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Community and Public Health Advisory 
Committee

B r i e f i n g  P a p e r
 
 

Date Wednesday 21 April 2010 

To Community and Public Health Advisory Committee 

From Denis Jury, Chief Planning and Funding Officer 
Level 8, Building 13, Greenlane Clinical Centre 
Phone: 630 9943 ext 8071 
Email: denisj@adhb.govt.nz 

Author Tamsyn Elder, Assoc. Planning and Funding Manager, Primary Care 

Functional Group Planning and Funding Functional Group 

Subject Certification of PHO Enrolment Registers  

  
Patient enrolment and the certification of practice registers is both a national and district issue. Although 
PHOs are required under the PHO head agreement to certify patient enrolment registers this more often 
than not fails to occur.  
 
Each register submitted for payment as per clause F.10.1(a) in the PHO head agreement must be 
accompanied with a certification signed by the PHO Chief Executive Officer (or senior manager). The 
certification of PHO register document must be faxed to the payment agent and the original retained at the 
PHO for audit purposes. 
 
At the last ADHB PHO CEOs forum on Tuesday 23 March the ongoing issue of the certification of registers 
submitted to sector services was raised by ADHB and discussed. PHO CEOs expressed concern and 
indicated they were uncomfortable certifying registers from their providers as they don’t currently have 
robust systems to verify them adequately.  
 
ADHB has requested that systems and processes be put in place by our PHOs to enable systematic and 
accurate data collection and verification of registers in order to improve the current record of certified 
registers. This will require improved procedures and systems at both the PHO and general practice level.  
 
Due to the changes in the primary care environment, the contracting mechanism between DHBs and 
PHOs is likely to change in July 2010. This will provide a new opportunity to strengthen the requirement 
and highlight the importance of certifying of PHO registers.  
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PLANNING AND FUNDING 
PERFORMANCE 

6.1 Planning and Funding Summary Report 

6.2 Planning and Funding Indicators List and Exception 
 Report 





6.1    Planning and Funding Summary Report



 



Planning and Funding Functional Group 
 
Summary Report 
 

1. Lifting the Health of people in Auckland City 

Primary Care EOI 

The GAIHN, Alliance Health + and the National Maori Coalition business cases were submitted to the 
MOH on 1 March 2010 
 
Each of the consortia met with the MOH evaluation team during the week beginning Monday 22 
March 2010. Feedback for all three has been positive although additional information has been 
requested by the Ministry. The focus now is on working through a number of issues identified in the 
letters of support provided by the DHB along with some detailed financial analysis 
 
The three Metro Auckland DHBs have been charged to undertake, in conjunction with our Primary 
Care partners a revision of the DHB 2010/2011 DAPs to include specific, measurable and achievable 
outputs associated with the implementation of the business cases. This activity is to be completed by 
the end of April 2010. 
 
The focus of the consortia will be on the development of detailed implementation plans that manage 
risk and provide sufficient detail to give comfort to all parties. 

2. Performance Improvement 

Planning 

Both the District Annual Plan (DAP) and Statement of Intent (SOI) were submitted to the Ministry of 
Health in March.  These documents are currently being reviewed, with Ministry feedback due mid 
April.  The draft Statement of Intent will also be reviewed by Audit NZ.  The final copy, with all 
feedback attended to, needs to be re-submitted to the Ministry of Health on 26th of May for the DAP, 
and May 28th for the SOI. 

3. Live Within Our Means 

Health Assessments for Children in Care 

The Ministry of Health has confirmed that the four pilot sites for this programme (including ADHB) will 
continue to be funded for 2010/11 whilst some work is done by the Ministry on the service delivery 
and funding model to ensure best value for money.  ADHB Planning & Funding Manager is 
representing the DHBs in this work. 

Aged Residential Care Contract Annual Review 

Preparations for the annual ARC contract review are progressing well.  A planning and funding GM 
from each of the regions together with the lead CEO have worked together to develop the DHB case 
that is now ready for “21 DHB” sign off.  Preliminary discussions have been held with Health Care 
Associates New Zealand. The DHB position will be formally made to providers within the next month. 

