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2.1 Confirmation of the Minutes of the Auckland aml
Waitemata District Health Boards Community and Pubic
Health Advisory Committees Meeting held on 12 Octoer
2011

Recommendation:

That the Minutes of the Auckland and Waitemata Distict Health Boards Community
and Public Health Advisory Committees Meeting heldbn 12 October 2011 be approved.

(Note: The public excluded minutes of the above m#eg are included under separate
cover (pink) with Committee members’ copies of thimgenda. It is suggested that, unless
there are any issues which require discussion, appval of the public excluded minutes
could be incorporated in the above resolution, witbut moving into public excluded
session).
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Minutes of the meeting of the Auckland DHB and Waitita DHB

Community & Public Health Advisory Committees

Wednesday 12 October 2011

held at Waitemata DHB Boardroom, Level 1, 15 Sheaace, Takapuna
commencing at 2.00p.m

PART | — Items considered in public meeting.

COMMITTEE MEMBERS PRESENT:

Lee Mathias (Committee Chair) (ADHB Deputy Chair)
Warren Flaunty (Committee Deputy Chair) (WDHB Bodtdmber)
Max Abbott (WDHB Deputy Chair)

Jo Agnew (ADHB Board member)

Peter Aitken (ADHB Board member)

Pat Booth (WDHB Board member)

Susan Buckland (ADHB Board member)

Chris Chambers (ADHB Board member)

Sandra Coney (WDHB Board member)

Rob Cooper (ADHB and WDHB Board member)
Robyn Northey (ADHB Board member)

Christine Rankin (WDHB Board member)

Allison Roe (WDHB Board member)

Tim Jelleyman (Co-opted member)

Eru Lyndon (Co-opted member)

ALSO PRESENT: Dale Bramley (WDHB, Chief Executive)
Debbie Holdsworth (WDHB, Acting Chief Planning aRdnding Officer)
Denis Jury (ADHB, Chief Planning and Funding Office
Hilda Fa’'asalele (ADHB, General Manager, Pacifeahh)
Paul Garbett (WDHB, Board Secretary)
Andrew Old (ADHB and WDHB, Medical Advisor — Sereid¢ntegration)
Jocelyn Peach (WDHB, Director of Nursing and Mickwif)
Janine Pratt (WDHB, Group Planning Manager)
Imelda Quilty-King (WDHB Community Engagement Cadimrator)
Tim Wood (WDHB Manager Funder NGO)

PUBLIC AND MEDIA REPRESENTATIVES:

Deborah Dallieg¢grth Shore Community Health Voice
Tracy Mclntyre, Wéanata Health Link

Margaret Willoughby, Rodney Health Link

Lynda Williams, Auckland Women's Health @il

Nick Brentnall, HealthWEST

Nick Swain, ProCare

LEAVE OF ABSENCE: Alfred Ngaro

APOLOGIES: Apologies were received from Lester Levy, Garrgith, Taima Campbell and
Naida Glavish.
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WELCOME

The Committee Chair, Lee Mathias, welcomed thogsgnt. She advised that Alfred Ngaro will be
on formal leave of absence until the electiondeas a list candidate on the National Party list.
DISCLOSURE OF INTERESTS

The following alterations for the Register of Irdsts were advised:

» Jo Agnew — no longer Senior Lecturer Nursing, Ursitg of Auckland; now Professional
Teaching Fellow, University of Auckland

* Susan Buckland — has been appointed a member bldtikern Regional Ethics Committee
* Warren Flaunty — include membership of the Heatticitioners’ Disciplinary Tribunal

* Lee Mathias — no longer Director, Iris Limited

* Robyn Northey — no longer a member of the Nortlegional Ethics Committee

With regard to the open agenda, Agenda ltem 3.2bnfsssion to the Draft Auckland Plan, Sandra
Coney advised of a conflict of interest as a menadfahe Auckland Council. It was agreed by the
Committee that, while Sandra would not take padistussion on submission content, or the decision
on the item, it would be appropriate and useful3andra to remain in the meeting room while the
item was discussed, to provide information on thafDAuckland Plan. Warren Flaunty and Christine
Rankin also noted their membership of Auckland @ilurocal Boards, but that this was not an issue
in their involvement of consideration of this ite(the Local Boards will not be hearing the
submissions on the Auckland Plan).

1. AGENDA ORDER AND TIMING

Items were taken in the same order as listed imgenda.

2. COMMITTEE MINUTES

2.1 Confirmation of the Minutes of the Auckland andWaitemata District Health Boards’
Community and Public Health Advisory Committees Meé&ng held on 14 September
2011(agenda pages 1-11)

A correction was noted for Item 7 in the minute$atthias” to be corrected to read
“Mathias”.

Resolution(Moved Warren Flaunty/Seconded Jo Agnew)

That, with the correction noted at the meeting, theMinutes of the Auckland and
Waitemata District Health Boards’ Community and Public Health Advisory
Committees Meeting held on 14 September 204k approved.

Carried

Matters Arising

It was noted that regular updates on Whanau Orabwilprovided in the monthly Primary
Care Update from November.
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3.1

DECISION ITEMS
A Locality Approach for Health Service Planning(agenda pages 13-20)

Dr Andrew Old (Medical Advisor — Service IntegratjcAuckland and Waitemata DHBs) and
Dr Janine Jolly (Localities Manager, Auckland anait®mata DHBSs) were present for this
item. They summarised the report.

Matters covered in response to questions andstudsion included:

 There is some existing evidence from the United gdom on best practice
community engagement in the health sector, and algoowing body of evidence
internationally about the value of co-design, innaging community expectations
and improving understanding of the health systelme &pproach being taken in
Auckland is an opportunity to gather further evicken

» Data collection involved building on university eesch and the partnership with
AUT.

* At the moment the focus is on locality health negslsessments, locality health plans
and the formation of locality health partnershipswever in terms of looking at the
possibility of adapting the Waitemata health linkncept for Auckland DHB, the
embryonic thinking was a possible model of a singéalth link for the whole
Auckland DHB area (seven local board areas), bstigmg representation from each
area. That is only an initial idea and thinking atothis is just beginning.

 The importance of engaging with other Governmemdéd activities, such as
Whanau Ora, was acknowledged and Andrew Old emgddsthe facilitative
approach being adopted to bring together existatigiaes and avoid duplication.

* The locality approach involved both meeting theltheaeeds of local communities
and having an impact on the determinants of heualtiich was a focus of the work
with Auckland Council and the other non-Governmangianisations.

e Communication included Community Links and the Camity Links Centre in
Glen Innes.

In discussion on this item Rob Cooper referred thoughtful paper on Whanau Ora written
by Eru Lyndon and it was agreed that this obtafoedlistribution to Committee members.

Resolution(Moved Tim Jelleyman/Seconded Susan Buckland)
That it be recommended to the Auckland and Waitemat District Health Boards:

That the Boards:

a) Note the background and progress made to date ondeloping a locality approach in
Auckland DHB.

b) Note the linkage with concurrent primary care and ommunity engagement activity,
and the actions to align and coordinate across Aikland and Waitemata DHBs.

Carried

Denis Jury advised that Janine Jolly would beitepauckland DHB in a few days time to

shift to Wellington. He acknowledged and thankaxide for her contribution to bringing the
locality approach concept to where it is now, eyvmportant strategy for the development of
Auckland health services.

The Committee asked that a progress report ohdbality Approach be brought back to it in
February or March 2012.
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3.2

Auckland Council — Draft Auckland Plan Submissbn (agenda pages 21-33)

Andy Roche (Policy Analyst, Auckland Regional Pabtiealth Service) and Janine Pratt
(Group Planning Manager, Waitemata DHB) were prefe this item.

Janine Pratt conveyed an apology from Frank B¢8#rvice Manager, Auckland Regional
Public Health Service). She acknowledged the nrajerof the Regional Public Health Team
and Andy Roche in preparing the draft joint submissand noted that many of the matters
requested in earlier submissions to the “Auckldfleashed” discussion document had
already been incorporated by the Auckland Coundhe Draft Auckland Plan.

Denis Jury expressed his appreciation of the faggbroach being taken by the Auckland
Council and the new enthusiasm being shown torstatted the health perspective. The Draft
Auckland Plan provided a strong signal for theufeaton what can be achieved by working
together. He also suggested that there may be wtdngs that health can help city planning,
for example by providing information on “near nas% which highlighted issues of safety
that the Council could address.

Matters covered in discussion of this item inchlide

* The child health perspective is well covered in Braft Auckland Plan and the right
guestions are beginning to be asked, but it willinnportant to keep asking those
guestions as planning progresses.

» Strong satisfaction with the approach the Auckl&@ouncil has taken to date in
including explicit involvement of the health sectorits thinking and the opportunity
this brings for Council resources to be broughtdar on addressing underlying health
issues.

« The need to look at strengthening contact at aerarigoperational levels as well as
strategically.

Andy Roche advised that it is hoped to have tladt dubmission finalised for circulation by
Monday, 17 October.
The Committee agreed on the following procesafpmroving the submission:

() The submission will be distributed to all Committeembers.

(i) Committee members will notify the Secretary for @@mmittee (Paul Garbett) of their
agreement to the submission.

(iif) The Secretary will notify the Committee Chair oé tiesponse from members.

(iv) The Committee Chair will sign the submission, whiefill be forwarded to the
Auckland Council. (The action taken can be refetathe following meetings of the
Auckland and Waitemata District Health Boards tmnfal endorsement.)

Resolution(Moved Rob Cooper/Seconded Peter Aitken)

a) That the report be received and that the Committe notes that submissions on the
Draft Auckland Plan close on 2%®ctober 2011.

b) That the Committee notes the further informationon the draft submission made
available at the meeting.

c) That the process for approving the final submissin consist of a “circulated
resolution” process, details as agreed at theamating.

Carried

Andy Roche confirmed that it is intended to preseally at the hearing of submissions.
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3.3 Oral Health(agenda pages 35-46)

Vicki Scott (Programme Manager Youth and Oral HedlVaitemata DHB), Rachel Mattison
(Associate Planning and Funding Manager, Primaaye@nd Oral Health, Auckland DHB),
and Sathananthan Kanagaratnam (Clinical Direétockland Regional Dental Service) were
present for this item.

Sathananthan Kanagaratnam provided a powerpaseptation on progress in terms of the
Oral Health Business Case and oral health issuebd Auckland and Waitemata DHB
districts.

Matters covered in consideration of this item ield:

Deep concern at the statistics for child and adeleisdental health

The very significant disparities in oral health fifaori and Pacific children and
adolescents (compared to the rest of the populat@main.

Oral health historically has not had a high proiiilenealth and it is positive to see that
changing.

It remains an anomaly that for many adults oralthea the one area of health that they
can not afford to access.

The need for greater co-ordination between edutatiad health. An argument raised
by some of those schools which decline to havdsvisy the mobile dental service is
that already a number of other mobile services gk@ample mobile libraries, visit the
school and that it would be disruptive to allow msuch services. Vicki Scott advised
that the decision on whether or not to allow mabike sometimes made by the school
principal and sometimes the school board. Therebsmh progress on this issue with
some schools, but not others. It was also notet riections from schools varied
markedly, with some principals and school boarddlyeembracing the new dental
services enthusiastically. The Committee Chefuested that the Committee be kept
updated on this issue and suggested that it magbessary to consider an approach at
the national level (the subsequent resolution sgfer

It was also suggested that it would be worthwhil@btain more detailed information
on what other mobile services visited the schoaild possibly look at ideas for
rationalisation/co-ordination. It was agreed thatexercise be carried out to establish
the number and types of mobile services visitirgpsts (primary and secondary).

The Committee endorsed the request from Rob Cotbrpresentations which deal
with addressing minority needs should highlighsthearly in the presentation, to
emphasise their priority.

Sathananthan Kanagaratnam advised that approxyri@eb of children go to private
dental facilities. If children are not enrolled wheobile clinics visit, enrolment forms
can be completed on the spot if their parents eadadle to sign them. In other cases
the practice is to inform the school and provideknent forms in advance of visits. A
small number of children do miss being enrolled.

The Committee also noted the wider social issuegrar oral health, including the type
of food and drinks being consumed.

The Committee Chair suggested the possibility @fl drealth being the next major
health issue to be identified following the campaligr immunisation.

Resolution(Moved Pat Booth/Seconded Chris Chambers)

That the Committee notes that the activity under tie Oral Health Business Case is
progressing to plan and notes:

i) The significant reduction in arrears in the servie delivered by Auckland
Regional Dental Service (ARDS).

i) Ministry of Health targets are being achieved or gceeded for the percentage of
children caries free at five years of age in the Aitemata and Auckland DHBs.
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iii) Arrears rates slightly exceed Ministry of Health argets.

iv) The adolescent oral health utilisation rate ha reached 61.5% for Waitemata
DHB and 71.8% for Auckland DHB. The District Annual Plan (DAP) target is
60% and 68% respectively for 2010/11.

