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VISION AND VALUES

COUNTIES MANUKAU DHB’S SHARED VISION IS:

To work in partnership with our communities to improve the health
status of all, with particular emphasis on Maori and Pacific peoples and

other communities with health disparities

»~ We will do this by leading the development of an improved system of
healthcare that is more accessible and better integrated

»~ We will dedicate ourselves to serving our patients and communities by
ensuring the delivery of both quality focussed and cost effective
healthcare, at the right place, right time and right setting

»n Counties Manukau DHB will be a leader in the delivery of successful
secondary and tertiary health care, and supporting primary and
community care.

VALUES
Care and Treating people with respect and dignity: valuing
Respect individual and cultural differences and diversity
Teamwork Achieving success by working together and valuing each

other’s skills and contributions

Professionalism Acting with integrity and embracing the highest ethical

standards

Innovation Constantly seeking and striving for new ideas and
solutions

Responsibility Using and developing our capabilities to achieve

outstanding results and taking accountability for our
individual and collective actions

Partnership Working alongside and encouraging others in health and
related sectors to ensure a common focus on, and
strategies for achieving health gain and independence for
our population
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STATEMENT FROM DHB CHAIR AND CE

This year the Board has made a commitment to address the impacts of poverty on the health
of our community. This has determined where we will focus our efforts to get best results. We
have for some years now had an overarching vision of reducing health inequalities and so we
will be expansive in this goal within the resources available to us.

More than ever the Maori and Pacific communities wish to be in the driving seat of deciding
how they will receive these services. This provides us with a big opportunity where we can
harness the energy, expertise and local knowledge to ensure services go in the right place
and the right time and at the right level. Our Maori committee POU and our Pacific committee
provide the intellectual and practical support for these efforts. They are vital to the hoped for
success of our strategy.

We are going to be careful with our resources. This new year it is pleasing to be able to
forecast a zero deficit for 2006/07 in its operating position. While this has been more of a
challenge than previous years due to increasing cost pressures, we are confident that the
targets we have set ourselves in the Plan are achievable. This is supported by the significant
achievements and performance of the DHB during 2004/05 and the first six months of
2005/06. Further, previous years operating surpluses are being utilised to assist achievement
of the DHB’s objectives; specifically a commitment to recovering previous years elective
volume shortfalls and investment in further priority initiatives aligned with the District Strategic
Plan.

Similarly we are able to build forward on the planning undertaken during 2005, particularly the
review of the District Strategic Plan, which was developed with considerable input and
support from our community, and clearly sets out the outcomes we hope to achieve in the
next 5-10 years. Supporting the District Strategic Plan are the plans for the service
development action areas the DHB will be focusing on for the next 3 years; Maori health,
Pacific health, child and youth health, electives, Let's Beat Diabetes, primary health care and
mental health. Supporting the service development action areas are the enablers, service
redesign, workforce, and quality and safety, which are wound through all of the key planning
documents and are vital to the successful delivery of health services to meet our community’s
health needs.

In order for the DHB to continue to invest in the priorities identified in the District Strategic
Plan the DHB will continue to maintain provider arm costs within the future funding track
(inflation), with the exception of those service areas which have significant volume growth and
require additional financial input, ie renal and women’s health services. The DHB will also
continue to have a strong focus on primary health care development which we are hopeful will
continue to constrain acute demand in line with previous years.

Focusing on the longer term, the next two years will be critical for clinical service and capital
planning out to 2020 to ensure that our building plans are progressed so that the DHB does
not fall short of facilities to cope with demand for hospital and related services. The work
undertaken to date including demand forecasting and bed modelling, which have both been
independently reviewed, has laid strong foundations for this crucial activity.

The longer term also raises the issue of sustainability and this is of particular interest to the
Board. In this regard we are going to prompt some debate on this at a local level with a focus
on workforce, capital expenditure and long term service planning and demand management.

While continuing to maintain a zero operating deficit position and continuing investment in
priority initiatives, specifically the ten action areas, will be a challenge for CMDHB during
2006/07, we remain confident that this can be achieved while most importantly maintaining
our commitment to our community.
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SIGNATORIES — MINISTER/CHAIR

District Annual Plan Dated This  Day Of 2006
(Issued under section 39 of the New Zealand Public Health and Disability Act 2000)

ISSUED BY
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Signed by
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CONSENT GIVEN BY
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Hon Pete Hodgson

Please see a copy of Hon Pete Hodgson’s Letter.
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Part | INTRODUCTION

1.0 OVERVIEW

Counties Manukau District Health Board (CMDHB) was established on 1 January 2001 under
the provisions of the New Zealand Public Health & Disability Act 2000 (NZPH&D Act). The
DHB is responsible for the funding of services and for the provision of hospital and related
services for the people of Counties Manukau as set out in the DHB functions and objectives in
the NZPH&D Act.

This District Annual Plan (DAP) has been developed in accordance with the requirements of
section 39 of the NZPH&D Act, and focuses on activities that will progress the achievement of
the outcomes included in the DHB’s District Strategic Plan. The DAP is the formal
accountability document between CMDHB and the Minister of Health and will also serve to
inform the public about the activities and outputs planned for the twelve month period ending
30 June 2007.

2.0 ENVIRONMENT

DHBs have been established in an environment where they are expected to:

- have a population focus, addressing disparities in health and disability status
shift emphasis towards promotion of health, prevention of ill health and disability and early
intervention
foster collaboration and co-operation between local providers, with services focused more
on users’ needs rather than providers’ needs; and
involve and engage with the community and other key stakeholders, to promote outreach
programme and local community initiatives.

DHBs were set up to operate in a more open and democratic manner. In particular:
a majority of Board members are publicly elected (commencing with the territorial local
authority elections in October 2001), and
meetings of the Board and its principal committees are open to the public.

DHBs are also required to establish and maintain processes to involve Maori in strategies for
Maori health improvement.

The Minister of Health sent all DHBs a ‘Letter of Expectations for 2006/07’ which identified
priorities for 2006/07. This has been used, in addition to the Health and Disability strategies
and our District Strategic Plan (DSP) to plan what we do in 2006/07: Key priorities identified
in the Minister’s letters include:
Continued progress, with emphasis on quality, safety and reducing inequalities, on
the following :
o Elective surgery
Breast screening
Community mental health services
Meningococcal B Immunisation Programme
M ori health service provision
Pacific health service provision
The ‘Get Checked’ programme for diabetes mellitus
Pandemic preparedness
Working within budget
Ensuring Board members have the requisite governance skills
The New Zealand Health Strategy (2000)
The New Zealand Disability Strategy (2001)
He Korowai Oranga (M ori Health Strategy, 2002)
Te T huhu: Improving Mental Health 2005-2015 (2005)

O 0000000000 O0OOo
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0 The Health of Older People Strategy (2002)

0 The Primary Health Care Strategy (2001)

(the Strategies listed above are available through the Ministry of Health website

www.moh.govt.nz)
Relationships with other DHBs and relevant organisations to achieve developments
such as: improved services, reduced transaction costs and further gains in areas
relating to staff such as human resources/industrial relations, procurement and/or
new interventions. Increased trust by ensuring financial transparency.
Reducing the chronic disease burden, including the Healthy Eating Healthy Action
Strategic Framework, the Cancer Control Strategy and tobacco control.
Child and youth services including hearing tests for neonates, increasing the scope of
well child services for preschoolers, child and adolescent mental health services,
improved oral health services, and work towards free primary care services for under
six year olds.
Primary health care including reduced costs for more people, continued shift towards
a population approach to primary health care, increased PHO focus on prevention
and early detection, broadening the range of health professionals involved in the
management, and co-ordination of a person's care.
The health of older people including support for them to remain at home for longer,
support people when moving between their homes, residential care, assessment
treatment and rehabilitation services, and primary services.
The Health Information Strategy is to be progressed and the findings from work
streams on health workforce need to be progressed.
Opportunities to improve cost effectiveness should be taken.