 



 



6.2    Planning and Funding Indicators List and Exception Report



 



Planning and Funding Indicators Exception Report

Feb 2010

Exceptions this month No exceptions this month

Comments on Financial Performance and HR

No comments

KPI's for Review this month



 



7 
 
 
 
 
 
 
 
 
 
 

IMPROVEMENT ACTIVITIES 

 

7.1 CPHAC DAP Projects Report 





Goal 1: Lift the health of people living in Auckland city

Reduce inequities in health status

Pacific

Improve outcomes in priority areas

Increase access to services

Build healthy communities

Strengthen community participation and actionPrevent & manage long term conditions

Improve oral health outcomes for children

Achieve agreed Ministry of Health immunisation 
targets (focus Maori & Pacific)

Implement revised service model to align with 
client need

Streamline access to older people’s services 

1. Eating Disorder Services
2. Reconfigure Maori Mental Health Services
3. Reconfigure current level 3 & 4 residential rehab services
4. Implement share care project (PROGRESS+) Primary /secondary integration

1. Unbundle current resources
2. Restructure programs to achieve effective use of general and specialist services
3. Increase the input of primary care teams in palliative care services 

1. Create a single point of entry to services
2. Develop clinical triage according to need (direct referral to community support)
3. Establish new Home Based Support Services
4. Increase packages of care available
5. Restorative care process implemented

High Level Strategy Objective Strategies to achieve objectives

1. Run a GP clinical network for long term conditions that develops planned care
2. Increase retinal screening capacity
3. Develop care pathways for people with long term conditions

1. Increase PHO/primary care involvement in managing immunisation
2. Practice level reporting
3. Practice nurse NIR training
4. Maori immunisation initiative

1. Reduce Maori DNA rates. 
2. Increase enrolment of Maori in PHOs
3. Rangatiratanga - Maori Health Equity Framework 

Increase effectiveness across primary, secondary 
& tertiary services

Maori

1. Healthy Village Action Zone (HVAZ) evaluation
2. Implement and monitor revised KPIs for HVAZ Parish Community Nurses
3. Healthy Village Action Zone leadership and coordination

Mental Health

Older People

Children & young people

1. Auckland DHB wide oral health promotion
2. Implement new service model

Palliative Care

Intensive support for people with high needs 1. Pilot case management
2. Increase the percentage of people utilising cardiac rehabilitation
3. Develop workforce for Kaupapa Maori cardiac rehabilitation

Proactive planned coordinated care

Support whanau and self resilience

1. Work with Healthy Village Action Zones initiative to spread lessons
2. Plan the approach to maximise community engagement
3. Achieve target for cardiovascular risk screening

1. Increase efficiency, capacity and options of self-management approaches

 



Goal 2: Performance Improvement (Better, Sooner, More Convenient)

Improve the effectiveness & efficiency of 
Healthcare System

Improve Primary Secondary 
system efficiency -decrease total 

system cost

Improve hospital efficiency / 
throughput

Improve Leadership Capability

Strengthen the health workforces

Information management

Planning

Achieve Radiation Oncology intervention rates and reduce 
waiting times for both radiation  & medical oncology

Improve Cardiac Surgery Throughput

Improve Capacity Management

 Long Term Services Planning

Improve Outpatient Management for Surgical Patients while 
improving patient satisfaction

Improve clinical quality & 
professional governance

Clinical leadership model: implement, monitor and evaluate

Improve senior leadership team performance

Develop response to Long Term Services Plan

Improve clinical staff retention

Improve safety and quality of care

Reduce unmet need for elective services 

1. Implement NQIP Medication Safety, Infection Prevention & Control, 
Mortality Review, Incident Management

2.  Increase the number of GP practices with Cornerstone accreditation

1. Targeted recruitment ICU, Midwives, RMOs, OR staff
2. Define, train and implement new workforce roles
3. Review performance based incentive programs
4. Improve the ease of application and entry

1. National    2. Regional  3. Local

1 Leadership development, mentoring and engagement process
2 Integrated governance reporting implemented
3. Define baldrige roll out plan and complete base line

1. Projects to improve performance against 6 hr benchmark (OPJ)
2. Increase the use of and capacity of primary options 

1. e-referrals, health event summaries and electronic outpatient letters
2. Increase access to diagnostic tests in primary care
3. Transfer some services to primary/community

High Level Strategy Objective Strategies to achieve Objective

1. Implement dynamic planning process (right beds, staff, facilities)

Improve resilience and availability of core IT systems 

Healthy workplace

Regional Strategic Plan

1. Establish a new elective services centre 

1. Patient centred scheduling and communication
2. Accurate waiting time information. Reduced Waiting time
3. Increased input from GP’s 

1. OPJ Starship theatre project
2. Adult inpatient capacity step (beds and workforce) 

Implement sector wide clinical networks

1. Improve service scheduling process & utilisation of day stay
2. Tumour specific model implementation
3. Optimising the patient journey projects