Carried

ResolutionMoved Chris Chambers/Seconded Susan Buckland)

(a) That the Committee endorses the:

i) Current and planned activity to be undertakenby ARDS across the
region to address the Mean Decayed Missing FillebBeeth (DMFT) score
at Year 8 which is slightly below Ministry of Hedth target.

i) Current and planned activity to be undertken across the region to reduce
inequalities and increasing access to services fugh need groups.

(b) That the Committee requests that presentationthat deal with addressing
minority needs highlight these early in the preentation, to emphasise their
priority.

Carried

Resolution(Moved Sandra Coney/ Seconded Warren Flaunty)

That the Oral Health Programme Managers be requestito discuss the issue of schools
declining mobile oral health services with the Mirstries of Health and Education, and
report back to the Committee on the response rened.

Carried

4 INFORMATION ITEMS
4.1 Mental Health Information Paper (agenda pages 47-53)

Howard Dawson (Programme Manager, &adtta DHB) and Robert Ford (Programme
Manager, Auckland DHB) were present for this item.

Howard Dawson introduced the report and referodtie issues related to the Court of
Appeal decision concerning payment for sleepestedif. Denis Jury noted the Government’'s
decision to contribute 50% of the cost of back fmmythe last six years, and that while there is
no direct liability to the District Health Boards a result of the decision, there is the potential
impact from the providers needing to recover thdmlitional costs, and these floating back to
costs for District Health Boards when contracesranewed or new contracts tendered.

Matters covered in response to questions andsoudsion of this report included:

« Waitemata DHB plans to phase out residential réitation Level 3 beds (which
have sleepover staff) by August 2012.

e The Auckland DHB RFP Process for an Iwi based swiuor Kaupapa Maori
Services (page 52 of the agenda) very much embthea&hanau Ora approach.

« With regard to concerns expressed about peoplemétital health problems in
Onehunga, services there include some Level 3 Rihabn Services which are
well provided for and well staffed. In the caserafividuals with mental health
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problems who live alone, routine visits are caridetiby support services to assess
any issues and assist them in meeting their limeeds and rehabilitation needs.
Once discharged they move to the care of a gepmetitioner, and they may or may
not have a support worker visiting them. Usuallthé mental health of someone like
this deteriorates, there will be a trigger whichngs their case to the attention of
Mental Health.

» The differing costs for the two District Health Bda for residential rehabilitation
services reflect the distribution of beds and sofrthe differing requirements of
parts of the populations served.

The Committee received the report.

4.2 Community/Consumer Engagementagenda pages 55-61)

Imelda Quilty-King (Community Engagement Co-ordovatWaitemata DHB) was present
for this item and conveyed an apology from TonZ@inor (Engagement and Planning
Manager, Auckland DHB). Also present were Margavdtoughby (Rodney Health Link),
Tracy Mclintyre (Waitakere Health Link) and Deboilliessi (North Shore Community
Health Voice).

Matters covered in discussion of this item inchlide

» Vigorous debate over the merits of the word “constirm the context of health
services, with contrasting viewpoints for and again

« Margaret Willoughby referred to the work carried by Rodney Health Link (page
58-59 of the agenda) and an information pack thsted at the meeting including
annual reports and newsletters from the Healthd/iklealth Voice.

» Tracy Mclntyre referred to the information from Wkiere Health Link (pages 59-60
of the agenda) and highlighted the NGO Open Dayaitakere Hospital on 31
October. She also extended an invitation to Andtdavto attend one of their
Committee meetings.

» Deborah Dalliessi referred to the information frdlmrth Shore Community Health
Voice (page 60 of the agenda) and extended aniopiation to all Committee
members to feel free to contact them if they hadarestions. She noted the
substantial increase in the work being done wighDistrict Health Board and that
there are now many more levels of engagement thdreipast. She advised that they
are very aware of localities planning and had zesked to go back to their
communities to look at some questions relatindnis. t

* The Committee Chair noted for the information & tealth Link/Health VVoice
representatives that Auckland DHB would be consigegnow it might use the Health
Links model.
Resolution(Moved Warren Flaunty/Seconded Max Abbott)

That the report be received.

Carried
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5. STANDARD MONTHLY REPORTS
5.1 Primary Care Update (agenda pages 63-69)

Andrew Coe (Group Manager — PHOs and Primary Cawmekland and Waitemata DHBS)
and Stuart Jenkins (Clinical Director Primary Gakeickland and Waitemata DHBs) were
present for this item.

Answers to questions included:

» Discussions are still ongoing with Waitemata PHQywbconfirmation of their
participation in GAIHN. The Committee asked to lepkinformed on this. It was
noted that the Audit and Finance Committees of IRuthrds would be considering a
report relating to GAIHN at their November meetings

* Unspent funds — PHO cash reserves (page 69 ofgveda) - it is estimated that the
total value may be around $20M across the regiootkVis being carried out in the
case of each former PHO to drive down those casérves over a two year period
and re-invest them in health services for the patpant. There is still the opportunity
to get back funds from organisations no longerwxistence and the Committee will be
kept informed on progress with that process on athtp basis.

» Access to Diagnostics (agenda page 67) — in theritajof cases, problems with
practices getting connected to the system had beercome. There are still some
issues with non ProCare Practices that use Med&sctheir Patient Management
System, as detailed in the agenda report. Debbligsi¥orth noted that this is an issue
that has concerned Waitemata DHB for some time,reg@tis to be addressed on a
national basis through the National Health IT Board

e Clinical Pathways (agenda page 68) — in responsejuestions raised more
information will be brought back in the next repabout all the levels where
pathways is being dealt with and resourcing impioces.

* Rheumatic fever — Lee Mathias advised of a new BL{8nzyme linked immuno
assay) being developed for rheumatic fever. A blest may be possible.

* Weekly Primary Care Reports — in view of the neandard Primary Care report for
the CPHAC agenda, it was agreed that it was no¢gseey to continue to produce
these on a weekly basis for e-mailing to Board mammbAny information that
members should be made aware of quickly could tmileted separately when the
need arose.

The Committee received the report.

5.2 Planning and Funding Update(agenda pages 71-75)

Denis Jury (Chief Planning and Funding Officer,chland DHB) and Debbie Holdsworth
(Acting Chief Planning and Funding Officer, Waitgiam DHB) responded to questions
relating to the report and provided additionabmnfiation, including:

e Closure of the Bethany Centre by the Salvation Amyhe Salvation Army is still
working on what services will replace those thatehdeen provided by the Bethany
Centre for young unsupported pregnant women. Thetan Army is keeping Auckland
DHB involved in this issue and the Committee wal kept informed. At this stage there is
a possibility of future support being more day sarppather than residential support.

« Funding of Sexual Assault Services (agenda page- fdjther to the information in the
report, Denis Jury advised that an interim soluti@@ been progressed with the three
district Health Boards and other supporting orgatiosis and it can now be assumed that
the service will be able to continue in its curréamn for at least 1-2 years while a more
permanent solution is being pursued. The Committeeld be kept informed on this and

Auckland DHB and Waitemata DHB Community and Publaalth Advisory Committees Meeting 09/11/11 10



if there is anything further on Maternity ServicpeSifications (page 75 of the agenda),
although that matter is probably resolved.

« With regard to the additional measures being taterextend the scope of measles
immunisation (page 72 of the agenda), the fundingaict for the region is likely to be
between $1.5M and $2.5M. The respective CEOs wilinforming the Finance and Audit
Committees at their next meetings.

The Committee received the report.

GENERAL BUSINESS

Dale Bramley advised members that:

« Professor Ron Paterson has been appointed by WaaeDbHB to review its clinical
guality processes. He is eminently qualified irs thiea, including previous work as Health
and Disability Commissioner.

e Earlier in the day there had been a formal launtcihe Bowel Screening Pilot to be
delivered by Waitemata DHB. Special thanks were tughe team working to put this
programme in place. The Pilot is attracting a gdeat of attention in the media.

« Naida Glavish has been appointed to the new jobsitipn Chief Advisor Tikanga for
both Auckland and Waitemata District Health Boarsori health clinical staff would
report both to the relevant clinical manager fomichl matters and to Naida for
Tikanga/cultural matters.

The Committee Chair advised that the following pipes should apply with regard to
responding to requests for information from mersb@/here the question is a minor or single
issue matter, an officer will be allocated to ks directly to the member (not in paper
form). Papers will only be produced in responseatadequest which comes from the
Committee as a whole.

RESOLUTION TO EXCLUDE THE PUBLIC

Resolution(Moved Lee Mathias/Seconded Warren Flaunty)

That, in accordance with the provisions of Schedul&, Sections 32 and 33, of the NZ
Public Health and Disability Act 2000:

The public now be excluded from the meeting for ewideration of the following item, for the
reasons and grounds set out below:

General subject of item to
be considered

Reason for passing this resolution
in relation to each item

Ground(s) under Clause 32
for passing this resolution

1. Confirmation of minutes
of the Auckland and
Waitemata District
Health Boards
Community and Public
Health Advisory
Committees Meeting held
on 14 September 2011
with public excluded

That the public conduct of the whole or
the relevant part of the proceedings of t
meeting would be likely to result in the

disclosure of information for which goog

reason for withholding would exist, undér\zpHeD Act.

section 6, 7 or 9 (except section 9 (2) (g
(1)) of the Official Information Act 1982.

~

[NZPH&D Act 2000
Schedule 3, S.32 (a)]

9\s per the resolution from the

Confirmation of Minutes

open section of the minutes of the
above meeting, in terms of the

Carried
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The Committee Chair thanked members for their ggetion.

The meeting concluded at 4.20p.m.

SIGNED AS A CORRECT RECORD OF A MEETING OF THE AUCKND AND WAITEMATA
DISTRICT HEALTH BOARDS’ COMMUNITY AND PUBLIC HEALTHADVISORY
COMMITTEES HELD ON 12 OCTOBER 2011

CHAIR
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Actions Arising and Carried Forward from Meetings of the
Community & Public Health Advisory Committees as at31 October 2011

Meeting [Agende | Topic Person Expected Comment
Ref Responsible Report Back
WDHB 4.3 Interpreter Service Next Asian Health Sue Lim Included in CPHACQ
CPHAC Service Update to include information agenda 09/11/11.
13/4/11 on level of service provided, number pf
times used and cost.
CPHAC | 3.1 CPHAC Terms of Referenee Denis Jury, Will be included in
10/8/11 suggested improvements from Chris | Debbie review of CPHAC
Chambers to be considered. Holdsworth in early 2012.
CPHAC | 3.1 Paper on Whanau Ora by Eru Lyndop Paul Garbett Requested — will b
12/10/11 to be circulated to Committee circulated when
members. received.
CPHAC | 3.1 Local Approach to Health Service Andrew OlId CPHAC
12/10/11 Planning- progress report requested for 14/3/12
February or March 2012.
CPHAC | 3.3 Oral Health Vicki Scott, CPHAC Will depend on
12/10/11 - issue of schools declining mobile oralRachel Mattison| 14/12/11 or how quickly
health services to be discussed with the 01/02/12 response comes
Ministries of Health and Education and from the various
reported back to CPHAC parties.
-more detailed information to be Vicki Scott, CPHAC
obtained on number and type of mobjldRachel Mattison| 14/12/11 or
services visiting schools (primary and 01/02/12
secondary).
CPHAC | 3.3 Presentations dealing with minority | Debbie Noted —to
12/10/11 needs- request that minority needs be Holdsworth, endeavour to
highlighted early in presentation to Denis Jury, Paul anticipate and
emphasise their priority. Garbett, lan Bell advise those
preparing
presentations.
CPHAC | 5.1 Clinical Pathways more information | Andrew Coe Comment included
12/10/11 to be provide in November Primary | (to co-ordinate in Primary Care

Care Update about all the levels whe
pathways is being dealt with and
resourcing implications.

recomment for the
report)

update 09/11/11.