2.1 Counties Manukau population profile and health needs

Counties Manukau has been and remains one of the fastest growing areas in New Zealand.
It has a diverse population with complex health needs and service requirements. In
developing its funding infrastructure and strategies, CMDHB takes note of the following
characteristics of the Counties Manukau population (refer Attachment 4 — Population Profile
and Health Indicators 2005 for further detail):

a high proportion of Maori

a high proportion of Pacific people

a high proportion of Asian people

the relative youthfulness of the population

a high proportion of those who are socio-economically deprived.

Our Communities’ Health Needs

Hospital discharges have increased by 5% per year since 1999. Of all 2004
hospitalisations, 33% might be considered potentially avoidable (37% of Maori, and 39%
of Pacific admissions). This compared with 32% for New Zealand. Much of the scope for
prevention of these hospital admissions lies in the primary health care sector.

Infectious disease rates for Counties Manukau people, particularly children, have been
very high, for example, meningococcal meningitis, respiratory illnesses, cellulitis, otitis
media (glue ear), gastroenteritis, and immunisation preventable disease. Important risk
factors for the increased prevalence of these diseases in Counties Manukau include
environmental factors such as income/poverty, overcrowding, and access to primary
health care. Note the rate for meningococcal meningitis has significantly decreased since
the MeNZB campaign

Lifestyle risk factors for disease are of increasing importance in Counties Manukau and
nationally, and include smoking, hazardous drinking, poor nutrition, and inadequate
physical activity. In particular, the effect of poor nutrition and inadequate exercise has
resulted in a growing epidemic of Type 2 diabetes that is predicted to be socially and
economically devastating. Over the next 20 years the number of people with diabetes is
forecast to double as a result of population growth, and the ethnic, youthful, and low
socio-economic composition of the Counties Manukau population.

Adolescent health is a key area of concern. Teenage delivery rates were very high for
Maori (84 per 1000 16-19 year olds) and Pacific (51 per 1000) young people in 2003/04,

Counties Manukau DHB DAP Page 7 of 101


http://www.moh.govt.nz

PART | - INTRODUCTION

in marked contrast to their European and other (16 per 1000) counterparts, and compared
with New Zealand rates (27 per 1000). Counties Manukau adolescents also had higher
rates of injury and of death due to injury, particularly resulting from motor vehicle crashes.
Counties Manukau has the highest proportion of working age people on an Invalids’ or
Sickness Benefit with the most common cause of disability reported as being psychiatric
or psychological, followed by musculoskeletal disorders.

Those people aged 75 years and over, and especially 85+ can be high users of health
and disability services. The rapid increase in the over 85 population in the next 20 years
will require additional integrated service provision to meet these needs and facilitate
ageing in place. Most people want to remain in their own homes as much as possible.
Wider development of community based services including a greater range of supported-
housing options are important strategies to assist this.

Cancer is a leading cause of death in Counties Manukau, accounting for 26% of all
deaths. The burden of cancer falls disproportionately on the elderly, Maori, and socio-
economically disadvantaged, and thereby continues to contribute to health inequalities.
The cancer mortality rate in Maori is highest in Counties Manukau (487/100,000).
Prostate and breast cancers are the most common cancers both nationally and in
Counties Manukau, followed by lung cancer. High rates of lung cancer in Counties
Manukau are due to the high levels of smoking among Maori and Pacific people.
Children’s oral health in Counties Manukau lags behind other DHBs. The 2004
hospitalisation rate for dental conditions in under 5 year-olds in Counties Manukau was
twice the rate for the rest of Auckland and higher than the national rate. Counties
Manukau has fewer children caries free at age 5 compared with those living elsewhere in
Auckland.

Elective surgery access has been low in Counties Manukau relative to the rest of New
Zealand, but increases in provision in the past 3 years mean that by 2004/05 we had
reached the national intervention rate.

A regional needs assessment for people with mental illness and high support needs has
been conducted by Auckland University over the past six months. Analysis is under way
and results for each DHB are expected later this year.

2.2 Keyissues and risks

In addition to the health needs of the Counties Manukau population there are a number of key
issues for services and population groups within the district, which underpin both strategic
and annual planning. These include:
- the lack of capacity of health and disability services to meet the community’s needs,
particularly Maori and Pacific peoples and other communities with health disparities
the need for improved co-ordination between hospital based and community based
services, including those provided by NGOs
the need for improved co-ordination with public health, disability and other services
funded directly by the Ministry of Health
variation in clinical practice and resource use unrelated to patient need
the need for improved data collection, health surveillance, health research and
programme evaluation particularly with regard to Maori
the greater focus of the primary health sector on population health, and on the goals and
priorities of the New Zealand Health Strategy
the implementation of population-based funding which has an impact on pricing of
services, equity of access, and inter-district flows.

There are also a number of risks inherent in the DHB’s responsibilities. These include:

- meeting the Minister's and Government’s expectations regarding a break-even financial
result (zero deficit) and compliance with Government strategies and policies
meeting the communities’ expectations now that the DHB has been moved to equity from
a population based funding perspective and with regard to community participation in
decision-making
the financial risks associated with demand driven services, in which volume growth
outstrips funding. Also, risks arise from poor historical data, assumed savings being built
into the forecast, poor data and information systems, price pressures, and pricing
inequalities between providers
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workforce skills, capacity and availability, which impact on service delivery and patient
outcomes

inability to manage, assess or influence the quality of non-DHB providers to the same
extent as the DHB’s provider arm.

Refer Part Il Sections 2.0 to 5.0 for specific financial risks and mitigation strategies.

Strategles to minimise the impact of these issues and risks include:
continuing collaboration with other DHBs within the region regarding planning, funding
and providing health services to ensure services are delivered in the most financial
efficient and safe environment for both the district and at a regional level
continuing investment in prevention, primary and community initiatives to reduce the need
for more specialist health and disability services
implementation of the DHB's District Strategic Plan
development and implementation of workforce, recruitment and succession planning
strategies
working with other DHB'’s in the region to align DAP objectives and maximise resources
working with other providers and sectors to ensure a co-ordinated approach to service
development and provision
regular discussion between clinical leaders and management
careful planning and scoping of new programmes to allow for early identification of issues
and development of solutions.

3.0 DHB ROLES

The DHB has three key output areas or roles: governance and funding administration,
planning and funding, and provision of health and disability services.

3.1 Governance
The CMDHB Board is responsible to the Minister of Health for:

Setting strategic direction

Appointing the Chief Executive

Monitoring the performance of the organisation and the Chief Executive

Ensuring compliance with the law (including the Treaty of Waitangi), accountability
requirements and relevant Crown expectations

Maintaining appropriate relationships with the Minister of Health, Parliament, Ministry of
Health and the public.

The elections for the current DHB Board members took place on 9 October 2004. Each DHB
has seven members elected for a 3 year term. For CMDHB the elected Board members (until
November 2007) are:

Arthur Anae

Don Barker

David Collings

Paul Cressey

Jillian Dooley

William Mudgway

Bob Wichman.

The Minister of Health has appointed the following additional Board members:
Pat Snedden (chair)
Ross Keenan (regional deputy chair)
Airini Tukerangi
Miria Andrews.
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3.2 Planning and funding

Since 2001/02 funding responsibility has been progressively devolved to CMDHB for health
and disability support services. These services include personal health (ie primary,
secondary and tertiary care services, Maori health, Pacific health, primary referred services
and oral health), mental health and services for older people. The Ministry of Health retains
funding responsibility for the remaining health and disability services including primary
maternity, disability services for those under 65 years of age, (except for those clinically
assessed by CMDHB geriatricians as close in age and interest), public health and national
personal health contracts.

