

Improve access to training opportunities for enrolled nurses working in mental
health and addictions services

Funding of enrolment fees for a suite of four mental health and addiction micro-credentials
for enrolled nurses, with a programme emphasising recovery-oriented and person-centred
care, enabling enrolled nurses to contribute more effectively to multidisciplinary teams.

Better understanding the growing peer workforce

The Peer Pipeline Project will map and analyse the pathways available for people to enter
the peer workforce, identifying barriers and opportunities for improvement. It will also
engage directly with the peer workforce to understand their development needs and
assess whether they feel adequately supported, valued, and equipped to thrive in their
roles.

Roll out a national training package for nurses and allied professionals to be
appointed responsible clinicians under the Mental Health Act

Rollout of national framework for experienced nurses and allied health professionals to be
appointed by their local Directors of Area Mental Health Services to become the
responsible clinician for treatment, reviews and other decisions made in relation to a
patient held under the Mental Health (Compulsory Assessment & Treatment) Act 1992.

Review growth in psychology hubs to support more psychology training

We have had early success in the use of psychology hubs to concentrate psychology
training capacity at specific sites. We want to explore how we can grow this approach to
reflect the growth in university training programmes.
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Workforces

Support workers

Around 5125 FTE support workers work across a range of roles in our mental health and
addiction services, including kaiawhina, support workers, and cultural support workers.
Support workers are the largest of our community mental health and addiction workforces.

Support workers play an incredibly valuable role across a range of settings. Support roles
are relatively fast to train compared to other mental health and addiction workers — and
can often study while on the job. Support roles can be a first step into further study and
work in mental health and addiction settings.

While our support workforce has grown in recent years, we continue to have pressure
across services.

What do we need to do

Mental health and addiction workforce centres deliver a range of opportunities to grow our
support workforce, including competency and skills-based training, and training grants and
scholarships. This remains the focus of our plan for the support workforce, using these
strong, existing channels to continue to grow and develop this workforce.

At the same time, we know that the largest group of support roles are in the community
sector — and that matching support workers with the right skills to roles in the community
can be cumbersome, with relatively poor visibility of mental health roles for some
prospective workers.

Action What we’ll do

4.3 Grow mental health and ' Improve support for community providers to recruit

addiction capacity support workers; and promote and support connections
with the primary and community sector by funding training
opportunities for those in support roles.

2025-1: Develop workforces = Workforce competency assessment and training for our

to respond to community response teams dealing with
methamphetamine-related methamphetamine harm.
harm

2025-2: Grow and develop | Develop a suite of workforce development options to
the forensic workforce upskill health workers working in forensic services
particularly in Te Manawa Taki.
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Workforces
Cconsumer, peer support

and lived experience

Our consumer, peer support and lived experience (CPSLE) workforce bring expertise from
their own experiences with mental health and addiction challenges or mental distress to
their roles. Peer workers and lived experience workers are an established and growing
part of our workforce.

Our data on the CPSLE workforce is low quality, and inconsistently captured, which makes
understanding the size of the workforce and unmet demand difficult.

What do we need to do

Our lived experience workforce remains a relatively small part of our workforce overall —
with significant opportunities to grow. An emerging evidence base, including research from
the Mental Health and Wellbeing Commission, shows real benefits from the CPSLE
workforce; a rapid training pathway means we can grow this workforce swiftly.

Growing opportunities for our lived experience workforce will mean:

o evaluating the five peer support specialist pilots already underway, to focus on how
we can encourage growing peer support specialists into multidisciplinary teams

. developing new peer specialist roles in eight emergency departments
o expanding training capacity quickly, so we can grow our lived experience pipeline

. improving the ‘infrastructure’ supporting our CPSLE workforce, to ensure they have
the skills and training to maximise their impact.

Action What we’ll do

3.1 Expand our foundational = Fund NZQF Level 4 Certificate in Health and Wellbeing

workforces (Peer Support) training for 90 additional CPSLE workers,
annually.

4.4 Establish advanced Establish mental health peer support specialist roles in

practice roles eight emergency departments.

2025-3: Develop peer Develop new peer support worker roles in specialist

support roles eating disorder services in each of the four regions.
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2025-4: Review how we can = Review potential approaches to further grow the peer
grow the peer workforce workforce pipeline and support existing roles.
pipeline
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Workforces

Addiction

In 2022, the addiction workforce was around 1525 FTE, or 9% of the total mental health
and addiction workforce. Addiction practitioners often have skills across mental health and
addiction settings, and do not necessarily practice exclusively in addiction contexts.

43% of addiction practitioners are employed by Health NZ; 57% work in NGOs, and 17%
work in private practice or self-employment (with some working in multiple settings).

What do we need to do

We need to grow our addiction workforce to respond to growing demand for primary and
specialist care across alcohol, drug and gambling harm. In the context of growing
methamphetamine use, we’re focused on how we can support the delivery of the
Methamphetamine Tactical Action Plan to keep our communities safe and well.