Auckland DHB and Waitemata DHB Community and Publaalth Advisory Committees Meeting 09/11/11 13



Auckland DHB and Waitemata DHB Community and Publaalth Advisory Committees Meeting 09/11/11 14



3.1

2012/13 Planning

Recommendation:

That the Community and Public Health Advisory Commitee recommends to the Waitemata
and Auckland District Health Boards

That the Board:

1. Approve the approach to annual planning for 2012/13including the longer term direction
and timetable.

2. Note the suggestion for a joint set of annual plapriorities for Auckland and Waitemata
DHBs.

3. Note the draft national planning guidance which hadeen sent out to members
electronically.

Prepared by: Janine Pratt (Group Planning Manataitemata DHB) and Julie Helean (Planning and iServ
Development Manager, Auckland DHB)

Glossary
BSMC - Better Sooner More Convenient
DAP - District Annual Plan

DHB

- District Health Board

GAIHN - Greater Auckland Integrated Health Network

HBL

- Health Benefits Limited

LWOM - Living Within Our Means
NDSA - Northern DHB Support Agency

NHB
PHO

- National Health Board
- Primary Health Organisation

WDHB - Waitemata District Health Board

Executive Summary

DHBs are required to prepare an annual plan atenséant of intent prior to 1 July 2012. We
are also required to contribute to the developroéttie revised Northern Region Health Plan
which is being co-ordinated by the Northern RedidtB Support Agency (NDSA) on our
behalf. Instructions regarding the plans are sgldaach year by the National Health Board in
a suite of policy and guideline documents knowthasPlanning Package. This package is
now available in draft form for DHBs to comment ohhe final will be released in November.

A proposed approach to the annual plan, focussedeoimcreased alignment between
Auckland DHB and Waitemata DHB, and the timetalflkay activities required to complete
the plan, is presented in this paper. This has deealoped based on the draft guidance
provided by the National Health Board.

Like 2011/12, ongoing discussions will be requitlecughout the process with the National
Health Board, NDSA, BSMC business case partnerotrat DHBs to ensure the
requirements are being met in a way that is apatepfor all stakeholders.
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Requirements for the 2012/13 year are very sinildhe last planning round, with a few
exceptions:

« DHBs are required to complete a new template a¥iacspecifically directed at Living
Within Our Means (LWOM)

e There is a requirement to demonstrate progressstgzational, regional and local
workforce development objectives

* Annual Plans are expected to demonstrate incrgasgudess for their Better Sooner More
Convenient work within primary health care, witle thP012/13 emphasis being on primary
healthcare activity beyond general practice

e There is an increased focus on sustainability #inttal integration.

2. Introduction/Background

The New Zealand Public Health and Disability Actlahe Crown Entities Act require the

DHB to prepare accountability plans prior to thartsof each financial year. These include the
Regional Services Plan, Annual Plan, and Statewfdntent, all of which are available to the
public on the DHB’s websiterww.waitematadhb.govt.randwww.adhb.govt.nz These

plans describe each DHB's longer term direction tliedkey actions to be undertaken each
year in order to achieve the outcomes sought.

2011/12 was the first financial year under the péamning environment which included a
regional services plan, rather than a districtstiia plan. As we move into the second year of
these arrangements, there are increased expestatidrspecific requirements from the
National Health Board with regard to the regior&alges plan (Northern region health plan
NRHP) which were not in place in year 1. Thesduithe specific priority areas where the
National Health Board requires a regional respevisieh is not currently included in the
NRHP e.g. mental health. For the annual plangetieean increased focus on sustainability,
clinical integration and living within our means.

3. Proposed Approach to 2012/13 Planning Round

3.1 Annual Plan

The National Health Board is currently preparing guidance for the 2012/13 planning round.
This includes the annual plan guidelines, opergtivligcy framework, service coverage
schedule and reporting requirements (refer to latt@nt 1 for detailed descriptions of these
documents). The drafts were released to the sent@d October, with the final versions to be
released on 18 November.

Auckland and Waitemata DHB staff have been involivetthe development of the annual plan
guidance and support the approach being takengkthacknowledge that this continues to be
an evolving process and so will require ongoingusions throughout with the National
Health Board, NDSA, BSMC business case partnerstrat DHBs to ensure the
requirements are being met in a way that is apatepfor all stakeholders.

The draft guidance continues the prescriptive aggrdo the annual plan carried over from

2011/12. This includes a mandatory structuretferdocument and clear expectations of what
is required within each section. The current dsaficture is modular and includes:

¢ Module 1 — Introduction (includes the executive mary and context)
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Module 2 — Strategic Direction (includes natiomagfjional and local strategic direction
and key strategies to achieve outcomes soughtebHB)

Module 3 — Delivering on priorities and targetse(iey actions to achieve the DHB’s
outcomes focusing on government priorities, hetaltbets and regional and local
priorities)
Module 4 — Stewardship (includes a summary of thedctions to develop the DHB's
capability and capacity and its ownership respalitadls - this is a Crown Entities Act
requirement and this year has an increased focusodkforce)

Module 5 — Forecast Service Performance (the pedoce story of what achievement
will look like — this is a Crown Entities Act reqaiment)

Module 6 — Service configuration (includes a sunyradrservice coverage exceptions and
any service changes planned)

Module 7 — Financial Performance (financial statets@nd assumptions)
Module 8 — Appendices
Summary table of DHB standard reporting measures
Glossary.

As per 2011/12, only Modules 1, 2, 4, 5 and 7 halextracted to be tabled in parliament to
comply with the Statement of Intent requirementhinithe Crown Entities Act.

Srategic Direction
In 2011/12, Auckland and Waitemata DHB Boards dgvedl similar sets of Top Ten Priorities
and key priority areas for focus. These are ligteldw in figure 1. For 2012/13, it is proposed
that Auckland and Waitemata DHBs build forward bege similarities and develop a joint set
of priorities which is used to guide annual plamgnior both organisations. This recognises the
overall strategic direction that is being driventbg Minister of Health through the National
Health Board and within the Northern Region He&lign, which both DHBs are committed to,
as well as the increased collaboration betweeiibédHBs. There are also opportunities to
work together on ensuring the ‘look and feel’ & tiocuments are the same.

Figure 1: 2011/12 Board priorities

Auckland DHB Board priorities

Waitemata DHB Top Ten Priorities

Meet or exceed the 6 national hed
targets, before December 2011)

Clinical excellence coupled with patie
service

Innovative models of care

Clinical leadership
Regional collaboration and integration
Proactive management of emerging issu

Value for money in all we do
Financial discipline

Address the needs of priority populatig
(children, Maori, Pacific, disabled, old
people, “new” New Zealanders)

Nt

[th Culture

Emergency care

New models of care

0 Primary care

0 Whanau ora

0 Readmission

o Promoting good health

Clinical leadership

Regionalisation through collaboration
Health of older people

Elective surgery

Chronic disease management

Living within our means

Cancer (bowel screening)

Priority populations and service are
(Maori, Pacific, Asian, migrant an
refugees, Children and young people i
Mental health)

as

and
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A key consideration for the development of thetjgiet of priorities is the National Health
Board guidance. Information shared with the sett@late indicates the key themes for
2012/13 are sustainability and clinical integratialongside the following priority areas:

. Utilising Better Sooner More Convenient — clinigategration to support long term
financial sustainability across the following areas
0 Health of older people
o0 Mental health
0o Primary care
- acute demand management, child health, immunisatiatidiabetes, tobacco
cessation
o0 Improved access to services
- cancer, cardiac, electives
o Whanau ora.

. With an emphasis on:
0 Regional collaboration and governance
o0 Clinical integration
o Primary and community services
0  Service quality and value for money.

There is an expectation that the national heaitfeta will be updated. These changes have not
been shared with DHBs to date, though are expéactezflect the priorities described above.

Satement of Intent

An area that has been an ongoing issue for all DidB& has not met the Office of the Auditor
General’s expectations, is the statement of sepactrmance within the Statement of Intent.
The requirement is for DHBs to tell a performanizes i.e. indicators or measures, which
show the public and other stakeholders how the [BH&erforming across the breadth of
services it funds and provides. Auckland and Wit DHBs worked together for the
2011/12 Statement of Intent and reached the ‘godria. The statement of service
performance and telling the performance story bélla key focus for the planning teams to
ensure that a continued improvement is seen bgubgors.

Financial planning

We have been advised by the National Health Bdatl“ait this stage, the sector should expect
a similar level of increase to the DHB funding basdast year. HBL (and DHBs) need to find
$60m savings as a contribution.”

Therefore the advice to services as they prepaiedhaft budgets is in line with the previous
year, which is revenue growth is expected to be tlesn the expected cost growth. As such,
savings will be required to bridge any funding gapbusiness as usual’ budgets. Following
receipt of the funding envelope and allocationhid,tservice changes and volume growth
expectations will be modelled into the budgets.aiAgrevenue growth is expected to be less
than expenditure growth. Therefore, to achievaall/breakeven, further savings will need to
be identified and/or service configuration or ciimant may need to be considered to ensure
the DHBs live within their means.

Auckland DHB / Waitemata DHB Board process

In previous years, the Boards have set aside tndéstuss their priorities for the following
financial year. For 2011/12, this resulted in #iie8oard priorities for each DHB. Itis
proposed that the Boards consider how they wolidtth establish priorities for the 2012/13
year and whether these could be confirmed viard yeorkshop between Auckland and
Waitemata DHB Boards, or in some other way.
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Management workshop

Last year’s planning process at Waitemata DHB mhetlia workshop to develop the detailed
plans to be undertaken in the priority areas. Whekshop included approximately 100
management and clinical staff from the DHB, PHO4 athher community organisations. It
provided an opportunity for the different perspeesi to be considered in the planning process
and was well received by those who attended. @ersiion needs to be given to whether a
joint Auckland / Waitemata DHB workshop should eddchin mid to late January 2012,
focussing on the Board priorities, Minister of Hba priorities and any key areas from the
regional services plan which require a local DH&ml

Auckland DHB will progress the Annual Plan devel@mnprimarily via the Senior Leadership
and also the Planning Group, which is a subsdtisfieing focused on the involvement of
Healthcare Service Group Leads. Auckland DHB wal&sely with the Primary Care
Business Cases to ensure that primary care hasrgpoekentation in planning and that
primary care plans are well integrated with tholstihe district health board.

At Waitemata DHB leadership and strategic direcfarthe development of the 2012/13
annual plan and budget is provided through therfthanTaskforce. The Taskforce’s current
focus is on ensuring the many planning mechanigrasiational, regional and local level are
joined up within the DHB, particularly with regatal service reviews, regional activities,
prioritisation of services and the Business Tramsfdion savings programme in preparation
for the detailed financial and non-financial plammscheduled for November/December.

Key milestones

As per 2011/12, the draft annual plan is requingthle National Health Board in two parts.
Financial statements and detailed spreadsheeteguged on 2 March to meet the Treasury
deadlines, with non-financial narrative due 23 Nhard@ he draft Northern Region Health Plan
is due 12 March. A proposed detailed timetabfgdvided in section 8.

3.2 Regional Services Plan — Northern Region Healthlan

The process of delivering the Plan and coordinadihgtakeholders is being managed through
the NDSA and the Northern Region Health Plan stgegroup. The detailed timetable and
approach for the revision of the Northern RegiomldePlan is being prepared based on the
draft planning guidance from the National HealttaBband will be linked to the annual
planning process.

4. Risks/Issues

Alignment between the regional services plan aedXHBs’ annual plans will be less of an
issue this year as the longer term direction has lbenfirmed. However, with the delivery of
each document only a week apart, there will bie littne to ensure all actions are accurately
captured in each plan. There is a risk that th@&®ill end up once again with a confused
and poorly integrated performance story creatipgraeption that the region is not working
together effectively. The regional services plascpsses and the annual plan processes will
need to be developed with plenty of time and opmity for ensuring alignment of actions and
measures.

The constricted fiscal environment will place extrassures on the planning process. The first
draft of the annual plan will be expected to can@mprehensive and firm plans to meet
financial and performance targets. The processgstuctures which support the
development of plans are different across the DHBdVaitemata DHB business
transformation team, continued in 2011, will plagignificant role in assisting the planning
process At Auckland DHB, a Planning Group, comprised of nbems of each Healthcare
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Service Group, will assist with longer term plargnand specify how this translates into annual
objectives for the various healthcare services.

5. Costs/Resources/Funding

The costs expected to be incurred as part of thela@ment of the annual plan over and above
the cost of staff time, are associated with theppsed Board and management workshops.

The costs associated with the regional servicesipladdition to the cost of staff contributing
time to this process are not known at the time ritirg.

The above costs as currently known and understédbbdevmanaged within existing budgets.

6. Proposed Annual Plan and Regional Services Plan Timtable

Note, while this is the proposed timetable, a nunabelates and deliverables are fixed i.e.
National Health Board milestones and Board meetatgs.