Where services have been devolved to the DHB, responsibilities encompass:

payment of providers

monitoring and audit of provider performance

management of relationships with providers

re-negotiation of service agreements that expire

identification of where the agreements fit into the district’s priorities.

In addition, CMDHB is responsible for core ongoing business, including:

management of relationships with community organisations, including local government,
and central government departments and agencies

support for the Board and its committees, in an environment of transparent public
accountability

accountability to the Crown through the funding agreement

strategic and annual planning

financial and clinical risk management

specific funding processes such as needs analysis, prioritisation and provider selection as
well as monitoring service coverage

operational relationships between CMDHB'’s funder and provider arms.

3.3 Provision of health and disability services

Through its provider arm CMDHB provides a wide but not complete range of specialist
secondary services, a selected range of community services, as well as a number of niche
specialist tertiary services, including:
- Orthopaedic surgery

Plastic, reconstructive and maxillo-facial surgery

National Burns service

Spinal injury rehabilitation

Renal dialysis

Neo-natal intensive care

Breast surgery

Specialist youth health services (this service provides a national youth suicide prevention

framework in conjunction with the Mental Health Foundation).

The majority of inpatient services continue to be provided at the Middlemore Hospital site,
with the majority of outpatients, community, and day surgery services being provided at our
two SuperClinics™ (ambulatory care centres at Manukau and Botany Downs). Non-intensive
care based elective surgery has been progressively transferred to the Manukau Surgery
Centre (MSC) which is located on the same site as the Manukau SuperClinic™. This transfer
will continue during 2006/07.

A number of tertiary and other services are not provided directly by CMDHB, most of which
are provide by Auckland DHB, for example cardiothoracic surgery, neurosurgery, oncology;
and forensic mental health and school dental services by Waitemata DHB. This requires that
CMDHB purchases these services separately and these are termed inter-district flows (IDFs).
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4.0 TREATY OF WAITANGI

The New Zealand Public Health and Disability Act 2000, Part 1, section 4 identifies that DHBs
must work to improve Maori health gain through the provision of:

“mechanisms to enable Maori to contribute to decision-making on and to participate in
the delivery of, health and disability services”.

This is reiterated in the Maori Health Strategy, ‘He Korowai Oranga’, which states:

“the Government is committed to fulfilling the special relationship between Iwi and the
Crown under the Treaty of Waitangi”.

CMDHB has one of the highest needs profiles of health deprivation in the country and a big
part of that poverty and need is located within the Maori population. This scale of disparity
challenges the fundamentals of fairness, but also provides the DHB with its greatest
opportunity.

Maori in the district were clear with the DHB that a change of approach was necessary. In
response the Board has decided on a bold move to improve Maori health. The Board went
out to the community at the local marae to signal the different approach. The message was
simple. “We the Board will no longer contest your rangatiratanga, your collective ability to
participate fully in all decisions related to the improvement of Maori health in this rohe
(region). In return we need your recognition of our role and responsibilities as an agent of the
Government to meet the health needs of the whole district as described in our strategic plans
and annual operating plan.”

This simple message was repeated in every Maori forum for the best part of six months. The
impact on both the governing and operating relationship of the Board and Maori has been
wholly constructive. The DHB now has a new committee called POU that comprises six
members elected by Maori from a fully representative process within the Maori community
based on skills matched to the task. This is complemented by six members of the Board
including all Board committee chairs, Maori representatives and the Board chair. The Board
has delegated to POU the full authority to sign off the Maori Health Plan which is now
included in the outcomes of this Plan and is supported by the Maori community at large.

CMDHB has also undertaken to express its commitment to the Treaty of Waitangi through the
establishment of a number of key initiatives to support the implementation of the principles of
the Treaty. They include:

- The on-going partnership of the Maori health division of the DHB and Tainui MAPO to
work cohesively to identify and implement Maori health gain strategies on behalf of the
Maori community of Counties Manukau
The on-going development of non-government Maori health providers so as to allow an
equitable choice of services to the community
The appointment of a General Manager, Maori Health as a part of the Executive
Management Team to provide Maori strategic and operational impetus for the
organisation
The maintenance of a significant Maori health presence within the Planning & Funding
and Provider arms of the organisation. This capacity is developed to compliment services
delivered to Maori in the community.

The Maori Health Plan identifies two groups of priority which will drive Maori Health gain.
Group One will focus on:
Addressing the lifestyle factors associated with obesity, smoking and alcohol and other
drug misuse
Dealing specifically with diabetes and cardiovascular disease
Improving Tamariki (Child) and Rangatahi (youth) health
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Group Two Priorities consist of:
Improving health and disability services provided to Kaumatua (elder male) and Kuia
(elder female) health
Increasing the delivery of Mental health services to Maori
Developing the infrastructural supports required to support the provision of services

The commitment of this organisation towards Maori Health gain is best expressed through the
DHB’s Maori Health Plan vision:
“Kia whai kaha, whai mana painga ki nga kawenga oranga iwi, ki tua o Rangi”

Whanau inspired, enabled, resourced and in control of their own health.
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5.0 STRATEGIC DIRECTION

Counties Manukau DHB, and its predecessor South Auckland Health, has a strong history of
striving to “making a difference” for the community it serves. The DHB’s strategic direction
has been developed based on many years of innovative activity with primary and community
providers, local and national government agencies, and community groups, which has
provided a strong foundation for the DHB moving forward.

CMDHB is committed to working in partnership with our communities and health professionals
to provide services that meet the needs of people at the right time and in the right place,
whether that be in hospital, in the community or at home.

Whilst we will always strive to ensure excellent hospital services are available for people who
are sick or injured, we are increasingly shifting our focus to support people to keep healthy,
and access services earlier and in community settings. This shift in focus is reflected in our
priorities. Increased investment in primary care and community services is already resulting
in reduced hospital admissions when compared with population growth and historical
demand. Investment in our priorities has been assisted by the movement to funding equity
compared with the rest of New Zealand, based on the population based formula used to
distribute funds to DHBs.

Counties Manukau faces some unique health challenges:
- Our population has high deprivation, is ethnically diverse with high health needs, and
is growing faster than anywhere else in New Zealand
The historic focus of health services investment and delivery has been on hospital
(secondary) care. Demand for acute services (such as emergency and medical care)
was growing by an average of 9% per year, an unsustainable rate.

In response to these challenges, CMDHB has:

- Invested in new or improved facilities, including the SuperClinics, Kidz First,
Emergency Care and Manukau Surgery Centre
Invested in development of mental health services, with particular emphasis on
community-based early intervention and support services
Invested in primary health care to support integration with specialist services, lower
fees for patients, and new services to promote wellbeing and improved access
Begun investment in home-based and community services for older people, to
support ‘ageing in place’
Maintained funding increases to hospital services to below inflation rates to increase
productivity and allow investment in high priority primary and community services.

What are the results?
Growth rates in acute hospital admissions at Middlemore Hospital and Kidz First have
reduced to levels the same as, or below, population growth
Cost growth has been contained within the DHB’s provider arm, and the DHB overall
has achieved a break-even or better financial position in 2004/05 and 2005/06, and is
forecasting to maintain this in 2006/07
Improved access to mental health services
Improved access to primary health care services
Improved health outcomes for people with chronic conditions enrolled in our chronic
care management programme
Improved processes to ensure that elective services are provided to those most in
need, and for the first time the level of elective services provided to our community is
in line with national averages. Previously CMDHB was well below the national
average
Multi-agency, ‘whole community’ action to improve community well-being (such as the
Let's Beat Diabetes, Healthy Housing, AIMHI and PATHS programmes).
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What is next?