Our workforce needs to reflect the communities it serves to have greatest impact. We will
need to grow an addiction workforce comfortable with diverse, culturally safe models of
care.

Achieving this growth will require that we broaden the addiction capabilities of the wider
health workforce and improve addiction specialisation pathways.

Action What we’ll do

2025-5: Update Te Ariari o Update the clinical framework and training resources
te Oranga resources and which support health professionals working with
training materials coexisting substance use and mental health problems.
2025-6: Supporting the Actions to strengthen the addictions workforce pipeline
addictions pipeline with a focus on clear progression pathways and

supporting the attraction and retention of practitioners.

2025-7: Develop workforces ' Up to 8 earn as you learn positions for drug and alcohol
to respond to trainees working towards dapaanz registration.
methamphetamine-related

harm
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Workforces

Allied

A diversity of allied professionals support our mental health and addiction services —
including social workers and occupational therapists.

Health NZ employs 297 FTE occupational therapists and 629 FTE social workers work in
mental health and addiction services, alongside a range of other allied professionals.

What do we need to do

We think there are opportunities to grow our use of allied professionals to alleviate
pressure on services and improve the quality-of-care New Zealanders receive. Mental
health and addiction services often offer complex, challenging roles for mid and late career
professionals; but we also think we can do more to grow entry-level roles to attract our
people to a career in mental health and addiction care.

To take advantage of this opportunity, we want to:

. explore a clearer pathway following the New Entry to Specialist Practice (NESP) year
for social workers and occupational therapists working in mental health and addiction

o focus on meeting demand for training capacity for occupational therapists and social
workers to specialise through NESP roles

. continue work with counselling organisations to grow our numbers of accredited
counsellors.

Our focus is on our social work and occupational therapy workforces because other
professions, such as counsellors and psychotherapists, are relatively smaller parts of this
workforce and have access to a wide range of workforce development training and
resources via the four Mental Health and Addiction workforce centres.

Action What we’ll do

4.3 Grow mental health and = Support an additional 110 mental health nurses,
addiction capacity occupational therapists and social workers to undertake
NESP training annually, from 2027 onwards.

Expand on post-graduate training opportunities for
vulnerable sub-specialties, including forensics, ID and
addiction (including methamphetamines).

3.4 Improve graduate Expand early career supports for those transitioning out
transitions of NESP training.
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2025-8: Establish a national = Establish a national framework for experienced nurses

framework for designated and allied professionals to be appointed as Responsible
roles under the Mental Clinicians under the Mental Health (Compulsory

Health Act Assessment & Treatment) Act 1992.

2025-9: Explore a Clinical Explore the development of a Clinical Social Work
Social Work pathway pathway for Mental Health and Addiction.
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Workforces

Nursing

Around 3,316 FTE mental health nurses work for Health NZ in mental health and addiction
settings, with around another 350 FTE employed across primary and community services.

Mental health nurses are an essential part of our mental health and addiction services,
including nurse practitioners and enrolled nurses. We have historically undertrained mental
health and addiction nurses in New Zealand — driven in part by an expectation that nurses
get some experience before specialising.

While we have pressures across our mental health and addiction nursing workforce, some
specialist areas have particularly acute shortages, such as forensic intellectual disability
(ID) nurses.

What do we need to do

With the current state of our generalist nursing workforce and strong new graduate
cohorts, we have a significant opportunity to grow a strong pipeline of mental health
nurses. We want to focus first on supporting more of our nurses to specialise in mental
health and addiction — particularly for vulnerable sub-specialties.

In the future, we will need to calibrate training volumes so we ensure sustainability over
time — but immediate growth should help address pressures on our nursing workforce and
make better use of the talented nurses we have.

Action What we’ll do
3.4 Improve graduate Expand early career supports for those transitioning out
transitions of NESP training.

3.7 Expand scopes through = Reset our investment in nurse practitioner training so we
training can train 22 nurse practitioners per year in mental health
and addiction settings from 2025 onwards.

4.3 Grow mental health and = Support an additional 110 mental health nurses,
addiction capacity occupational therapists and social workers to undertake
NESP training annually, from 2027 onwards.

Expand on post-graduate training opportunities for
vulnerable sub-specialties, including forensics, ID and
addiction (including methamphetamines).

2025-10: Improve access to  Improve access to training opportunities for enrolled
training opportunities for nurses working in mental health and addictions services
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enrolled nurses working in
mental health and
addictions services

2025-8: Establish a national @ Establish a national framework for experienced nurses

framework for designated and allied professionals to be appointed as Responsible
roles under the Mental Clinicians under the Mental Health (Compulsory
Health Act Assessment & Treatment) Act 1992.
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Workforces

Psychology

Psychologists work in mental health and addiction settings across the health sector, and in
a range of other settings and sectors. Most psychologists employed by Health NZ are
clinical psychologists, specialising in providing mental health care.

Our clinical psychology workforce faces acute pressures, despite a 25% increase in
registrations between 2018 and 2022.