Key Milestones Date due Responsibility

Working draft of Planning Package 21 October National Health Board
including Annual Plan and RSP
guidelines on NSFL website

DHB feedback on draft Annual Plan 31 October DHBs
guidelines, RSP guidelines, OPF, SCS
and DHB Monitoring Framework and

Performance measures due to the National
Health Board

CPHAC meeting — planning paper 9 November Group Planning Manager
discussed
Release of final Planning Package 18 November oNaliHealth Board
Sector Workshop (practical 24 November National Health Board /
implementation of guidance) TBC DHBs
Board workshop TBC Planning Managers
ELECTION 26 November
Funding Package to be released (timing ASAP following National Health Board
influenced by formation of new confirmation of
Government) detalil
Briefing paper distributed including key | ASAP following Chief Financial Officers
messages from funding envelope confirmation of

detail
Minister’s Letter of Expectations released JanzAayy2 National Health Board
Confirmation of Planning and Funding January 2012 National Health Board

Package detail taking into consideration

election outcome

¢ A workshop will be arranged to
facilitate this
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Key Milestones

Date due

Responsibility

Content developed

Regional work to ensure alignment over
common content

Planning team provide advice as required
Ongoing discussions with National Health

Board

December /
January

Planning Teams
Finance Teams

DHBs notify National Health Board of
service change proposals

Late January

DHBs

WDHB — Audit & Finance Committee — 1 February Chief Financial Officer /
update / briefing on annual plan Group Planning Manager
ADHB / WDHB Joint CPHAC - update / 1 February Planning Managers

briefing on progress of respective annug
plans, including overall structure and
format

=

ADHB — Board. Progress on the Annual
Plan with financials as available

15 February

Chief Financial Officer

WDHB — Board — Approval of draft
Annual Plan Financials and review of
draft 1 of the narrative

22 February

Chief Financial Officer
Group Planning Manager

Draft Annual Plan financials and 2 March DHBs
production plan information submitted

to National Health Board

ADHB Audit Committee - Approval of TBC Chief Financial Officer
draft Annual Plan Financials

Approval of Regional Service Plan TBC

Submission of our draft Regional 12 March NDSA

Service Plan

WDHB - Audit & Finance Committee — 14 March Chief Financial Officer /
Approval of draft Annual Plan narrative Group Planning Manager
ADHB / WDHB Joint CPHAC - Approva 14 March Planning Managers
of draft Annual Plan narrative

Complete draft Annual Plans and 23 March DHBs
Statement of Intent (SOI) submitted for

National Health Board review

ADHB Board Meeting. Draft Annual 28 March

Plan as update

National Health Board review of drafts April / May National Health Board /
and issues resolution with DHBs DHBs

ADHB — Audit Committee 18 April Chief Financial tdfer
National Health Board feedback on draft 27 April National Health Board
documents to DHBs

Report to the Minister outlining key issues 27 April National Health Board
and innovations

WDHB — Audit & Finance Committee — 2 May Chief Financial Officer

Approval of draft Annual Plan financials
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Key Milestones Date due Responsibility

ADHB / WDHB Joint CPHAC — update 2 May Planning Managers
briefing on annual plan

Final draft RSPs submitted to NHB 7 May NDSA

ADHB — Board - Approval of Final 9 May Planning Manager
Annual Plan

WDHB - Board — Approval of Final 16 May Chief Financial Officer /
Annual Plan Group Planning Manager
Final draft Annual Plans and SOls 18 May DHBs
submitted to National Health Board

National Health Board advice to Ministey 4 June National Health Board

with recommendations for approval or
decline of Annual Plans and RSPs

Letters to DHBs indicating approval or 15 June National Health Board
changes required (earlier if possible

Final Annual Plans and RSPs signed by On or before 30 National Health Board /
Minister / signed SOI extract to Bills June DHBs

Office / Workforce Strategy to be
finalised hereatfter.

7. Conclusion

The 2012/13 planning round will be similar to 2012,/with a few changes to emphasis in the
priorities and a focus on clinical integration austainability. The process we are suggesting
will potentially complicate the planning processibgreasing the conversations and activity
between the two DHBs in the preparation of the ahplan. However, this process will be
able to build upon the relationships and increaswitaboration and integration between
Auckland and Waitemata DHBs including CPHAC, priyneare and Maori health. It will also
formalise ‘joined-up’ planning activity which hasdn occurring informally to date.

The key challenges will continue to be ensuring kix@al DHB annual plans reflect the
regional agreements, specifically the regionalises/plan actions and the DHB'’s
contributions to the BSMC business case annuabkplahile maintaining commitments to
local priorities, all within the funding envelope.

The approach described in this paper has been basthe draft guidance provided to DHBs,
this will be reviewed once the final guidance amading envelope has been made available in
December. Any substantive changes will be advisede Board and CPHAC.
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Attachment 1 — Definitions of key terms and documets

Term

Definition

Annual Plan

Document prepared by each DHB desgithia DHB’s strategic
direction, goals and key actions to be taken irydag. Provides
accountability to Parliament and the public for Dp&formance.

GAIHN - Greater
Auckland Integrated
Health Network

The Network comprises 11 PHOs and the three mditapo
Auckland DHBs who are committed to working togetteeachieve
better health outcomes, better patient experieacddetter use of
money.

Health Targets

Six national performance measuresifigally designed to improve
the performance of health services. The targétctemportant
priorities and focus accountability and effort ahigving progress.

Intervention logic

A framework for describing thedationships between resources,
activities and results.

NDSA - Northern
Region DHB Support
Agency

Shared services agency joint venture owned byhitee tAuckland
Metro DHBs (Auckland, Counties Manukau and Waiteapaor
areas of service provision identified as benefifiogn a northern
regional (including Northland DHB) solution.

Northern Region
Health Plan

Key strategic document for the northern region DKIBsrthland,
Waitemata, Auckland, Counties Manukau), also knawithe
Regional Services Plan.

Operating Policy

Set of mandatory requirements as well as policygndeline

requirements

Framework (OPF) principles that outline the operating functiondastrict Health
Boards.
Reporting The Ministry of Health’s DHB performance monitorifrgmework.

Service Coverage

Document setting out the range and nature of ses\titat a DHB

Schedule must ensure are delivered to its population.
Statement of Service| The Crown Entities Act requires DHBs, as Crown figdj to provide
Performance audited statements of objectives and performardieators and

measures which report on the DHB’s performance.
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4.1 Asian Health Support Services Update

Recommendation:

That thereport bereceived.

Prepared by: Sue Lim (Asian Health Support Manager, Waitemata DHB)

Glossary

ARSS - Auckland Regiona Settlement Strategy

DHB - District Health Board

NDSA - Northern District Support Agency

PHIS - Primary Health Interpreting Service

PHO - Primary Health Organisation

WATIS - Waitemata Auckland Trandation and Interpreting Service

1. Executive Summary

Thisis aresponse to the outstanding action from the Waitemata DHB April CPHAC meeting
to report back in November 2011 on Interpreter Services and the level of service provided,
number of times use and cost.

2.  Waitemata DHB Asian Health Support Services manage Waitemata
Auckland Trandation and Interpreting Service (WATIYS)

Secondary Care Interpreting Service:
WATIS provides a 24 hour 7 day aweek service covering up to 84 languages for al the
Waitemata DHB mainstream services on afee for service basis.

Thefollowing isthe interpreting utilisation (face to face and telephone interpreting) and costs
(face to face, telephone interpreting, Tele-Assignment and Appointment confirmation) for
period July 2010-June 2011 (12 months) by service group:

Service Group Utilisation Costs
(no of episodes)

Child, Women and Family 953 $91,293.96
Corporate 15 $2,235.00
Hospital Operations 90 $9,084.46
Medical and Older Adult 2554 $ 250,001.44
Mental Health Services

(including Forensics and CADS) 1289 $123,311.46
Surgical and Ambulatory 6120 $ 554,804.67
Total 11021 $1,030,730.99

Primary Health Interpreting Service (PHIS)

WATIS also provides a more time restricted service (Monday to Friday 8am to 7pm) to
primary health care services funded by the NDSA Auckland Regiona Settlement Strategy
(ARSS) Contract. The service primarily provides telephone interpreting service and only
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provides face to face interpreting services based on specific service guidelines stipulated by
the contract. All general practices and PHOs belonging to Waitemata DHB have registered
for the service. ARSS has been contracted to further rollout to the wider primary health care
services such as PHO allied health services, community pharmacies, community |aboratories,
community radiology services, accident and medical clinics, independent midwives, Plunket,

and many others specified by a contract variation. This wider rollout is staged and has
completed 80% of the rollout.

The following isthe interpreting utilisation (face to face and telephone interpreting) and costs
for the period July 2010-June 2011 by service group.

Service Group Utilisation
(no of episodes)

A&M Clinics 5
Community Laboratory 78
Community Pharmacy 3
Family Planning 15
GP Practices 271
Independent Midwives 3
Other 1
PHO Services 9
Plunket services 42
Retinal Screening 171
Grand Total 598

This service received funding of $155k from NDSA ARSS for 2010-2011. The funding is
ring-fenced with a claw-back clause requiring the return of any under utilisation.
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4.2 Key Performance Measures — Auckland and Waitenta
DHBs Progress Report

Recommendation:

That the report be received, noting the new approdctto reporting and that any improvements
to the key performance indicators report be discusd at the meeting for incorporation in future
reports.

Prepared by: Janine Pratt (Group Planning Manajaitemata DHB) and Julie Helean (Manager Plannindy a
Service Development, Auckland DHB)

Glossary

ADHB - Auckland District Health Board

ALOS - Average length of stay

CVD - Cardiovascular disease

EDS - Electronic Discharge Summary

ESPIs - Elective services performance indicators
FDNH - First Do No Harm

KPl - key performance indicator

YTD - Yearto date

1. Executive Summary

This new report for 2011/12 provides progress mi&@tion against a suite of measures relevant
to each DHB for quarter one, 2011/12, including:

* Ministry of Health — non-hospital Health Targetsaderly reports

» Ministry of Health — non-hospital Indicators of DHEerformance quarterly reports (non-
financial)

» Statement of Intent — a selection of statemenb@dast service performance measures

Each measure is supported by commentary, a daearigtthe indicators where required,
trend graphs where available and Ministry ratings feedback.

2. Background

2011/12 has seen a new approach to the annualquiaat along with increased emphasis on
regional collaboration. Accordingly, previoushpseate Waitemata and Auckland DHB
reports have been reviewed and integrated in litke tivis collaborative approach. The
purpose of bringing this information together iptesent a full suite of accountability
measures with trend information and commentarywe GPHAC an overall picture of
organisational performance across the two DHB#&is ihformation is summarised in the
monthly Organisational Scorecard and Board Prewiferformance report for Waitemata
DHB. Auckland DHB will continue to receive a dé¢ai monthly update of performance
against health targets and other Board priorities.

Measures presented here concentrate on performdimeesuite of measures is taken from the
DHBs' respective Annual Plans and also from a feimerstone indicators contained within
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our Statements of Intent. Measures that focusidenpopulation health gain are more
usefully reported over longer intervals i.e. sixntidy or even annually. Work is underway to
further develop the right set of indicators to rio the respective committees of the Boards.
There may be some changes made over time as thHeHBs begin the process of aligning
progress reports.

3. Key Performance Measures

Health Targets

Percentage of 2 year-olds fully immunised by DHB
96%
94%
92% e —
90% T
88% T
86% T
84% T
82%
Q1 ‘ Q2 ‘ Q3 ‘ Q4 Q1
2010/11 2011/12
WDHB I ADHB Target

Both DHBs are aiming to further improve immunisatmoverage through:

« Ensuring all declines that are entered on to the &k true declines

«  Working with the Outreach Immunisation team to eesthildren are immunised
on time

«  Working with the Auckland Social Sector Leaders @ro

« Participating in the Immunisation Operations Gredypch identifies and seeks tq
resolve issues related to immunisation rate perdoca

Additionally ADHB is also undertaking practice atgdio improve data integrity.
WDHB has undertaken this activity in the past aad $ince put in place processes to
ensure that mistakes in practice data are pickezhtlg.

Maori, Pacific and Asian immunisation rates weteglal to or above ‘other’
ethnicities for both DHBs.
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Health Targets (continued...)

% of people with diabetes attending free annual check:
Get Checked in the last 5 years by DHB
75% 1

70%
65% |

60% —
B B w
oA e i — 1

40%
Ql ‘ Q2 ‘ Q3 ‘ Q4 Ql
2010/11 2011/12
I ADHB WDHB ADHB Target WDHB Target

% of people receiving Get Checked assessment with
satisfactory or better diabetes management

90%
80% 7

70% 7
60% 7
50% 7
40% T
Q1 Q2 ‘ Q3 Q4

2010/11
WDHB

I ADHB ADHB Target

Q1

2011/12
WDHB Target

Overall, Get Checked results
are meeting targets for both
DHBs. The DHBs will
continue to work proactively
with the PHOs to raise the
performance in this area.

Supported self management
programmes should impact
positively on diabetes
management and long term
condition management in
general, along with other
support (such as the LTC
coordinators) to encourage
better primary care diabetes
management.

Note: CVD data is not yet
available.