The DHB revised its District Strategic Plan (DSP) in 2005, based on the health issues

identified, achievements to date and initiatives currently underway. The revised DSP uses as

its framework six outcome areas that will be the focus for health sector activities over the next

5-10 years (refer to the table following this section for the detailed framework). These are:

1. Improve community wellbeing — a whole society approach involving the community and
other agencies to support healthy lifestyles (physical activity and nutrition, and
smokefree), improve environments such as homes, schools, marae and churches and
improve access to information to support people make informed decisions about their
health.

2. Improve child and youth health — improving care from conception through to
adolescence where evidence shows the greatest impact can be achieved, including
breastfeeding support, increased coverage of well child checks and immunisation,
implementation of best practice guidelines, reducing obesity, and reducing the impact of
risk taking behaviour in young people.

3. Reduce the incidence and impact of priority conditions — focussing on those
conditions which are the leading causes of ill-health in Counties Manukau, implementing
structured programmes, prevention strategies and co-ordinated services across
community, primary, secondary and tertiary services.

4. Reduce health inequalities — working to ensure those groups within the community with
the highest need and lowest health status receive health and disability services which lift
their life expectancy to the level enjoyed by the rest of the Counties Manukau community
and New Zealand

5. Improve sector responsiveness to individual and family/whanau need - a
commitment to improving our community’s access to timely and appropriate health and
disability services in line with the rest of New Zealand; focussing on hospital and
specialist services, elective services, primary care, services for older people and the
integration between community based and hospital services.

6. Improve the capacity of the health sector to deliver quality services — to achieve the
above 5 outcomes the DHB needs to ensure the appropriate infrastructure is in place,
particularly workforce, facilities, information and quality systems, that all resources are
efficiently applied, and all services provided from our hospital and by other contracted
providers are safe.

This strategic direction — an emphasis on prevention, and primary and community services,
focused within the six outcome areas - is reflected in resource allocation within the 2006/07
District Annual Plan. In general terms, our distribution of funding within this District Annual
Plan is based on the following approach:

Existing services receive an annual increase to partially compensate for inflation. In
2006/07, this increase, which for many providers is considerably less than their actual
cost increases, means they must pursue efficiency gains

New funds — demographic funding and any other remaining unallocated funds - are
targeted to development of new services in the action areas that support our District
Strategic Plan, including any volume increase in existing services required to meet
increased health needs or population increases.

We are now starting to see clear evidence that this strategic approach is making a difference
for the people of Counties Manukau. The District Annual Plan describes for 2006/07 the
DHB's intentions to continue to advance the strategic direction including the DHB resources
required (refer Part Ill) and how the DHB will measure progress in achieving these intentions
(refer Part 1V).
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To work in partnership with our communities to improve the health status of all, with particular emphasis on Maori and Pacific peoples and other
communities with health disparities

Outcome 1 Outcome 2 Outcome 3 Outcome 4 Outcome 5 Outcome 6
Long term Improye community Improve child and youth RedL_Jce the incid_em_:e Reduce_ h_ealth Improvg health sector Improve the capacity of
outcomes wellbeing health and |_m_pact of priority inequalities responsiveness to the_ health s_ector tc_)
conditions individual and deliver quality services
family/whanau need
Increase access to Increase access to services Ensure the health workforce
Achieve the outcomes in the | | [Improve maternal wellbeing structured programmes to Address the systemic origins | | [so they align with national meets the community’s need
Let's Beat Diabetes Plan reduce the impact of disease | | |of inequalities levels for services
for the priority conditions
Improve health outcomes Reduce the incidence and Improve access to and Improve health professionals
Increase levels of physical for infants and pre-school impact of diabetes by Implement specific initiatives | | |management of elective communication skills in their
activity children implementing the Let’s Beat to reduce inequalities services dealings with patients and
Diabetes Plan their families/whanau
Improve the capacity of all Ensure that services and
Increase healthy school Improve weight management | | [Reduce the incidence and providers to deliver services | | |Increase primary care facilities are planned to meet
environments in children and young people | | [impact of cancer to the populations they utilisation the future needs of the
Medium term serve community
outcomes

Increase smokefree
environments

Decrease the incidence and
impact of risk taking actions
by young people

Improve outcomes for
people severely affected by
mental illness

Develop healthy
communities by working
intersectorally

Improve access to
information to enable the
community to make
informed choices

Improve ethnicity data
collection

Improve the continuum of
care for services provided to
older people

Support information
exchange amongst health
professionals

Reduce the number of
people admitted to hospital
who could have been cared
for in the community

Ensure the delivery of safe
and effective services

Ensure the efficient use of
resources

A set of measures for 2006/07 is des

cribed in Part IV: Measuring Success.

Health sector
strategic inputs —
existing detailed

plans

District Annual Plan
Statement of Intent
Let’s Beat Diabetes Plan

Youth Health Plan
Child Health Plan
Sexual & Reproductive
Health Plan

Let’s Beat Diabetes Plan
Oral Health Plan

Let's Beat Diabetes Plan
Primary Health Care Plan
Mental Health and
Addictions Plan

Chronic Care Management
Plan

Maori Health Plan
Pacific Health Plan
Regional Maori Mental
Health Plan

Primary Health Care Plan
Chronic Care Management
Plan

Clinical Services Plan
Facilities Modernisation Plan
Long Term Financial Plan
Workforce Plan

Quality Plan

Counties Manukau DHB DAP
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Part Il 2006/07 ACTIONS TO ACHIEVE THE DHB’s

LONG TERM OUTCOMES

1.0 SuMMARY OF CMDHB's OBJECTIVES FOR 2006/07

CMDHB'’s revised District Strategic Plan provides the DHB with a clear outcomes framework,
which is supported by detailed 5-year plans (including Maori Health Plan, Primary Health
Care Plan and Let’'s Beat Diabetes Plan) and a long term financial plan that allows a more
strategic investment approach.

The overarching direction of the District Strategic Plan is towards community wellbeing and
preventative health strategies. While the DHB is continuing to maintain hospital and related
services at a level that meets the needs of the growing population, the emphasis is on
containing growth within these services so that service growth does not exceed population
growth. Therefore enabling funding (operational funding) to be re-directed towards prevention
strategies in line with District Strategic Plan. However it should be noted that capital
expenditure is still required to continue to maintain and build hospital and related facilities to
meet the needs of the growing population, refer to Outcome 6 of the District Strategic Plan
and within this Plan.

The 2006/07 District Annual Plan moves the emphasis from short term, one-year, projects to
a multi-year ‘programme’ approach for a small number of action areas, each with:

a multi-year action plan and key performance indicators

a multi-year funding commitment

an annual operational plan linked to the DAP.

The ten action areas, or programmes, CMDHB will focus on for the next 3 years are
categorised as ‘service development’ and ‘enablers’ and are drawn from the six outcome
areas in the District Strategic Plan.

1. Improve community wellbeing
Improve child and youth health
Reduce the incidence and impact of priority conditions
Reduce health inequalities
Improve health sector responsiveness to individual and family/whanau need
Improve the capacity of health sector to deliver quality services.

oukhwnN

Service development action areas are focussed on improving services to meet the needs of
the community, whereas the enablers are the key aspects of infrastructure needed to support
the organisation achieve its outcomes.

Note the references to outcomes below identifies where the majority of information will be
found for the action area, however for many of the service development areas objectives are
also included in other outcomes.