Clinical psychologists follow a long training pathway through an undergraduate degree in
psychology, and then subsequent postgraduate training to register for clinical practice.
There are strict limitations on the postgraduate tertiary training numbers within universities,
which is the biggest constraint to growth in our psychology workforce. While internships
were historically a barrier to expansion, this is no longer the case.

What do we need to do

First, we need to grow the capacity of our psychology programmes, particularly clinical
psychology training. We will have to work with the tertiary education sector to find a way to
make this happen — including supporting the training and funding implications of
expansion.

Alongside this growth, we can open better pathways for those who train in psychology with
an interest in mental health care but are unable to secure a place in clinical psychology
training. We can start by looking to grow the use of non-clinical psychologists in our
services.

Alongside this, we intend to establish a role for psychology assistants — meaning we can
expand the range of settings in which those without clinical psychologist training can work.

As this new workforce is established, Health NZ will be working to ensure that psychology
assistants are gainfully employed as members of interdisciplinary teams, working to
support clinical psychologists to deliver quality mental health and addiction care.

Action What we’ll do

4.3 Grow mental Establish 10 additional Health NZ clinical psychology intern
health and addiction roles in 2025; and a further 10 roles in both 2026 and 2027
capacity (+30 total in 2027).

Encourage universities to increase post-graduate clinical
psychologist training capacity by 10 students in 2025; and a
further 10 students in both 2026 and 2027 (+30 total in 2027).
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3.2 Establish and grow
assistant roles

2025-11: Explore
growth in psychology
hubs to support more
clinical psychology
training

Work with tertiary education providers and the New Zealand
Psychologists Board to establish a training programme for at
least 20 psychology assistants per year.

Review growth options to expand the use of psychology hubs
to add more capacity to the psychology workforce.
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Workforces

Psychiatry

Psychiatrists are doctors who specialise in treating mental health and addiction disorders.
There are 735 psychiatrists with a current Annual Practising Certificate as of 30 June 2025
(MCN2Z), of which Health NZ employs approximately 470 FTE. The remainder mainly work
in the private sector, though many psychiatrists work across both sectors.

Like other medical specialists, psychiatrists have a lengthy training pathway; and over 60%
of our current psychiatrists are overseas trained.

What do we need to do

The number of psychiatrists we train is fundamentally limited by our supply of medical
students and resident doctors. But there are opportunities to grow the psychiatry
workforce:

. In 2023/24 we grew the number of child and adolescent psychiatry training places —
we need to sustain this growth into a wider increase to psychiatry training positions.

o Over the three years of the plan, we expect to increase our intakes to psychiatry
training up to 50 each year (an additional ~17 places on top of current capacity), so
relatively more of our junior doctors become psychiatrists.

. We plan to offer an additional 4 training places each year in support of the growth in
forensic beds and the need for a specialist workforce to support these.

o We can improve quality exposure to mental health and addiction settings in medical
training — to encourage more of our junior doctors to choose psychiatry as a
specialisation.

o We can work to ensure junior doctors are provided opportunities to sample psychiatry
as a specialisation, such as through House Officer runs. From 2031, growth in our
medical cohorts will give us more capacity to direct towards psychiatry.

We intend to swiftly move to centrally coordinate psychiatry registrar places, so we can
better ensure our trainee psychiatrists get the opportunities they need to progress.

Action What we’ll do

2025-12: Develop a national | Develop a national psychiatry workforce (including
psychiatry workforce training = trainees) training plan
plan

4.2 Expand medical training = Grow to 50 psychiatry training roles in Health NZ services
in vulnerable specialties from 2025 and 54 from 2026 onwards.
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Establish new House Officer runs in psychiatry.

2025-13: Support the growth = Support the growth in advanced training positions for key

in advanced training sub-specialties in the mental health and addiction sector,
positions for key sub- such as addiction medicine fellows.
specialties
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Appendix One: removed
duplicates

The original version of the Mental Health and Addiction Workforce Plan 2024-2027
included several initiatives that are still in the Health Workforce Plan 2024 and will
continue be progressed, however we are taking this opportunity to replace them with
initiatives that relate specifically to our Mental Health and Addiction Workforce. These are:

Action Mental Health and Addiction Health Workforce Plan 2024
Workforce Plan 2024-2027

1.3 Match Review all health system training volumes for which we have

tertiary training | modelling against expected workforce demand by 2035; and outline

capacity to required tertiary training growth to meet demand.

future need

1.4 Streamline Re-design tertiary training Re-design tertiary training

tertiary training | pathways (working with the pathways (working with the

programmes tertiary sector) for the addiction tertiary sector) to align training
workforce. times to global norms, introduce

more flexible pathways, and
address student attraction and

attrition
1.9 Plan Develop a national map and adopt national planning of medical
medical training | training volumes, so we can align future increases in training numbers
capacity to specialties where need is greatest.
nationally
2.3 Improve Expand development Expand development
support for opportunities for Health NZ opportunities for Health NZ
progression workers in areas with less clear workers in areas with less clear
pathways today, including for pathways today, including for
addiction roles. orderlies, addiction roles and
support roles.
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