Primary healthcare

Improve access & efficiency of service delivery

Improve information availability across system

1. Implement approach to providing efficient & effective coordinated
     care in  the neighbourhood

1. Develop after-hours services including palliative and residential care

Reduce waiting times for elective 
services

Implementation of PHO-DHB primary healthcare plan

Improve access to after hours primary care

Improve the performance of ED

Increase elective services to National Intervention rates

Improve the acute capacity management

1. Regional Strategic Plan development in alignment with NZ HIS 2009

1. Implement the resilience improvement plan

1. Increase Greenlane capability to a full elective services centre 
   (feasibility)

1. OPJ Cardiac surgery project

1. Develop GP network (collaborative) with primary care 

 



Goal 3: Live Within Our Means (Improve Value for Money)

High Level Strategy Objective Strategies to achieve Objective

Manage Revenue

Reduce Administration Cost

Ensure revenue received for services provided 1. IDF annual agreements ensure we are paid for what we do.
2. Participate in National pricing process

1. Improve HR payroll processing and leave management 
2. Reduce back office cost (regional shared services)
3. Manage administration of M&A FTE cap

Manage Cash
Optimise stock holding

1. Asset Management Plan alignment with the Long Term Services Plan 
2. Improve prioritisation process for new capital
3. Long term financial modelling process is implemented

Sustainable Cash Management Plan

Improve Productivity

Achieve procurement savings

1. Revisit replenishment parameters
2. Improve supply chain systems and processes

1. Leverage national/regional procurement initiatives
2. Refine procurement strategy
3. Deliver direct treatment cost savings 
4. Deliver indirect treatment cost savings
5. Monitor and collect rebates within contracts for supplies and services

Improve Clinical Effectiveness

 Health Service Process Improvement

1. Improve clinical resource utilisation
2. Reduce variation in Clinical Practice

1. Implement  improvement programs to reduce waste, improve flow and
    enhance the patient experience. 

 

 
 



 
 
 



Goal Level Summary Report (Community and Public Health Advisory Committees) 
DAP Projects 
Total Projects: 32 

DAP GOAL Number Started
Current Phase On Time On Budget Expected Outcome

Finished

Post 
Implementation 

Benefits
Plan Do/Check Act

Cancelled Green Orange Red Green Orange Red Fully 
deliver

Partially 
deliver

Not 
deliver Green Orange Red

Define Measure Analyse Improve Control
 

1) Lifting the Health of the 
people in Auckland City 25 25 5 1 7 6 2 0 23 2 0 24 1 0 24 0 1 4 3 0 0

2) Performance Improvement 7 7 4 1 1 1 0 0 3 4 0 6 1 0 6 1 0 0 0 0 0
3) Living within our Means 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

  

Totals # 32 32 9 2 8 7 2 0 26 6 0 30 2 0 30 1 1 4 3 0 0
Totals % 100% 100% 28% 6% 25% 22% 6% 0% 81% 19% 0% 94% 6% 0% 94% 3% 3% 13% 9% 0% 0%

Page 1 of 6IMF Report
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Objectives 

High Level Summary Report 
Goal 1 Lift the Health of the people in Auckland City 

DAP Projects 
Total Projects: 25 

DAP HLS Number Started
Current Phase On Time On Budget Expected Outcome

Finished

Post 
Implementation 

Benefits
Plan Do/Check Act

Cancelled Green Orange Red Green Orange Red Fully 
deliver

Partially 
deliver

Not 
deliver Green Orange Red

Define Measure Analyse Improve Control
 

1.1 Reduce inequalities in 
health status  5 5 0 0 2 2 0 0 5 0 0 5 0 0 4 0 1 1 0 0 0

1.2 Improve outcomes in 
priority areas 14 14 3 0 5 3 2 0 14 0 0 14 0 0 14 0 0 1 1 0 0

1.3 Prevent and manage long 
term conditions 6 6 2 1 0 1 0 0 4 2 0 5 1 0 6 0 0 2 2 0 0

Totals # 25 25 5 1 7 6 2 0 23 2 0 24 1 0 24 0 1 4 3 0 0
Totals % 100% 100% 20% 4% 28% 24% 8% 0% 92% 8% 0% 96% 4% 0% 96% 0% 4% 16% 12% 0% 0%

Objective Objective Owner Comment
1.1.1 Increase Maori access to services Naida Glavish (ADHB) This objective has 3 major DAP projects, DNA reduction, Increasing Maori enrollments in PHO and the Maori health outcomes 

Framework. All projects have siginificant challenges however all projects are currently on track with the exception of the Maori 
enrollments in PHOs due to improved data analysis which has revealed that the current rate is below those reported in the DAP and 
therefore the target set for the objective is unachievable as identified in the previous month.