Service development action areas

- Maori health (refer Outcome 3)
Pacific health (refer Outcome 3)
Child & youth health (refer Outcome 2)
Electives (refer Outcome 5)
Let's Beat Diabetes (refer Outcome 1)
Mental health (refer Outcome 3)
Primary health care (refer Outcome 5)
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Enabler action areas
Service redesign (including facilities and clinical planning) (refer Outcome 6)
Workforce (refer Outcome 6)
Quality & safety (refer Outcome 6).
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1.1 District Strategic Plan Objectives for 2006/07

Outcome 1 - Improve Community Wellbeing

Health outcomes for the Counties Manukau population can be significantly improved only by a ‘whole society’ approach. CMDHB will work with our
communities (in particular the Maori and Pacific communities) and other agencies (in particular Manukau City Council through Tomorrow's Manukau, and
Franklin and Papakura district councils; the Ministry of Social Development; and Housing New Zealand) to encourage healthy behaviours, and to improve the
environments in which people live, work and play. CMDHB also works closely with the Ministry of Health, a major funder of services in this area, through the
regional Public Health Service Alignment Group to ensure alignment of CMDHB and Ministry of Health priorities and outcomes.

A number of the initiatives and strategies included in this outcome area could also be included in other outcome areas, but have only been included here to
avoid duplication.

Implementation of the Let's Beat Diabetes Plan is a key focus for this outcome area and has been identified as one of the ten action areas. The Let's Beat
Diabetes (LBD) Plan addresses many of the goals of the Healthy Eating Healthy Action strategy and includes wide-ranging initiatives to improve nutrition and
physical activity, and reduce obesity (refer to the table below for more detail).

Outcome Objectives Milestones / Contracted Targets Target Responsibility
completion
date
Achieve the Support community leadership and - Enhanced diabetes prevention and 30/6/07 Funder (Maori Health)
outcomes in the action management workforce capacity among
Let’s Beat Diabetes Maori communities
Plan - Rollout the marae/ urban marae Funder (Maori Health)

leadership hubs
LotuMoui Pacific churches become health

promoting environments, with a focus on Funder (Pacific Health)
nutrition and physical activity.

Promote behaviour change through - Implementation of coordinated social 30/6/07 Funder

social marketing marketing activities across Counties
Manukau

Change urban design to support healthy | - Upgrade of existing park(s) to encourage | 30/6/07 Funder

lifestyles activity, games and play

Support a healthy environment through a | - School drinks initiatives in place to 30/6/07 Funder
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Outcome Objectives Milestones / Contracted Targets Target Responsibility
completion
date
Food Industry Accord encourage reduction in uptake of sugar
drinks
Strengthen health promotion co- Development and application of 30/6/07 Funder
ordination and activity competencies for health promotion
workforce
Enhance well child services to reduce Complete assessment of well child tool 30/6/07 Funder (Pacific Health)
childhood obesity Interventions scoped and agreed
Develop a Schools Accord to support Extension of Healthy Tuck Shop model 30/6/07 Funder
fit and healthy’ schools to other Counties Manukau schools
Support primary care-based prevention Piloting CVD Risk Assessment initiative 30/6/07 Funder (Primary Care
and early intervention with a PHO(s) Development)
Implementation of district wide diabetes
self management education programme in
CMDHB
Enable families to make healthy choices Evaluation of ‘in-home’ nutrition, obesity | 30/6/07 Funder
and diabetes prevention education for
vulnerable families
Implement Maori action areas of LBD Establish LBD Marae action groups and 30/12/06 Funder (Maori health)
objectives
Implement the well child framework with | 30/9/06
Maori providers
Implement kuia/ kaumatua leadership 30/06/07
hubs
Increase levels of Successtul implementation and evaluation Pilot project with a target patient group 31/12/06 Funder (Primary Care
physical activity and of community nutrition project leading to reduction of their risk factors Development)
improve nutrition for diabetes, cardiovascular disease and
their associated co-morbidities
Evaluation completed 31/03/07
Decision made re roll-out 30/06/07

Counties Manukau DHB DAP
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Outcome Objectives Milestones / Contracted Targets Target Responsibility
completion
date
Improved nutrition and physical activity 90% of LotuMoui churches will have a 30/06/07 Funder (Pacific health)
in LotuMoui churches healthy nutrition policy in place
250 LotuMoui church members receive
community nutrition training and 10
through Pacific Island Heartbeat
Nutrition Certificate
LotuMoui churches provided with a
physical activity toolkit
Develop and pilot the Whare Oranga Work with key stakeholders to develop 30/11/06 Funder (Maori Health)
concept the Whare Oranga model
Develop financial modelling for Whare 28/2/07
Oranga
31/3/07

Increase healthy
school environments

Increase smokefree
environments

Schools and communities in areas of high
need are able to foster healthy eating
through implementation of the Fruit in
Schools programme

Work with district-wide smoking
cessation to reduce adult smoking in
Maori and Pacific populations, targeting
those with children

Counties Manukau DHB DAP

Pilot Whare Oranga in two venues

The health promotion Fruit in Schools
facilitator will provide leadership and
implement the initiative in 9 schools in
Counties Manukau. Note
implementation began in 2005/06.

With Ministry of Health agreement and
support, increase the number of smoking
cessation providers in the Counties
Manukau area and target access to high
needs families

Smokefree policy will be in place

90% of Pacific churches will have a
trained smokefree health promoter
Contracted and non contract dental
practices are aware of referral services
for smoking cessation

Ongoing as per
MOH Contract

30/6/07

30/6/07
30/6/07

30/6/07

Provider (Kidz First Community
Health)

Funder (Child Health, Maori
Health, Pacific Health, Oral
Health), Provider (Women’s
Health), Smokefree Team
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Outcome Objectives Milestones / Contracted Targets Target Responsibility
completion
date
Rollout of new maternity booklet with 31/7/06
smoke-free messages
Develop healthy Implement the PATHS programme with 300 voluntary participants enrolled onto | 30/6/07 Funder (Intersectoral)
communities by Ministry of Social Development to the PATHS programme (both personal
working improve employment opportunities for and mental health)
intersectorally people in receipt of either the Sickness
or Invalids benefit
Improve housing in Counties Manukau by 450 Joint Health and Housing 30/6/07 Funder (Intersectoral)
working in partnership with Housing Assessments completed
New Zealand to continue implementing
the Healthy Housing Programme in
Counties Manukau
Improve access to appropriate housing Access facilitated to Housing New 30/6/07 Funder (Intersectoral, Mental
for people with mental illness Zealand Corporation homes for 20 Health)
additional mental health clients.
Work in partnership with local councils, Identify the current stock of housing 30/6/07 Funder (Intersectoral, Health of
Housing New Zealand and developers to options for older adults in Counties Older People)
ensure there is appropriate supported Manukau to identify an array of potential
housing for older people in Counties strategies to improve the options
Manukau
Improve the uptake of the child disability Work with Ministry of Social On-going Funder (Intersectoral, Primary
allowance in Counties Manukau Development, Work and Income and Care)
primary care to improve the uptake of
the Child Disability Allowance in
Counties Manukau
Create tertiary education opportunities Recovery Education Centre established 30/6/07 Mental Health Development
for people to learn about recovery for people with mental illness
Implement initiatives to improve safety in Training courses on family violence for Ongoing Provider

the home, including reducing family

Counties Manukau DHB DAP

primary care practitioners (including
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Outcome

Objectives

Milestones / Contracted Targets

Target
completion
date

Responsibility

Improve access to
health & disability
services

violence

Ensure communication and information
available in the community on health and
disability services

Optimise transport to health and
disability services in Counties Manukau

community health workers) available bi-
monthly.