Smoking — primary care (when available)

Note: tfaga is not yet
available.
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Indicators of DHB Performance: Northern Regional Health Plan progress report

NURTHLANDDISTRICTHEALTHBOMDm P Waitemata i- e DUNTIE T AN

AUVCHKLAND HEALTH BOARD
Te Wai Awhina N IEY NEALT . WRA A Community Partnsrship

% ALLIANCE |
J¢\ HEALTH+ “ln'cnnurlmn

Northern Region Health Plan

Implementation Progress Report

Quarter 1 - July to September 2011
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Appendix A: National health targets
Appendix B: Retinal screening

1. Summary

The first quarter of 2011/12 has focused on mabhdishe implementation plan set out in the
Northern Region Health Plan. There was a neemadige budgets and provide further information to
Boards which has impacted progress in some a@aghe whole though good progress has been
made around foundation activities in this quartet the cancer and CVD workstreams are
progressing initiatives with direct impact on patieutcomes.

As is to be expected when a new work programmevsldped, some changes have been considered
and endorsed by workstreams as they undertake aetaéed planning. In particular: some changes
to patient outcome measures have been agreedietégand cardiac. This is due largely to issues
associated with collecting data in a consistentsarsfainable way across the four DHBs and primary
care.

Key achievements this quarter include:

» Cancer services have agreed prioritisation criferi@olonoscopy and all gastro units in the
region are implementing these to achieve regiooasistency

* The First Do No Harm workstream has agreed the ogeliogy and measures which are
aimed to show improvements to patient safety inhmspitals and rest homes and has put in
place two key training events for mid October

* The Radiology Network has developed a comprehemsipéal and asset plan which takes
into account expected demand patterns and theatappacts over the next 5 — 10 years

* Advanced Care Planning has developed a businesdarasorkforce training as a foundation
for future activity.

An overall summary of progress for each work stréaputlined below.
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2. Progress for the top 10 commitments

The table below shows progress against the tod®nitments

ted

ted

y'S

@ on track A\ Some concerns @ Not achieved or | X target discontinued
regarding progress to declining performance
target
Commitment Status Notes
1 Achieve and maintain the Minister's | See Appendix
Health Targets A
2 Reduce the number of harmful falls in Baseline to be | The methodology to measure baseline ha
our hospitals by 20% set in Q2 been agreed n Q1. The results are exped
to commence in Q2
3 Reduce the number of patients who | Baseline to be | The methodology to measure baseline ha
have pressure injuries in hospital or | setin Q2 been agreed n Q1. The results are exped
aged residential care by 20% to commence in Q2
4 Ensure 50% of patients with lung Note: 57% of primary lung cancer patient
cancer will have first surgical treatme 1t37 504 had surgery as first treatment within 14 da
within 14 days of multidisciplinary 70 from the time the referral was received by
meeting the cardiac surgical tea.
5 70% of patients admitted with acute Result not available in Q1.
coronary syndrome will go from ‘door
to catheter laboratory’ within 72 hours
6 Increase to 80% the number of high Result not available in Q1.
needs diabetes patients with
microalbuminuria / proteinuria who arg
taking ACE/ARB
7 Undertake retinal screening on 4,500 ) See Appendix B. While the results for thi
additional people in metro Auckland quarter were less than the average requir
area to meet the target, DHBs are expected to
increase numbers when the new IS
management system is implemented in
Q2/3.
8 For each DHB train 2 more specialist AN Priority for network in Q2
nurses and 3 diabetes nurse specialists
as prescribers
9 Complete Whanau Ora Assessment for Result not available in Q1.
targeted population
10 500 patients will have discussion . 71 patients have had ACP discussions.
regarding Advance Care Plans Actions on track to increase number.

! The difference in the results is due to the short time lag between the MDM decision and referring the patient to the wait list.
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3. Progress summary for the workstreams

. Initiative on track to time, Cost,ASome concern  regardir €@ Not achieved or stopped due to reasonst initiative discontinued
quality and business benefit progress to plan change of plan or resource availability
Patient
: Process ;
Workstream | Foundation|outcome results Achievements Challenges
results
The 3 priority areas
First, do no A A A | $1.3m budget approved * Delayed recruitment of team Clinical Leader anogPamme
harm « Methodology to measure baseline agreed Director commencing mid April.
« Key programme appointments made
» Stocktake of current activity completed
« IHI training courses organised for October
L&Y -Cancer . ‘ . + Radiotherapy service model and contract completede SMO medical oncologist availability
 All Gastro Units are using regional prioritisatioriteria
for colonoscopy
* Lung cancer pathway alignment to national standargds
L&Y - CVD . ‘ . + Clinical director recruited » Slow implementation of Acute Predict at ADHB

Measures
changed

KPI framework & prevention strategies agreed

A number of working groups have been established
progress specific initiatives e.g. STEMI, PCI, ¢acd
nurses and CVD risk assessment

Guideline development well underway

to

L&Y Diabetes

Project Manager recruited
Indicator set developed

Clinical Lead position advertised
Stock take pending

I\élre]:rs];;%s * NZ Guideline accepted with minor modifications » Changes required to patient outcome measures
L&Y Health of . None . * Project Manager recruited
older people identified » Methodology and targets agreed for patient safety
except initiatives (falls reduction causing serious harm &
FDNH decreased pressure injuries)
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Patient

. Process .
Workstream | Foundation|outcome results Achievements Challenges
results
Informed . . . » Workforce training business case drafted Some delays in development and sign off of prapéam
Patient « Project plan drafted
Ad"af?ce Care » Communications material developed
Planning
Informed No Quarter 1 report available
Patients
Whanau Ora
Services
Laboratory @) A |+ Development of long term strategy progressing *  Awider range of laboratory stakeholders need tethe
« Joint Laboratories Advisory Group established and opportunity to comment on potential future direntfor

progressively taking a wider role in reviewing laboratories which means a longer timeframe isireduo

clinical practice and monitoring of KPIs complete this work
Radiology ‘ . » Initial draft of radiology asset and capital plan « Clinical leader role advertised

completed » Asset and capital plan work needs to be integratedregional

» Engagement with national network capital planning
Vulnerable »  After hours plan for acute care agreed . Tyvo MoH mer_ltal hgalth projects underway to reviewehsic and
services e Actions underway for 4 other services intellectual disability
A * No MoH action to resolve maternity workforce shgeabut issue
relieved with lower birthrate
* Regional action planned to resolve acute spinalNax-ax
workforce issues needs to be resolved

Service A Delayed quarter 1 update provided — see appendix C
reviews
(WDHB and
ADHB)
IS . . + Regional PAS: - Current state complete and futurgMobilisation has taken some time but good progiessw being made

state planning underway to determine compatibili
with iSoft

Regional Population Information — discussion dra
completed

Regional clinical workstation, CDR and resilience

ft

workstream scoping progressing

Business case to support IS investments requirécheads to be
integrated with regional capital and assets work.
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Patient
Workstream | Foundation|outcome E;r;jfsss Achievements Challenges
results
Workforce A ® Regional Clinical Leadership Group established and Clarification of workforce initiative accountabifiand deliverables
functioning is needed
e Regional Training Hub established within ARRMQ& Reporting lines to be confirmed
and relaunched as NoRTH
* Regional dataset developed to support workforce
planning
Capital and @) A |+ [Initial consolidation work undertaken and agreaahpl+  Scope change driven by MoH methodology and natistuak take
assets developed to complete and validate regional colfati processes
e Collation of national guidance < Delays in collation of summary detail of strategrojects
e IS capital not fully reflected in DHB capital intigons
Service Devolution
Long Term A ® Devolution completed smoothly with no major patients  Awaiting correct financials from MoH, delaying rewmliation
Support for provider issues < Awaiting policy decisions on key issues such agonat review
Under 65 year » Regional risk pool sharing approach agreed processes
olds with long « Regional Review Panel established with focus oestas
term over $80k
(Cf_lr_‘g'é'arg) *  Working group established to:
o Ensure a consistent regional approach to detergiinin
client eligibility and appropriate placement
0 Undertake client profiling to inform future
decision making and service development
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4. Development plans

The focus in the first quarter has been on mohiishe 2011/12 implementation plan with more limite
work undertaken on the development areas identifiéke 2011/12 plan. These areas are:

Child health Confirmed that this remains a priority to progrésr inclusion on
2012/13 plan

Workforce Considerable work has been undertaken aroundstablshment of the
Northern Region Training Hub. This now providegoad platform
from which to leverage the region’s considerakdintng and
intellectual capability, particularly in areas ofqguity for the region.

2012/13 health plan Work on 2012/13 will start in Quarter 2 when guida is provided
from NHB on regional planning expectations for 2082 The region
needs to deliver on current commitments beforergpddditional
priorities in a resource constrained environmens therefore
envisaged that the 2012/13 Plan will largely boidthe current plan
with work programmes reviewed and extended as @piate.
Additional initiatives will be added in a compaxey small number of
areas as agreed with the Northern Region Health $teering Group
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5. Risk Management

The key NRHP risks are summarised below.

Risk | Description Business Inherent | Residual Controls
ID Unit Classific- | Classification
ation Risk left after
Baseline | controls in
risk place
Information systems Health High Medium The healthAlliance work
1 Critical to support many of | Alliance programme has its own
the proposed changesin reporting lines and risk
Actions: No action required. Controls under healthAllianc@nagement. NRHP to stay in the information
loop.
Workforce Clinical High High Controls are in place in
Timeisneeded to growthe | Leadership individual DHBs and
2. | workforce to work in new Group to workforce entities such as
fields but limited funding | @SS€ss NORTH.

within current capacity

Actions: Steering Group and Clinical Leadership Group t@agr
¢ KPIs and deliverables for the NRHP initiatives, &lnel processes to deliver and manage these inégati

¢ What information is needed for initiatives whicle amot directly managed by the NRHP e.g. NORTH and
DHB specific initiatives

Recruitment of support for | NRHP High Low « Recruitment process has

networks Steering resulted in key positions
3. | Delay in recruitment may Group being filled

delay progress « Workarounds in place for

other positions

Actions: No action required.

Interdependencies with NRHP Medium Low e Alliance Leadership Team
BSMC business cases Steering in place
The cumulative change Group, « Cross-over membership

4. agenda is significant and (ljﬁl(?N between NRHP and BSM(
will requ|retcareful Alliance + Networks comprise primary
managemen Health Plus care clinicians

Actions: ALT and NRHP Steering Group to regularly test thenalative change impact

DHB commitment DHBs High Low * NRHP Steering Group in
5. | DHB leadership must Executive place comprising of senior
commit and participate in Managemen executives
monitoring and decision t  Budgets approved
making processes. NRHP
Steering
Group
Actions: No action required
National leadership of NHB Medium Medium Controls in place for the MoH
vulnerable services programme of work.
6. | Maternity and Forensic and Regional agreements in place
ID Mental Health are not on to respond to peaks in births
NHB agenda

Actions: Continue to lobby NHB
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6. Financials

The 2011/12 budget was finalised in Quarter 1 aidgations within this were agreed. A phased
budget has been developed for the 2011/12 finagpeal. The phasing of the First Do No Harm budget
should be viewed as indicative only at this staggwill be reviewed in Quarter 2 as part of the enor
detailed planning work that will be undertakenttoe campaign.

The budget for Quarter 1 was comparatively lowl&3$000 reflecting the fact that the work would
initially be undertaken by people in posts andadgebudgeted for and that no major training events
were scheduled for this first quarter. Actual exdgliture was slightly below the Quarter 1 budget.

Quarter 1 Year to Date Year End Forecast**
Actual Budget Variance Actual Budget Variance Actual Budget Variance
Overall NRHP Costs
First Do No Harm
FTE Costs 730,000 730,000
Other Costs 555,000 555,000
Total FDNH 1,285,000 1,285,000
Other NRHP Activity
FTE Costs 124,710 125,000 290 124,710 125,000 290 599,710 600,000 290
Other Costs 9,455 10,000 545 9,455 10,000 545 249,455 250,000 545
Total Other NRHP 134,165 135,000 835 134,165 135,000 835 849,165 850,000 835
[Total NRHP Costs 134,165 135,000 835 134,165 135,000 835 2,134,165 2,135,000 835

During the first quarter there were some changesegigto budgets with the Steering Group that will
impact both the first and subsequent quarters.s@ aere as follows

= The $150k budget established for external assistaiitt regional spatial, capital and asset
planning was reallocated to the core FTE budgétexocus of work is not on spatial planning
(where external expertise would have been requard)the work is being undertaken “in house”

= Additional funding of $86k was agreed for Advana€Planning increasing the budget from
$150k to $236k. This was necessary as HWNZ hasoromitted to any funding, whereas the
initial budget bid has been based on a 50/50 s#faraining costs. This additional budget
request has been accommodated by reallocatiore afdie NRHP implementation budget.