1.1.2 Build healthy Pacific Communities Hilda Faasalele (ADHB) Good progress with all HVAZ initiatives. HVAZ Evaluation continues according to timeline. Support of EOI processes with input into 
the Pacific PHO Business case.

1.2.1 Achieve agreed Ministry of Health 
children and young people’s 
immunisation targets (focus Maori and 
Pacific)

Denis Jury (ADHB) Great progess continues -immunisation coverage for 3 months ended March was 85% (this an increase from 73% to 85% over the 
last 12 months).

1.2.2 Improve oral health outcomes for 
children and young people

Denis Jury (ADHB) Good progress to plan across all projects.

1.2.3 Streamline access to older 
people’s services

Denis Jury (ADHB) Overall good progress has continued this month. Developments with HBSS packages of care and associated case weighted funding 
model progressing well with support from the four providers. Will be ready for 6 pilot from 1 July 2010.

1.2.4 Increase effectiveness of mental 
health services across primary, 
secondary and tertiary services

Denis Jury (ADHB) Good progress over all projects. 

1.2.5 Implement revised palliative care 
service model to align with client need

Denis Jury (ADHB) Needs analysis and focus on palliative care to be launched in May.

1.3.1 Strengthen community CD screen ing rate continues to improve (Q2 results, Q3 not available until late April). Working closel with PHOs to maintain progress 

Page 2 of 6IMF Report
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Exceptions 

participation and action Celia Palmer (ADHB) toward target.

1.3.2 Support whanau and self 
resilience

Naida Glavish (ADHB) This is a component of the ADHB long term condition management framework and the intent was to develop initiatives with the 
PHOs during the year. The subsequent EoI process took precendent, and will altimately cover much of this work. Several other 
&quot;non-DAP&quot; initiatives, including Snug Homes, ASBH Foundation funding and health assessments for children in care were 
grouped in here all of which have been completed.

1.3.3 Proactive planned coordinated 
care

Celia Palmer (ADHB) Care pathways development was parked when primary care development funding was withdrawn by the MoH. IT is now one of the 
specific projects in the Gaihn plans to be delivered in late April. Retinal screen progress continues. 

1.3.4 Intensive support for people with 
high needs

Denis Jury (ADHB) Work continues with review of general cardiac rehab service.

1.1.3 Increase refugee population 
access to services

Denis Jury (ADHB) Satisfactory progress across all projects -primary interpreting uptake continues to progress slowly and good support with using 
ADHB GP collaborative methodology to share learnings across practices serving significan refugee populations.

Legend: Red - , Orange - , Green -  

Short Name Coverage Phase On Time On Budget Expected 
Outcome

Sponsor Review DAP project?

Develop Care Pathways 
for people with Long 
Term Conditions

ADHB Define The telehealth project is almost complete. It is an exciting development into potential for the future. Good to 
hear about other discussions on alternate mechanisms for improving information sharing and role integration 

yes

Increase enrolment for 
Maori in PHOs

ADHB Analyse Project will not meet intended target as data has revealed that current rates are below reported benchmark 
(85%) outlined in the DAP. New analysis reveals that enrollemnt was between 71% to 74% from June 2007 to 
December 2009. Data trends outline that a target of 95% enrollment will not be achieved by June 2010. A 
revised target has been set for the 2010/11 DAP. 

yes
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Objectives 

High Level Summary Report 
Goal 2 Performance improvement 

DAP Projects 
Total Projects: 7 

DAP HLS Number Started
Current Phase On Time On Budget Expected Outcome

Finished

Post 
Implementation 

Benefits
Plan Do/Check Act

Cancelled Green Orange Red Green Orange Red Fully 
deliver

Partially 
deliver

Not 
deliver Green Orange Red

Define Measure Analyse Improve Control
2.1 Improve the effectiveness 
& efficiency of the healthcare 
system- primary care

2 2 2 0 0 0 0 0 0 2 0 2 0 0 1 1 0 0 0 0 0

2.2 Improve the efficiency and 
effectiveness of the healthcare 
system– decrease total system 
cost- primary secondary 
interface