Complete implementation of WebHealth
and Healthpoint and ensure regular
updating of information

Provide service information in locations
accessible to people with disabilities
Develop an information tree for the
dissemination of information by services
and community groups

Continue to hold public forums for
sharing of information and feedback with
the public and providers

Complete review of travel assistance in
Franklin

Review utilisation and routes of existing
free bus service

30/6/07

30/6/07

30/9/06

Funder (Community Liaison),
Communications

Funder (Community Liaison)

Provider (Surgical / Ambulatory)

Counties Manukau DHB DAP
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Outcome 2 - Improve child and youth health

The population of Counties Manukau has a high proportion of children and young people, a significant number of whom live in areas of high deprivation.
CMDHB will meet the health needs of children and young people through improving their access to health care services and by developing and implementing
policies, programmes and initiatives which improve their health status.

Child and youth health has been identified as one of the ten action areas. The focus for 2006/07 will be on continuing initiatives progressed during 2005/06,
including Baby Friendly Hospital Initiative, Kidslink and implementation of the Youth Health Plan. This will be supported by the implementation of initiatives
from the Child Health Plan developed during 2005/06. Other DHB plans, including the Maori Health, Pacific Health and Oral Health plans also include

strategies and initiatives to improve child and youth health.

Outcome Objectives Milestones / Contracted Targets Target Responsibility
completion
date
Improve maternal Implement proposed Antenatal Best Formal sign off on Best Practice Guidelines 30/4/07 Provider (Women'’s
wellbeing Practice Guidelines Implement Best Practice Guidelines Health)
Streamline antenatal appointments in line with
guidelines
Reduce non attendance at antenatal clinics
Improve maternal oral health Develop a targeted hygiene or basic oral 30/4/07 Funder (Oral Health)
health treatment / education initiative for
pregnant women
Increase the number of breastfed Maori Evaluate B4Baby programme 30/11/06 Funder (Maori Health,
and Pacific babies Re-define the contracts for B4Baby 30/6/07 Pacific Health)
Continue development of Teen Parent Units | 30/12/06
Improve health Work towards Baby Friendly Hospital Assess current service 31/10/06 Provider (Women'’s
outcomes for infants Initiative requirements for the Implement action plan 31/10/07 Health)
and pre-school Middlemore site Gain accreditation 31/12/07
children
Maintain the Kidslink/ National Immunisation and well child check 30/6/07 Funder (Child Health,
Immunisation Register (NIR) programme coverage>90% in the NIR birth cohorts Pacific Health, Maori
to ensure high coverage rates for Full enrolment of all Maori and Pacific children | Ongoing Health), Provider (Kidz

Counties Manukau DHB DAP
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Outcome

Objectives

Milestones / Contracted Targets

Target
completion
date

Responsibility

immunisation services and well child
checks, including hearing and vision
checks.

Note: immunisation and well child check
coverage is greater than 90% in the NIR
birth cohorts <one year old.

Support oral health education and training

Counties Manukau DHB DAP

in a well child provider

Implement recommendations of review to

increase the percentage of children passing the

school entry hearing test

Work with the MoH and regional child
health/Kidslink services to determine
opportunities for extending information in

Kidslink/NIR

Continuing to improve immunisation coverage

utilising the Kidslink/NIR and existing services

including:

0 Primary care as first point of vaccination

0 NIR which provides reporting to inform
referrals for outreach

0o Outreach immunisation services to
follow-up lost to or non responding to
primary care vaccinations

Explore further opportunities for improving

coverage, including:

o Utilising other interactions with health
services (eg at time of
hospital/outpatient attendances or
admissions) to provide education and
support to encourage vaccination and
well child check take-up

o Establish an initiative based on the finding
of the IMAC report "Primary Care and
it's Influence on Immunisation Delivery"

o Continuing support for well child care,
maternity and outreach providers to
assist with parent education and support

Expand oral health continuing medical

30/6/07

Ongoing

Ongoing

Ongoing

31/12/06

First)

Funder (Oral health)
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Outcome Objectives Milestones / Contracted Targets Target Responsibility
completion
date
as part of regular well child health education (CME) to two more PHOs
assessments.
Increased engagement of Maori and Increase Maori preschool enrolment from 36% | 30/6/07 Funder (Oral Health)
Pacific preschoolers in the school dental and examination from 48% to 64%
scheme Increase Pacific preschool enrolment from
43% and examination from 50% to 64%
Review and update guidelines recently Guidelines implemented in Kidz First services | 30/6/07 Provider (Kidz First)
reviewed by the New Zealand Paediatric
Society:
Enuresis
Cough and wheeze
Asthma
Develop family centred programme for Scope project brief and implementation 30/06/07 Funder (Pacific Health)
families with frequently admitted children implications
Improve the outcomes of children with Collect data on children with special needs in | 31/12/06 Funder (Disability),
disabilities by establishing a snapshot of schools. Identify options for improvement in Provider (Kidz First
children with disabilities and reviewing coordination / access of care Community Health)
models of care Pilot the implementation of a resource to
facilitate improved coordination of care
Improve weight Develop overweight and obesity action Scope plan of action and implementation 30/06/07 Funder (Pacific Health)
management in plan for Pacific children implications to ensure Pacific children maintain
children and young a healthy weight
people
Decrease the incidence | Implement the sexual health model for All decile 1 + 2 schools implement the sexual | 30/6/07 Funder (Youth Health,
and impact of risk schools health model Intersectoral)
taking actions by
young people
Extend the clinical wraparound service to Increase clinical cover to reach 200 students 30/6/07 Funder (Youth Health,

Counties Manukau DHB DAP
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Outcome Objectives Milestones / Contracted Targets Target Responsibility
completion
date
Alternative Education students Intersectoral)
Provider (Kidz First)
Develop a project plan for enhancing Plan completed 31/7/07 Funder (Intersectoral)
resiliency and minimising risk
Extend clinical services to the students at Provision of clinical co-ordination and cover to | 30/6/07 Funder (Youth,
Teen Parent Units all students in Teen Parent Units Intersectoral, Maori,
Pacific)
Develop youth specific Alcohol and Other A new youth specific AOD service is 31/5/07 Funder (Mental Health)
Drug (AOD) Services operational
Support mobile dental services to service Work with regional oral health group to Ongoing Funder (Oral Health)
low decile high schools ensure adolescent funding for dedicated
mobile services is included as part of the
national work programme
Scope and establish a Pacific youth one Scope the feasibility/ viability of a Pacific led 30/06/07 Funder (Pacific Health)
stop shop pilot youth one stop shop in Otara/Mangere
Hold a South Auckland youth health forum
30/06/07
Develop a youth advisory group to advise Youth advisory group functional and providing | Ongoing Funder (Youth), Provider

DHB

advice

(Kidz First)

Counties Manukau DHB DAP
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Outcome 3 - Reduce the incidence and impact of priority conditions

CMDHB has identified the following priority conditions for focus as they are the leading causes of death and illness for our population, and particularly for
Maori and Pacific people in Counties Manukau. Strengthened delivery of primary and community-based care, and improved linkage to specialist services are
key to reducing the adverse impact of these and associated conditions, and reducing reliance on hospital-based care:
- Diabetes

Cardiovascular disease

Chronic respiratory disease

Cancer

Mental health.

Diabetes and mental health have been identified as two of the ten action areas providing focus for the DHB. CMDHB is committed to working collaboratively
with the other DHBs in the northern region, facilitated by the NDSA, to address regional mental health issues, fund regional mental health services, ensure
efficient funding processes, improve quality of services and share information about new initiatives. In addition other actions areas, specifically primary health
care, Maori health and Pacific health include key strategies to reduce the incidence and impact of priority conditions.