In addition commitments were made to IHI training FDNH and Advance Care Planning training
which will occur in Quarters 2 and 3 respectively.

The DHB revenue contributions towards these castasoutlined below.

First Do No | Other NRHP Total
Harm Costs
Northland - 16,368 16,368
Waitemata - 41,725 41,725
Auckland - 35,030 35,030
Counties Manukau - 41,041 41,041
All DHBs - 134,165 134,165
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Appendix A: National Health Targets

Q1 National Health Targets

Electives | ED Waits

Hospital
smoke free

Diabetes
HBAILC <8

Diabetes
Annual Checks

CVD Risk
Assessment

Combined CVD
and Diabetes

Immunisation

Radiotherapy
Treatment

Northland
Waitemata
Auckland

Counties Manukau

86%
93%
92%
96%

99%
99%
108%

100%
96%
80%
89%

71%
69%
75%
56%

70%
58%
60%
81%

80%
79%
80%

81%)
92%)
92%)
89%)

69%
71%
73%

100%
100%
100%

100

Regional average

102% 92%

91%

68%

67%

80%

71% 89%)

100%

| Target |

increase [ 95% |

95% |

increase |

increase |

90% |

increase |

95% |

100%]

Previous result
Q4 2010/11

107%| 94%

86%

72% sg%l

100%

Notes

«  Some Northland DHB results will not be availableilufi” November. These will be reflected in the Q2
report. This includes Electives, CVD and Diabetessures.

Appendix B: Retinal Screening

2010/11 Baseline

Q1Results 2011/12

W aitemata 12,812 |Waitemata 3159

Auckland 6,500 |Auckland 1468

Counties Manukau 10,491| |Counties Manukau 2490

Total 2010/11 29,803 | |Total Q1 7117

Target additional for 2011/12 4,500 | |Variance to average - 1,459

Annual target 2011/12 34,303

Averagerequired / quarter 8,576

Appendix C: Service Reviews

Project name Service Report Jo Brown, Quarter 1
reviews compiled by Ngaire September

Buchanan 2011

Summary

Waitemata and Auckland DHBs have agreed to revieangements for
services provided to the Waitemata population @2011/12 year. These
services include Gestational Diabetes, Ophthalnyplggscular Surgery,
Paediatrics, Respiratory (Long Term Oxygen Seryjdeardiology and Renal.
In addition to these services there is agreemeraview regional arrangements
for Second Trimester termination services.

Scope changes

There are no other scope changes to report.

Note that the Vascular Surgery discussion rela@i¢ise provision of interventiona
radiology services associated with secondary ses\atready provided at Waiten
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Deliverables
completed

Proposals to develop local services at Waitemat&éstational Diabetes and
Long Term Oxygen have been completed and changasrent arrangements
confirmed.

Planning for next phase in Renal and Cardiologyiserdevelopments have
commenced and bilateral discussions between thiealiteams are occurring.
Preliminary work has been completed to assesstkeventional Radiology
demand associated with secondary services proetédhitemata.

Clinical Directors of Paediatric Services at Auckdaand Waitemata are
working together to confirm future direction foirdgtal services planning for
Paediatrics for both DHB populations.

Tasks behind

Bilateral discussions regarding the Ophthalmologgte review have not

schedule commenced.
Issues and Waitemata will initiate Ophthalmology discussionghanADHB by end of
mitigation November.

Focus for next
quarter

Progressing Ophthalmology service review.

Initiating regional discussion relating to Seconchéster termination of
pregnancy services.

Confirming plans for interventional radiology sexs for the Waitemata
population.

Confirming changes to arrangements for Cardiolagyises for the Waitemata
population.

Progressing implementation of the Long Term Oxygevice and Gestational
Diabetes services.

Decisions and/or issues to be raised to Steeringdbp (or other) Specify the issue and decision

required

Nil
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Statement of forecast service performance measures

Indicator

Results

Commentary

Oral Health:
Arrears rates

14%
13%
12%
11%
10%
9%
8%
7%
6%

Arrears rates by DHB

AVI

A—

Ql

Q2 Q3 Q4 Ql
2010/11 2011/12

—&— ADHB WDHB Target

Arrears data provides information regarding theeetage
of children who are overdue for an assessment.

The oral health services provided by ARDS are béogm
increasingly accessible and available leading éantimber
of children overdue for their scheduled examination
decreasing. There are specific geographic areabdve
particularly high arrears rates which impacts andkerall
results. This can partly be attributed to the impatation
of the Oral Health Business Case i.e. old clinlosing
awaiting the opening of new facilities. The improwent in
arrears since 2009 can be attributed to an incieas=l
health clinicians, improved productivity and impealy
reliable data collection.

Oral Health:
enrolments

New enrolments of children in Auckland Regional Dental

5,000

Service

4,000

3,000
2,000

— .

1,000

‘ Q2 ‘ Q3 ‘ Q4 a1
2010/11
—o— ADHB WDHB

2011/12

The Auckland Regional Dental Service has placed a
particular emphasis on enrolling pre-school chitddr®ne
of the key functions of this service is to buildat®nships
with Well-child providers in the area to encouragely
enrolment in the service and early referrals fraheo
providers when appropriate. The coordinators gisihe
early childhood centres in targeted areas.
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Statement of forecast service performance measur@sntinued...)

= o
<

Indicator Results Commentary
Community The decrease for Metro Auckland DHBs is due to
laboratory Number of community based lab tests by provider claims from Labtests Auckland not being complete
800,000 loaded into the Labs datamart.
288388 1 The outstanding claims for April 2011 to June 201,
500,000 1 (~437,000 tests) will be captured retrospectively.
400,000 |
300,000
200,000 —
1oo,oog T = = L= ) "
o 8 3 |o 8] g |e 8] g |e 8 o)
EE AR
o o o o
a1 Q2 Q3 Q4
20010/11
—— Auckland Waitemata
Community . o This information is the number of community
referred Number of community referred radiological procedures referred radiological procedures undertaken by th
radiological undertaken by ADHB and WDHB radiology departments of the respective DHBs ang
images 10,000 1 does not include any privately undertaken radiolog
8,000
6,000 m——
4,000 1
2,000
0
a1 Q2 Q3 Q4 Q1
2010/11 2011/12
—&— Auckland Waitemata

(D

1y

Auckland and Waitemata DHBs Community and PublialtheAdvisory Committees Meeting 09/11/11

43



Statement of forecast service performance measur@sntinued...)

96%

88% 1

94% S m.__m
92% ’W =
90% -

86%

A e O %) QS QS N N Q2
BN G AR CE N CSNI SN
R S SN A S P A
> 5 > a LY > 5 > 5
& ¢ & & & & ¥ & &

WDHB —i— ADHB

Indicator Results Commentary
PHO _ . 1 July 2011 saw the introduction of Waitemata’'sHCP
enrolment Total DHB population enrolled in any PHO policy. The six PHOs that were in place prior tis time

amalgamated into one of two PHO entities: ProCare
Networks Ltd or the new Waitemata PHO. It appeari a
this process may have improved local knowledgeratou
the benefits of enrolling with a PHO which coulgkin
the increase in enrolment numbers as well as theing
improvement with PHOs around enrolment policy.
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5.1 Primary Care Update

Recommendation:

That the report be received.

Prepared by: Andrew Coe (Group Manager Primary G&latemata and Auckland DHBS)

Glossary

ALT - Alliance Leadership Team

BFG - Better Sooner More Convenient Primary Garmeding Group
BSMC - Better sooner more convenient primary theedre
COPD - Chronic Obstructive Pulmonary Disease

DAP - District Annual Plan

DHB - District Health Board

FFP - Flexible Funding Pool

HP - Health Promotion

HUHC - High Users Health Card

IFHC - Integrated Family Health Centre

PHO - Primary Health Organisation

PPP - PHO Performance Programme

SALT - Service Alliance Leadership team

SIA - Services to improve access

TIA - Transient Ischaemic Attacks

TPK - Te Puni Kokiri

1. Introduction

This report gives an overall update on mattergirg/do Primary Care for October 2011. It

includes:

Progress on the implementation of Better, Soon@reMConvenient (BSMC) primary

health care
Progress on the three business cases
Whanau Ora

Progress on the regional annual plan projects poase primary/ secondary system

efficiency.

2. Implementation of Government’s BSMC Primary Care Stategy

2.1 Regional Progress to Date

The Metro Auckland DHBs collectively continues take progress with implementation of
the regional components of the Government’'s B&temer More Convenient Primary Health

Care (BSMCQC).
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2.2 Progress with PHO Consolidation

There are no more planned PHO mergers that the RirBaware of. North Waikato PHO,
which operates in CMDHB, is still expected to jtiee National Hauora Coalition but it is not
submitting its register as expected for quarten@discussions are continuing.

3. Business Cases

3.1 GAIHN

Funding

A CPHAC paper was presented in September outli@AgHN’s Investment Proposal. The
paper requested that CPHAC notes the investmeghsty GAIHN. CPHAC agreed with the
proposal in principal but requested that Auckland ®aitemata DHBs’ Audit & Finance
Committees sign-off the funding request. A papes heen written for the Audit & Finance
Committees, which will be presented at their Novembeetings. The paper also considers the
funding implications if Waitemata PHO were to withd its partnership from GAIHN. The
quantum being sought by GAIHN is $475K from WaitéanBHB and $310K for Auckland
DHB.

The GAIHN Alliance agreement has been signed bykkundd PHO, East Health and ProCare.
The agreement is currently going through AucklamtB3 internal sign-off process. As
Waitemata PHO has still not yet confirmed theirtiparship in GAIHN, the agreement has
been signed without their inclusion. Waitemata P¢4@ be added into the GAIHN Alliance
agreement at a later date if necessary. Oncagiteement has been signed by all parties,
Sector Services will be instructed to prepare tHOR/ ariation and maximisation of Care Plus
can begin. The Ministry of Health will however gmklease the maximised Care Plus funds
once the ALT has agreed on how this funding wilspent and that the DHB has contracted
appropriately for this.

A Transition Plan for the Regional Annual Plan Botg to GAIHN has been developed and is
being implemented. The Transition Plan was citeddo BFG via email for sign-off.

Concern has been raised across the Regional Gowertable around the governance of the
business cases due to confusion around MinistryDattil involvement. GAIHN currently
only has funding to sustain it until 30 Novembetufrent outstanding invoices are paid.

3.2 National Hauora Coalition (NHC) (ADHB only)

Regular meetings between NHC, Counties ManukatAaictland DHBs are ongoing. These
occur on multiple levels. Monthly operational niegé occur between CMDHB, ADHB
Programme Managers and NHC Auckland locality opemat management. These focus on
supporting NHC through the contractual aspects asdilliance documentation, transition
plans and act as a conduit for the partner DHBs=Rlyestrategic meetings are held between
the NHC CEO and CMDHB executive/senior leadersbant, helping to shape the long term
strategic vision of the organisation.

Auckland DHB is continuing to provide the monthgporting through to Counties Manukau
DHB due to staff extended leave.

NHC and DHBs have met during the last quarter te@the process for setting targets at both
a local and national level for the PPP as welbagHe setting of baseline data and
measurements for implementation plan targets. Ti@sealso been some confusion in the role
of the MoH and DHBSs’ level of governance in thisqess. The NHC has put together a paper
for the partner DHBs to consider how they propasset targets nationally. This is on the
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understanding that there is to be improvementifosé PHOs who may be already above the
proposed target. The proposal shows the NHC baseéita amalgamated from the historical
PHOs and it is expected that a national targetlwelset from this data, with local targets set
between DHBs and locality providers. The paymerilishe paid on a national level and
distributed to the providers in an appropriate agebed methodology. The partner DHBs have
agreed this in principle and the NHC are to cirmufaroposed targets which have been
generated by the PPP methodology as well as atsmtapfsthe whanau ora dashboard which
PPP have designed for them.

ALT Membership: The first workshop to re-establish NHC ALT was held on 27 October
and hosted by He Kamaka Oranga at Auckland DHB.ititended that the first official
meeting of the newly established ALTs (Auckland &fidland) will occur in early November.

SALT Establishment: NHC has held preliminary megdito determine Mama Pepi Tamariki
(Mothers Babies and Children) and Oranga Ki Tuanfl.®derm Conditions) programmes in
readiness for SALT establishment. SALT membershipbs determined concurrently with
the ALT membership process.

3.3 Alliance Health + (AH+) (ADHB only)

AH+ have appointed a new Clinical Director, Dr. [8ian Trevelyan. Siobhan will be
responsible for strengthening the clinical leadigraimd network within AH+. To support
Siobhan with this key role, CMDHB has generouskegieEd the clinical secondment capacity
of Dr Siniva Sinclair (public health physician).