4 4 2 0 1 1 0 0 2 2 0 3 1 0 4 0 0 0 0 0 0

2.3 Improve the efficiency and 
effectiveness of the healthcare 
system - hospital 
efficiency /throughput

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

2.4 Improve the efficiency and 
effectiveness of the healthcare 
system – reduce waiting times 
for elective services

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

2.5 Improve leadership 
capability 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

2.6 Improve leadership 
performance in clinical quality& 
professional governance

1 1 0 1 0 0 0 0 1 0 0 1 0 0 1 0 0 0 0 0 0

2.7 Strengthen the health 
workforce 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

2.8 Information management 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2.9 Planning 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Totals # 7 7 4 1 1 1 0 0 3 4 0 6 1 0 6 1 0 0 0 0 0
Totals % 100% 100% 57% 14% 14% 14% 0% 0% 43% 57% 0% 86% 14% 0% 86% 14% 0% 0% 0% 0% 0%

Objective Objective Owner Comment
2.1.1 Implementation of PHO-DHB primary 
healthcare plan

Celia Palmer (ADHB) Work continues with the three EoI groups as the mechanism for implementation of the ADHB / PHOs primary care plan.

2.1.2 Improve access to after hours primary Celia Palmer (ADHB) Progressing as part of EoI process
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Exceptions 

care

2.2.2 Improve access and efficiency of service 
delivery

Celia Palmer (ADHB) Projects progressing as part of continuing primary care EoI process. Initiaties like POAC and primary access to diagnostics are 
now regionally consistent projects.

Legend: Red - , Orange - , Green -  

Short Name Coverage Phase On Time On Budget Expected 
Outcome

Sponsor Review DAP project?

Devolution of services ADHB Define Funding available for radiology and palliative care and these are going ahead. For other 
areas planning in progress.

yes

Neighbourhood approach Regional Define This work is linked to the EOI response to new government initiatives and therefore we 
are awaiting results from this before business cases are built

yes

Access to diagnostics: Primary Care ADHB Define Progressing well. Budget reductions are being managed and commitment to ongoing 
funding and transfer of funds is essential.

yes

Primary Options ADHB Analyse Good progress yes

Develop after hours services including 
palliative care and residential care

ADHB Define Progress in planning but new environment will impact on this yes
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9.1 Statement of Intent 





9.1    Statement of Intent 



 



 

COMMUNITY AND PUBLIC HEALTH 
ADVISORY COMMITTEE 

P a p e r  
 
 

Date Wednesday, 21 April 2010  

To Auckland District Health Board 

From Denis Jury, Chief Planning and Funding Officer 
Level 8, Building 13, Greenlane Clinical Centre 
Phone: 630 9943 ext 8071 
Email: denisj@adhb.govt.nz 

Author Julie Helean  Ext 4390  jhelean@adhb.govt.nz 

Functional Group Planning and Funding Functional Group 

Subject 2010-2013 Statement of Intent 

1 Purpose 
To provide committee members with a copy of the Statement of Intent that was submitted to the Ministry of 
Health for their review. 

2 Recommendations 
  DAP DSP Budget 
 That Committee members note the copy of the Statement of Intent 

that was submitted to the Ministry of Health for review. 
   

 That the Committee note the template used by Audit NZ to assess 
the Statement of Intent. 

   

3 Statement of Intent 
The Statement of Intent was submitted as a draft for Ministry of Health review on 18th March.  The Ministry 
of Health is expected to provide feedback on this work in mid April.   
 
The table (below) matching finances against output classes is a new aspect to Statement of Intent work and 
is proving to be resource intensive. 
 
In the meantime the work is also being self assessed against a template provided by our auditors, Audit NZ.  
The template that the auditors use is available as an appendix.   
 
It is fair to say that Auckland DHB has done very poorly over the years on our Statement of Intent.  We 
have participated fully in the national workstream to try and develop clearer instructions regarding the 
structure of a Statement of Intent but nevertheless struggle to satisfy the Office of the Auditor General.  
Many, if not most, DHBs are in the same situation.  This is an area of national concern with many central 
government agencies working together to try to improve instructions regarding this document.   
 
It is likely that our 2010-2013 Statement of Intent will be judged poorly again this round by our auditors.  We 
will give great attention to the Ministry’s feedback in April and will engage the help of our auditors to arrive 
at an acceptable final version by the deadline of 28th May.  An interim audit of the Auckland DHB starts on 
19th April and will provide an opportunity to discuss changes needed to our draft document. 
 

4 Financial information has been mapped to output classes 
The table below is a requirement for the 2010-2013 document.  This work shows activity against the four 
output classes that are relevant to the Statement of Intent.  This table will be introduced into the final 
Statement of Intent. 

mailto:jhelean@adhb.govt.nz
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