A key strategy within the primary health care programme is to increase the number of people enrolled in structured programmes, the first outcome area in the
table below. The priority conditions CMDHB will be continuing to focus on in 2006/07 as part of the structured programmes are: cardiovascular disease;
diabetes; congestive heart failure; chronic obstructive lung disease and depression. CMDHB will also scope, as an addition to the Chronic Care Management
(CCM) diabetes module, a renal disease programme. CMDHB will continue to support and empower primary care through the CCM programme which
provides:
- structured care

additional support from secondary care

electronic clinical decision support incorporating the NZGG guidelines
feedback on progress and performance.

In addition to CCM CMDHB is building new capacity in patient self management and education; taking a family based approach to caring for those with
chronic conditions; as well as introducing brief opportunistic intervention (lifestyle advice re exercise nutrition and smoking cessation). These programmes
link to PHO Health Promotion plans and national campaigns such as HEHA and Cancer Control Strategy. Specifically the Community Nutrition Project (as
part of Let's Beat Diabetes) is increasing the availability of consistent and reliable advice on nutrition and lifestyle interventions to lose weight. This builds on
the PHO driven prevention activities that the DHB is encouraging via Services for Increased Access and Health Promotion plans, and the health promotion
programmes funded by the Ministry of Health public health directorate.
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Outcome Objectives Milestones / Contracted Targets Target Responsibility
completion
date
Increase access to structured | Increase the number of patients in the CCM, >8,750 patients enrolled in CCM/ 30/6/07 Funder (Primary Care
programmes to reduce the Frequent Adult Medical Admissions (FAMA) FAMA Development)
impact of disease for the and Care Plus programmes 12,500+ patients enrolled in Care
priority conditions Plus
Ensure Care Plus services are effective and Review CarePlus evaluation and if 1/10/06 Funder (Primary Care
meet the needs of individuals necessary initiate a clinical audit of Development)
Care Plus across PHOs
Introduce pharmacist support services to Commence pilot programme 1/7/06 Funder (Pharmacy)
CCM
Implement targeted CVD risk management Pilot CVD risk assessment 30/06/07 Funder (Primary Care
programme programme with 15% of eligible Development)
population screened
Pilot the Heart Guide Aotearoa Implement pilot initially targeting 30/6/07 Funder (Primary Care
Maori clients across the DHB Development, Maori
Health)
Implement a pilot diabetes and cardiovascular Scope a screening project in a PHO | 30/06/07 Funder (Pacific Health)
screening programme for Pacific populations and LotuMoui church
Where viable, implement screening
programme and establish services
CCM for renal patients to reduce the impact Implement renal components in the | 30/6/07 Funder (Primary Care
of renal disease CCM programme Development)
Review the provision of services for children Review current service provision 30/11/06 Provider (Kidz First)
with bronchiectasis through regional project Establish preferred model of care
Review resource requirements and
possible reconfiguration
Make recommendations to regional
CEO forum
Reduce the incidence and Refer to milestones under LBD 30/6/07 Funder

impact of diabetes by

Counties Manukau DHB DAP

Refer to all objectives under LBD
implementation in Outcome 1

implementation in Outcome 1
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Outcome Objectives Milestones / Contracted Targets Target Responsibility
completion
date
implementing the Let’s Beat
Diabetes Plan
Review model of care for women with Streamline gestational diabetes 30/6/ 07 Provider (Women'’s
gestational diabetes management clinics Health), Funder
Improve use of all available staff
(midwives, nurses, obstetricians and
diabetologists) providing care to
women with diabetes
Improve Get Checked detection and Get Checked detection rate of 31/12/06 Funder (Primary Care
management >72% Development)
Family centred interventions developed for Complete scope for a family centred | 30/06/06 Funder (Pacific Health)
obese and overweight people and integrated model for gastric
bypass services targeting high need
diabetics
Where agreed and viable, pilot the | 30/06/07
model within a PHO
Reduce the incidence and Reduce the incidence of cancer through Expand smoking cessation Ongoing Provider, Funder
outcome of cancer primary prevention programmes (refer Outcome 1)
Continue to expand Green
Prescription programme
Ensure effective screening and early Increased breast screening volumes | Ongoing Provider
detection to reduce cancer incidence and provided by CMDHB, increased
mortality coverage of BreastScreen Aotearoa
for Pacific and Maori women
Ensure effective diagnosis and treatment of Review/develop the role of a 31/12/06 Provider
cancer to reduce morbidity and mortality Cancer Co-ordinator to provide
linkage between cancer services
Improve the quality of life for those with Complete Counties Manukau 30/6/07 Funder

Counties Manukau DHB DAP

cancer, their family and whanau through
support rehabilitation and palliative care

Palliative Care Plan
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Outcome Objectives Milestones / Contracted Targets Target Responsibility
completion
date
Improve the delivery of services across the Continue to implement and expand | 31/12/06 Provider
continuum of cancer control through the local chemotherapy service at
effective planning, coordination and CMDHB
integration of resources and activity,
monitoring and evaluation
Review palliative care services provided for Participate in the CMDHB Palliative | 30/6/07 Provider (Kidz First
children with cancer (especially brain Care Project to review the local Community Health)
tumours) and ensure they meet clinical services
criteria as well as the special needs of
children and their families
Improve outcomes for Increase NGO accountability for service Mechanism for routine analysis of 30/9/06 Funder (Mental Health)
people severely affected by delivery to ensure it is equivalent to funded service delivery to identify
mental illness levels indicators of under-delivery in place
and utilised
Review NGO services and contracts to Report completed 31/12/07 Funder (Mental Health)
increase consistency, decrease fragmentation Support contracts modified 31/5/07
and tailor funded service to need
Additional peer support specialist services Service in place 31/7/06 Funder (Mental Health)
funded
Routine use of NHI based information to Reporting mechanism developed for | 31/1/07 Mental Health
evaluate NGO and DHB service delivery and all providers Development
outcomes achieved Routine reporting in place 31/5/07 Funder (Mental Health)
Reports being used routinely 30/6/07
Complete the CCM primary mental health Enrol 500+ patients in CCM 30/6/07 Funder (Mental Health
pilot depression module Development , Primary
Complete evaluation 30/6/07 Care Development)
Decision as to roll-out across 30/6/07
district
Vacancies in Provider Arm child and | 31/12/06 Provider (Mental Health,
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Outcome Objectives Milestones / Contracted Targets Target Responsibility

completion
date

youth services are <5% Maori Health, Pacific

Access increases to targeted level 30/6/07 Health)

(refer Part IV Measuring Success)

Child and youth services

demonstrate cultural competence

Early intervention psychosis service | 31/12/06 Provider (Mental

established Health)

Access to the service reaches 40 31/5/07

additional individuals

Counties Manukau DHB DAP
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Outcome 4 - Reduce health inequalities

A key indicator of health status is life expectancy at birth. People living in Counties Manukau can on average expect to live one year less than the rest of New
Zealand based on this measure. Maori people living in Counties Manukau have a life expectancy at birth 8 years less than their European and other
counterparts, and for Pacific peoples in Counties Manukau the difference is 5 years. Similar differences are seen in other measures that the DHB monitors
including immunisation rates, use of hospital services and breastfeeding rates. Other groups with high health needs include refugees and migrants and those
living in areas of high deprivation (decile 9 and 10). CMDHB will strive to lift life expectancy for our people to the level enjoyed by the rest of New Zealand.

Many of the whole society approaches included in Outcome 1 Improve Community Wellbeing could also be considered as part of this outcome area but have
not been included here to avoid duplication, eg implementation of the Let’'s Beat Diabetes Plan.

Key areas of focus for 2006/07, (ie from the ten action areas) to reduce health inequalities include service development in Maori, Pacific, and child and youth
health (refer Outcome 2), and workforce development (refer Outcome 6). During 2005/06 CMDHB revised the Maori Health Plan and developed a Pacific
Health and Disability Action, key strategies from each of these plans will be implemented during 2006/07 and have been included in the table below.