AH+ were asked to present to the Whanau ora Busiceese panel, which consisted of
representatives from MoH, TPK and independent adyjsn Wellington in September. The
meeting was very positive, with special mentiomofv AH+ articulated the importance of
merging both strategies of BSMC and Whanau orathegdo avoid duplication and realise the
service delivery approach. The outcomes are d@xtober but there was no update at the time
of this report.

AH+ has consolidated and is now working on a stratd growth. AH+ has been approached
by interested patrties to join the PHO and is expipopportunities to diversify its portfolios
i.e. provider development, service delivery, sos@lice provision.

AH+ was successful in progressing to the RFP diaga Pacific provider development ROI
issued by the Ministry of Health which was subnditten 7 October. AH+ have contracted
Quality Health Partners to support this development

The Mt Wellington Integrated Family Health CentieH{C) was officially launched on 20
October 2011 by the Prime Minister.

Southseas IFHC plans have been signed-off andthebishments were due to start in
October. AH+ is working with the provider colleativo establish six demonstration sites
across its provider collective which includes IFH&/elopments. This gives AH+ an
opportunity to oversee how the providers will tlatesthe navigation functions into practice. It
is hoped that after three months of implementati@naction research will generate some
learning and recommendations for AH+ to considdeims of what form and shape
navigation functions will take.

Each of the nurse led services is in the processitmhitting a nurse led plan to help inform
AH+ nurse led plan. This plan will be used to idigngynergies and special projects (including
resource requirements) across the nurse led netiatkvill enhance current nurse led
initiatives. AH+ is aiming to have a plan completedjuarter 2, 2011.
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AH+ is actively participating in the Metro-Aucklamdfterhours Task Force space at a regional
level. There have been several meetings with tleer@©fithe Taskforce as well as a follow up
meeting with Synergia to gain a good understandimjbackground of developments to date
in the afterhours project. AH+ have been part eflttier involvement of the AHA taskforce
and has agreed to contribute up to $1.41 per earskrvice user (along with NHC) towards
reduced copayments for the priority group. AH+ &liC have signalled intent to formalise
their alliance in relation to this work programmeyen its effect on the high needs populations
served.

3.4 Flexible Funding Pool

Out of the three business cases within the metickland area, only AH+ has the ability to
move to a flexible funding pool (FFP) as it has pteted all the necessary alliance
documentation. AH+ have confirmed that the healtmmtion (HP) and services to improve
access (SIA) components of PHO funding which witve to FFP are currently being used to:

Maintain SIA and HP programmes that were in pla@ar po formation of AH+ - some
SIA projects have ceased which we are pendingdudhbtail on

Contribute to the Afterhours alliance

Contribute to Business Case deliverables e.g. dedselinics, development of AH+
infrastructure.

On the establishment of a functioning ALT, an ewditin of current SIA and HP programmes
will be undertaken which will lead to alignmentsatvices through the FFP process.

4. Whanau Ora

The Auckland and Waitemata DHB Maori Health teanesveorking more closely together to
collectively make progress on primary health c@ifee two DHB Maori health committees
merged in August to form a joint committee, Manaa. One of the initial pieces of work is
to make progress on regional components in thenbssicases, an initial stock take in
preparation for Whanau ora and BSMC (see tablejelo
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Provider, Coalition | MoH - BSMC TPK — Whanau Ora

or Network

National Hauora Has a BSMC business Has members a part of
Coalition case Whanau Ora
Alliance Health Has a BSMC business Is a Whanau Ora
Plus case Collective Network
Te Whanau o Is a provider within the Is a member of a
Waipareira Trust Greater Auckland Whanau Ora Collective
Integrated Health Network — National
Network business case  Urban Maori Authority
Ngati Whatua o Is a provider of the Is a member of a
Orakei Health National Hauora Whanau Ora Collective
Services Coalition Network — Ngati Whatua
o Orakei Maori Trust
Board
Pacific Island Not involved with BSMC  Is a Whanau Ora
Safety and Collective Network

Prevention Project

There are differences between those whanau orédersvdelivering under the BSMC and the
work emerging within Whanau ora Te Puni Kokiri (TPRK presentation at the Maori Health
Gains Advisory Committee from TPK this month widirdribute to the models and processes
and the advice offered to providers with BSMC taygaachievement of Whanau ora in this
operational year.

5. Improve Primary — Secondary System Efficiency: ThdRegional
Annual Plan projects

5.1 Regional Afterhours
A communications and marketing plan has been dpedlby a Media/PR agency engaged to
manage the communications process, branding acwlation.

A formal Alliance and entity will not be establisht®s manage the afterhours initiative. A
Partnership Group will be established as the fogoakernance. This will operate under
Alliancing principles with representation from phrtner groups, including clinical
representation and links to the BSMC business cabesns of reference for the Partnership
Group and subgroups have been developed to cthgfyroles and responsibilities.

DHBs have undertaken extensive work to reconcieotierall afterhours funding and how
existing contracts will transition to the new caatis under the initiative. CMDHB will be the
lead DHB for the new reduced co-payments compoaediwill contract with the Accident &
Medical Providers Consortium. A contract has beéeveloped with input from all three DHBs
legal advisors and draft documentation has beane&ector Services to prepare the contract
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documentation for aMlovember start date. Overnight contracts will curg to operate under
individual DHBs and their relevant A&M provider&€MDHB has also developed Deeds to
cover those parties and service components thatutdide of the CMDHB contract. It is
proposed that any disputes will be referred infitts¢ instance to the Partnership Group for a
recommendation and this will be considered by thB before taking any remedial action.

Service KPIs are being developed with significaktBlinical input, to inform the service
evaluation in March 2012 and throughout the lifehaf initiative. The KPIs are based on those
that were originally developed in the ARAHN proplos@here is agreement to report at NHI
level so that DHBs have the ability to undertakmaiied analysis of the whole afterhours
system to evaluate its effectiveness and impathemitilisation of ED services as well as
value for money of the reduced co-payments foildbggroups. It has transpired that some of
the A&M data that was used to undertake the orlgitibsation modelling included some
inaccuracies, so it has been agreed to re-medwifmmteline utilisation so that further
utilisation analysis can be undertaken againsicanrate base. A 1-day clinical event is also
being planned to develop clinical indicators theat operate across primary and ED services.

Eligible patients for reduced co-payments have luedimed as those that are enrolled with a
participating PHO who are under-2, 65 and over, G6BUHC card holder, or live in a
Quintile 5 area (NZ Deprivation index). Howevewnadkland domiciled people who have a
valid CSC or HUHC that are not on the current iegjsand all children under-6, will also be
eligible.

The DHB overnight services review will start onbe tontract is in place. Legal advice has
been obtained to ensure that Waitemata DHB and landkDHB will each be able to retain its
share of any savings from the overall after hourgling in the event that it can deliver
overnight services more cost effectively from i@sE This will be included in the
Collaborative Agreement between the DHBs to avaigddoubt in the future.

Risks
- Not enough quality data to inform the Afterhoursleration in March 2012: This is a low
risk now, given agreement for NHI level data repayt It will also be mitigated by careful
selection of KPIs so that relevant data is captured

The Afterhours network will attract people awayrfréheir GP medical home because it is
cheaper and/or more convenient for patients. Wilide mitigated by monitoring GMS
claw backs for relevant patient categories to asgesimpact on general practice.

5.2 Access to Diagnostics

The roll-out of ProExtra to CMDHB is progressinglweéAs at 18 October, 56 CMDHB
practices have been trained and installed and Pec&a on track to achieve 65 practices
trained and installed by 31 October 2011.

The Clinical Triage Criteria was endorsed by thgiBeal Radiology Group at their August
meeting and the Clinical Governance Group prodactidal draft ready for programming into
ProExtra. A formal quote for the programming waslekpected in early October. In
September the GAIHN Project Director and Chair soméd the programming costs involved
with updating the Clinical Triage Criteria in Praixwill be covered by the GAIHN reserves
in the interim of receiving the funding from the Bhpartners. The updated Clinical Triage
criteria was provided to the eReferrals team itye@ctober to build a mock up and circulate
to the Clinical Governance Group for review.
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5.3 Minor Skin Surgery — Skin Lesions

A satisfaction survey is being sent to all patiemt® are referred to the GP scheme from 1
July 2011 to 30 September 2011. As at 18 Octobgt 262 surveys have been returned and
feedback is extremely positive. Patients agree #neyrovided with a quality service, and that
general practice is a convenient place for theigesty. Some specific comments include “This
was a most satisfactory operation in every wayosecto home and not having to travel across
town to hospitals” and “Every part of the procedwsaes excellent. | was impressed and
pleased”.

As at 30 September 2011, 223 of the 300 targethweduhave been achieved, leaving a
variance of -77. However the referral numbers vaonth to month and we expect to see an
increase in the referrals numbers as the schenwergscmore known and the confidence in the
system increases.

5.4 Clinical Pathways

The COPD and TIA Business Cases have been workaddippproved by the Active Clinical
Network and ALT. Five more pathways have been agatdor development. These are
Congestive Heart Failure, Gout/Metabolic Syndro@el]ulitis, Depression and Chronic
Kidney Disease. Additional resourcing requiremdrage been identified to fully implement
these pathways and appropriate project structudesapport will be required to deliver on their
objectives. Funding required as requested in Basidases.

In summary, COPD and TIA require significant furglend time to implement. They will not
be implemented this financial year unless fundsgeleased.
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5.5 Summary of Annual Plan Targets

Regional Volumes Targets

YTD (to | YTD (to

end Sept | end Sept
2011 2011)

Initiative Month
(October)

To end Jur
2012

Acute Demand / POAC 1,362 6,902 6,667 20,000

Access to| DAP Target 1

. : 13.8% 15.6% 33% 20%
Diagnostics

The rate of referral
that do not meet th
clinical triage criterig
from GPs to
radiology are less
than or equal to 20%
by the end of Jung
2012 (currently up tc
35%).

DAP Target 2

The volume of DHBA
funded GP-requested
diagnostic radiology
procedures performe
in the community will
increase by 109
across the Metr
Auckland DHBs, on
2010/11 volumes by
30 June 2012,
Minor skin surgery 63

D V7

1,464 3,928 2,727 10,396

[oX

©o—C

223 300 1,200

6. Localities and Clinical Networks
The West Auckland Network has been established thitsupport of Sapere. As of the middle
of October, it has convened four times. Terms deRace, Role and Responsibilities and a
Network charter have been developed and agreed byeimbers.

Sapere are currently undertaking a scoping stufydst Auckland. The report will
1. Investigate future models of care and associatediceeand site configuration options for
New Lynn.

! September figures are provided

2 September figures are provided

% September figures are provided: Volumes are basebe referrals sent out during the month fortdfaata DHB and Auckland
DHB and actual procedures completed for CMDHB.

4 Community based skin lesion procedures during 2211
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2. Develop / refine population based demand and workeffacility (supply) estimates for
key components of the proposed service configuratio

3. Develop operational cost estimates for the serdoefiguration options and develop
preliminary capital cost estimates for the sitefigpmation options.
4. If possible, identify how clinical networks will gelop to support primary care activity.

Work on developing the New Lynn IFHC is continuisngd is expected to open in early-2013.
The GP developers have approached Waitemata DHBanibffer for the DHB to co-locate
and integrate services into the IFHC. WaitematdDdicurrently scoping up its requirements
and discussing lease terms and conditions. A reypbie produced at the end of January
2011. The Sapere Group has also been selectda Byinistry of Health as an expertise
consortia and it will be assisting with the New hyirHC development.

Te Whanau O Waipareira Trust has developed a lafigenau Ora Centre in Henderson.
Waipareira services have been consolidated intonath&louse and are now being delivered
from the centre. Waitemata DHB has approved agafgnitial services that will be co-
located and integrated into Whanau House durind/A@land the transfer of these services
has begun. A range of additional services have wEmtified and will be scoped during
2011/12 for implementation from July 2012.

Synergia /Tuia Consortia have been selected bysttinof Health as the consortia to enhance
progress towards IFHC developments in central Aarkland are currently undertaking an
initial scoping exercise. The initial stage of #wsignment will involve investigating the issues
of the Auckland Clinical Network, and seeking tertify what the best approach to
establishment would be.

A Clinical lead has been appointed to the Northaiek as well as the appointment of an
Implementation Support Group to support the netaldvelopment.

7. Other

7.1 Unspent Funds

The Ministry of Health wrote to all District HealBoards (DHBSs) regarding the management
and use of PHO cash reserves becoming part of iHg#dOperating Policy Framework (OPF)
reporting requirements for 2011/12. The DHBs aw required to report to the Ministry on
individual PHO cash reserves and agree forecasineliure plans with those with significant
and increasing PHO cash reserves by 20 Octoberyeach

Auckland and Waitemata reported with all the alddanformation to the MoH at that time
and are intending to follow up where accounts wateavailable and submit further
information by 20 December 2011.