Outcome Objectives Milestones / Contracted Targets Target Responsibility
completion
date
Address the Increase involvement in strategic - Continue governance level advisory groups ie, Ongoing Funder (Maori Health, Pacific
systemic origins of decisionmaking processes POU, Pacific Health Advisory Committee Health) _
inequalities - Continue to utilise prioritisation and Funder and Provider

decisionmaking tools which incorporate reducing
inequalities principles

Build community engagement - Continue development of service specific Ongoing Funder (Maori, Pacific, health
structures and processes advisory groups eg. LotuMoui Minister of older people, other
Reference Group, Maori, disability, older people services etc)

advisory groups, community panel etc

Implement specific | /mplement recommendations from - Approve final recommendations for action 30/6/07 Funder (Primary Care
initiatives to reduce | CMDHB Review of Services to . Agree implementation plan Development)
inequalities Improve Access funded programmes
Increase Maori access to primary - PHO Maori Health Plans agreed and 30/6/07 Funder (Maori Health)
health care services implemented
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Outcome Objectives Milestones / Contracted Targets Target Responsibility
completion
date
Monitor implementation of the Maori Health
Plan within PHOs through POU
Develop service measures and Establish health indicators set Ongoing Funder (Maori Health)
targets to reduce health inequalities Develop and implement reducing inequalities 30/6/07
across the organisation measures with each service
Reduce non attendance at outpatient Implement priority initiatives that aim to 30/6/07 Funder (Maori Health, Pacific
clinics for Maori and Pacific improve scheduling and attendance of Maori and Health)
populations Pacific populations at outpatient clinics
Review and develop specific advocacy Consultation group established 30/6/07 Funder (Health of Older,
and information services for older Develop framework of information and advocacy Maori Health, Pacific Health)
Maori and Pacific Island people services required
Implement advocacy services
Improve Maori Ensure consistent quality input into Ongoing monthly review of all research 30/6/07 Funder (Maori Health)
participation in research projects undertaken in proposals for ethnical approval
research Counties Manukau Develop regional research review guidelines 31/10/06
Improve ethnicity Full roll-out of Healthware clinical Activate all mandatory ethnicity fields in 30/9/06 Provider(Women's Health),
data collection applications Healthware and roll out in all areas Information Services
90% compliance with mandatory ethnicity fields | 31/3/07
(audit)
Track completeness of PHO ethnicity Baselines established Ongoing Funder (Primary Care

coding

Quarterly reporting
Ongoing monitoring

Development)
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PART Il —2006/07 AcCTIONS TO ACHIEVE THE DSP OUTCOMES

Outcome 5 — Improve health sector responsiveness to individual and family/whanau need

Health services must be available when people need them. This applies to the services people most commonly use — primary and community health care —
and to those hospital and specialist services that must be there for those less frequent occasions when a major health event occurs. CMDHB is committed to
improving our people’s access to timely and appropriate services.

During 2006/07 CMDHB will focus on access to elective surgery, and progressing the implementation of the Primary Health Care Strategy, two of the ten

action areas. The DHB will also continue to progress the initiatives underway to improve services for older people.

Outcome Objectives Milestones / Contracted Targets Target Responsibility
completion
date
Increase access to Improve access and appropriateness of Complete evaluation of current service 30/6/07 Provider (Medicine &
services so they align diagnostic services Implement agreed recommendations Clinical Support)
with national levels 30/6/07
Improve acute surgical patient management Maximise efficiencies of Emergency Care | 31/3/07 Provider (Surgical /
Local Anaesthetic Outpatient Procedure Ambulatory Care)
(ECLAOP) processes
Achieve acute access to theatre within
48 hours
31/12/06
Pilot an integrated Community Dental Clinic to Develop one Community Dental Clinic 30/6/07 Funder (Oral Health)
improve access to and visibility of a range of oral combining child / adolescent / adult
health services in high needs communities services and advice with training facilities
Implement recommendations from Cardiac Review completed 30/9/06 Provider (Medicine &
Investigation Unit Review Implementation of agreed Clinical Support)
recommendations 31/12/06
Improve access to and Maintain compliance with the national Elective Recovery of 2005/06 underperformance | 30/6/07 Provider (Surgical /
management of elective Services Strategy on elective surgery Ambulatory Care)
services Re-engineer pre admission processes 31/12/06
Review theatre scheduling & booking,
day of surgery admission (DOSA) & day | 31/3/07
surgery
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PART Il —2006/07 AcCTIONS TO ACHIEVE THE DSP OUTCOMES

Outcome Objectives Milestones / Contracted Targets Target Responsibility
completion
date
Review of plastic surgical scoring tool 31/12/06
Move vascular surgery to Manukau
Surgery Centre 30/8/06
Day of surgery admission rates >95%
CMDHB is committed to ESPI 31/12/06
compliance. Achievement of green
ESPI's at an organisational and speciality | 30/6/06
level. Should speciality slippage occur in
06/07 this will be promptly addressed
with the speciality concerned
Maintain access to elective services so they align Ensure that service targets are aligned to | 1/7/06 Funder (Hospital and
with national levels national intervention rate levels Specialist Services)
Deliver elective surgery against agreed
targets including Orthopaedic and Ongoing Provider (Surgical /
Cataract Initiative Volumes Ambulatory Care)
Improve paediatric access to elective services Engagement with MoH regarding 30/8/06 Provider (Surgical /
appropriateness of paediatric scoring Ambulatory Care)
tools
Increase primary health | Develop services that provide advice and New services in place 31/8/07 Provider Arm (Mental
care utilisation support for primary care to meet mental health Access to mental health services 30/6/07 Health)
needs increases to target agreed with the
Ministry of Health
Improve integration between primary care and Commence primary care elective service | 31/7/06 Provider (Surgical /
elective services demand management pilot Ambulatory Care)
Ensure low copayment environment is sustained Implement processes to ensure 1/7/06 Funder (Primary Care)
increased levels of PHO funding are
appropriately reflected in reductions in
copayment
Ensure an acceptable level of access to after Implement agreed recommendations of 1/10/06 Funder (Primary Care)

hours services

CMDHB project to optimise after hours
service provision
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PART Il —2006/07 AcCTIONS TO ACHIEVE THE DSP OUTCOMES

Outcome Objectives Milestones / Contracted Targets Target Responsibility
completion
date
|mpr0ve responsiveness of primary health care Training paCkageS Completed and 30/6/07 Funder (Sexual Health)
services regarding sexual health implemented
Improve the continuum Develop mental health community treatment for Vacancies in Provider Arm Mental Health | 31/12/07 Provider (Mental
of care for services older people Services for Older People are <5% Health)
provided to older
people
Prepare a service development plan for older Develop support services for family/ 30/6/07 Funder (Health of
people with dementia whanau and others caring for those with Older People)
dementia
Develop and enhance day care services
for people with dementia
Ensure sufficient dementia residential
care beds are available
Ensure appropriate support services are Increase NASC coverage 30/6/07 Funder (Health of
available on hospital discharge and during Older People)
recovery
Further develop the Community Based Increase CBRT service coverage 30/6/07 Funder (Health of
Rehabilitation Team including widening eligibility Older People)
criteria for additional diagnostic groups
Continue the Franklin Integration Project Workplan implemented 30/6/07 Funder (Health of
Linkages established with the Franklin Older People)
District Council for health services
planning
Implement pilot PHO based case management Case manager / coordinator role 30/6/07 Funder (Health of
of the medically multiple and complex older developed and implemented Older People)
patient
Implement home based support services Support the MoH workforce 30/6/07 Funder (Health of
workforce development activities development plan Older People)
Implement the orthogeriatric review Implementation agreed resource 30/9/06 Provider (Surgical /

recommendations
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