PHO Cash Reserve as at Expenditure Follow up
30.06.11 plan submitted required
Auckland PHO Nett Cash Balance: Yes
$199,760
Alliance Health + Reported by CMDHB as
host DHB
Coast to Coast PHO Accounts not yet No After AGM on 1
available November 2011
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PHO Cash Reserve as at Expenditure Follow up
30.06.11 plan submitted required
Harbour Health PHO | Only 09/10 available at
Ltd this time -$97,949
HealthWEST $837,299 Discussion aroundL.8 November
transitional 2011
arrangements
National Hauora New PHO No By CMDHB as
Coalition host for 2012
reporting
ProCare Networks Ltd | The information provided| No The MoH and
by ProCare was not DHB has
sufficient to identify the requested from
cash balances ProCare their
statement of
financial
performance as a
30 June 2011
Te Puna Accounts not yet No
available
Waitemata PHO New PHO For 2012
reporting
Waiora Charitable Trust Accounts not yet No 1 November 2011
available
7.2 Measles

The metro Auckland region approved a primary catm®a plan to respond to the sustained
community transmission of measles. The responisasigally an enhanced immunisation
campaign targeting anyone born after 1969 thatésire of their immunity to get vaccinated. It
has also resulted in a change to immunisation sgéddr children by bringing the 15 month
measles, mumps and rubella vaccine back to 12 re@mith for the second dose to be given
anytime 28 days afterwards as opposed to the narhaldule of 4 years old. The potential
costs have been scoped to be around $1.5-2.5 miimvever this has had to be based on a
variety of assumptions. Communication is the kethtouptake of the campaign. There has
been limited response to the first wave of commations through radio, print media and
primary care themselves and so a second wavengdiliadio and supported by posters and
flyers for practices is going to be launched wittiia next two weeks.
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5.2 Planning and Funding Update

Recommendation:

That the report be received.

Prepared by: Denis Jury (Chief Planning and Fun@iffgcer, Auckland DHB), Debbie Holdsworth (Actir@hief
Planning and Funding Officer, Waitemata DHB), Jilglean (Manager Planning and Service Development,
Auckland DHB) and Janine Pratt (Group Planning MgmaWaitemata DHB)

Glossary

ACH - Auckland City Hospital

ACP - Advance Care Planning

DHB - District Health Board

GP - General Practitioner

IDF - Inter-District Flow

NGO - Non-Government Organisation
PHO - Primary Health Organisation

1. Summary

This report updates the Committees on Aucklandvdademata DHBs’ Planning and Funding
activity for the month. Primary Care has been mdaeea separate regular report (refer separate

paper).

2.  Summary of activities in common

21 Planning
Please refer to the separate paper titled ‘2013/B0dnning’ for a full update.

3. Waitemata DHB Update

3.1 Funding

The Funding and Planning Team received approvalea®ctober Audit and Finance Committee
meeting to reconfigure delivery of mental healtobkzges of care, community support and some
residential rehabilitation services. The new marelontracting and service delivery is based
upon support hours delivered instead of the cumedel of purchasing FTE and beds. The
service reconfiguration will allow for more flexdyltransparent and consistent allocation of
support services, tailored to individual needs. $twice reconfiguration will also enable the
enhancement of services through the establishnfi¢hiteze housing co-ordination roles and two
employment consultant roles. Planning is now undgrwith three providers to pilot the
reconfiguration of Level 3 and Level 4 resident&tiabilitation services. The Waitemata DHB
Service Co-ordination Team will assess all 39 sl of these providers and recommend
whether or not they would benefit from the servieeonfiguration. If not, some services will
remain as they are.
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A new housing insulation programme Warm Up Waitemitl insulate 500 homes in 2011/12.
Warm Up Waitemata has been made possible due sufigort of EECA, Autex Industries Ltd,
The Insulation Company and other third party fusderhis programme will target older people
over 65 years, pregnant women and families withdodm under 14 years. To be eligible,
families must have a community services card, itivéneir own or a rented home (not a Housing
New Zealand house) and the house built prior td200aitemata is working with Counties
Manukau DHB to implement this programme.

The Healthy Lifestyles Team has worked in collaborawith Auckland DHB to produce a 50
page Nutrition Guide for health professionals. gbale includes assessment tools and
information on how to assess and manage nutrit@ight management needs across a range of
conditions. The guide is being distributed to G#*snary care nurses and other interested
professionals in secondary care. The first traisi@gsion on how to use the guide was held with a
group of practice nurses in October. Further trajris being planned over the next six months for
various forums and cell groups. The guide is alsnlable electronically on the DHB staffnet and
internet.

3.2 Funder Finance

Funder Non Government Organisations (NGO)

The September core result for Funder NGO was $&8kuirable to budget for the month and
$166k favourable for the year to date. Includethia result is expenditure to Auckland DHB for
the settlement of PHO enrolment based service cestiting from GP practices changing PHO
membership after IDF budgets had been finaliseds&payments are covered within the Funder
NGO budgets.

Utilisation trends relating to NGO demand serviaesall tracking as expected and within
budget. Home Based Support Services expenditurgreasously noted as being unusually high
in August, but is now within expected levels yeadate. These services are sometimes prone to
inconsistent claiming by providers which then affemonth on month expenditure comparisons.

Funder Inter District Flows (IDFs)

The September core result for Funder IDFs was olgdtufor the month and for the year to date.
Coding for Medical and Surgical inpatient servicesompleted for July and utilisation is within
budget. As previously noted a six to eight weekl lid@@e is required for coding completion. Also,
as advised in the NGO section above, the chang&d-icosts resulting from movements in PHO
practice memberships and/or enrolments growth @eumted for and covered within NGO
budgets.

Funder Consolidated
The September consolidated core result for Fundsrd@8k favourable to budget for the month
and $166k favourable for the year to date.

4. Auckland DHB Update

Lifting the Health of people in Auckland City
4.1 Engagement and Consultation

The DHB’s Public Consultation and Engagement Pdlidyeing reviewed to bring it into line
with new legislation and wider policy imperativesdeopportunities. A draft policy will be
presented for CPHAC to review in December.
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An invitation has been received and accepted tbtlea evaluation of the effectiveness of the
Auckland Homeless project. The goal of the intezrary project is to improve systems and
services to prevent clients becoming homeless sawproviding homeless people with a
pathway out of homelessness.

The methodology and outcomes from research exagpatients’ journeys from home to the
point of admission into an ACH ward will be presshat the upcoming national tertiary services
conference. Work has begun to build a researchrgnoge that will examine the research
findings in more depth and to translate the findiirgo action.

A report is being prepared about an Advance Caerfthg (ACP) workshop held with patients
and bereaved family members. The outcomes wilrinfthe development of ACP tools and
guidelines and the topics raised will be furtheaireined in the project’s future community
engagement activity.

The pre-admit process project (looking at standardithe pre admit processes patients currently
experience within Auckland DHB) is running a surteynvestigate and compare the experience
of patients continuing to flow through the non-pibwe admit clinics vs. patients flowing through
the pilot pre admit clinics.

Community dialysis units’ patients and carers ai@dp asked to report on their experience of care
in the units and how the units compare to the atdifies. Their input will help the project team
understand how patients are benefiting from the meis and what further improvements could
be made from patients’ points of view.

4.2 Child, Youth and Women'’s Health

Mater nity Service Specifications

The Ministry of Health has published a suite of rdraft maternity services service
specifications. Both Auckland DHB and Counties Migau DHB had indicated concerns
regarding a proposed change to the definition ef patal care that could have major capacity
implications for DHBs whose systems depend upamstea of women and babies to a primary
maternity facility for post natal care. The Mimisbf Health has acknowledged these concerns
and agreed changes and on this basis Auckland DidEBCaunties Manukau DHB have agreed to
endorse the service specifications. Both AucklahtB and Counties Manukau DHB concerns
have been largely allayed by the agreed amendméhis Ministry has also agreed to a change to
the definition of a post natal stay suggested bgktand DHB which will have the effect of
allowing flexibility around the length of post nhatare depending on a woman’s need and choice.

4.3 Health of Older People

Residential care

The Seaside Sanctuary closure is underway, withf #f2e 20 residents having been relocated to
new facilities off Waiheke without incident. Of teeven residents that remain, two have
identified placement preferences and these arglpeogressed. For the remaining five, a small
group home on Waiheke is being explored followihigical approval for each of the residents,
and discussion with families and carers. AucklamtBDs working up a tender document to put
to the market seeking small group home providerd,2easide Sanctuary has agreed to leave one
wing of the facility running whilst this processuadertaken and appropriate alternatives are
developed. This is potentially an exciting oppoityfor the population of Waiheke, as a clinical
panel has been convened to review new referraRdst Home care on the island for suitability
for small group homes into the future. Media anchgwnity attention remains high but weekly
updates on progress from Auckland DHB seem to theciag the one off reactive responses.
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Dementia Day Care

This tender is now complete with negotiation undsrwvith the preferred provider. This has been
an extraordinarily positive outcome, with Selwyrldje committing to taking on all residents as
well as staff from the Meadowbank service, inclgdihe transport service and the current driver.
The continuity that this will provide is highly wadd by the families of dementia clients. From
November the service will operate from Selwyn hgh Hillsborough, with an assurance that a
property in the Eastern suburbs will be securea asority. All transport issues will be managed
in the interim for Eastern bays residents, howewveanalysis of the current client group has
revealed that many travel from central Suburbs eagh The evaluation panel has therefore also
agreed that the second placed proposal will bepaeddo deliver an additional 15 places in
Onehunga using new CFA funding for respite carmfioJuly 2012.

4.4 Mental Health

Te Whetu Tawera

With the temporary closure of six beds at the mdrgalth inpatient unit (Te Whetu Tawera) we
have approached NGO community providers with spe@fuirements to explore the possibility
of extending their service provision. We curreriithve one NGO provider delivering five
“alternative to admission” or crisis respite beadshie community. This service has been
operational since June 2011 and is working welis provider does not have capacity to increase
its number of beds and so we approached severdéngisl service providers and one agreed to
open vacant houses and operate them on an ‘asdié@ades as an alternative to admissions
service.

Such services work with people who are relativelywell and who might otherwise access an
inpatient bed. They provide a high level of cand aupport including access to NGO clinical
staff to manage risk. The new provider of thispenary service is well established and does
deliver high level rehabilitation services, butsthiternative to admissions service is a new area
for them. As part of the development and deliva@the service the new provider is working
very closely with our established alternative tanas$ions NGO, such that referrals will continue
to be processed through the current provider aid they are full they will direct any overflow
to the alternative provider and offer support aniignce. This support will extend to offering
backup overnight clinical support to the new saxas well as other assistance for client care as
needed. This temporary service will be availalnitl at least early March when Te Whetu is
expected to be fully operational again.

4.5 Changes to the CVD/Diabetes Target

With effect 1 January 2012, the current Better efieb and cardiovascular services health target
will be replaced by a new national target calledbti®lheart and diabetes checks”.

The target will measure the number of completediogascular risk assessments for all eligible
persons within the last five years (which includediabetes check). The target goal is 90 percent.
Data will be sourced from the PHO performance @ogne.

To assist DHBs in working towards this health targgerim goals have been set over the next
two years. The first step is for DHBs to achievéeast 60 percent by 1 July 2012, then 75
percent by 1 July 2013, and full achievement ofrtagonal target goal by 1 July 2014.

The overall goal to improve the care and outcornepéople with Diabetes and / or
Cardiovascular disease or at risk of developing G¥ell supported. The targets are agreeable
in principle, however the time frames will be alt#rage, primarily for the following reasons:

The changes to the reporting systems using PH®Peathce Programme have not been
tested or even conveyed to PHOs and as with th&iamtarget, there have been significant
challenges to getting this correct and mitigatingfasion in the sector.
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The systems changes required are not documentateoly established and as a
consequence the communication to primary care ¢dvewn, i.e. there is no detail with
which to create a conversation. The timing leadipgo Christmas and New Year is a time
where changes cannot be implemented due to théskiging primarily used to review
existing problems and solutions, undertake upgraetes

As such, it is not possible to understand the aatyaications or improvement strategies that
will be required to achieve the suggested targatsgantil the details are supplied by the MoH.
At that time a comprehensive review and discussanbe undertaken that will then

inform Auckland DHB on what activities will be reiged in order to meet the targets.

What will be important is to ascertain if the systeill be able to report by DHB rather than
PHO (as is current). This currently will have sfgrant issues on driving change as in the
example of NMHC, the outcome is the combined aehigant and there is no way to

see Auckland DHB'’s performance within that repaytimrhis will be reflected in many of the
other indicators, for example smoking.
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