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E nga mana, e nga reo, e nga karangarangatanga tangata
Ko te Toka Tu Mai O Tamaki Makaurau tene

E mihi atu nei kia koutou

Tena koutou, tena koutou, tena koutou katoa

Ki wa tatou tini mate, kua tangihia, kua mihia kua ea
Ratou, kia ratou, haere, haere, haere

Ko tatou enei nga kanohi ora kia tatou

Y2 GSYSA OGS 1FdzLd LI = WaNkgIAY2 CA$ I QEA YES 18S WNISK X 2
Hei huarahi puta hei hapai tahi mo tatou katoa

Hei Oranga mo te Katoa

No reira tena koutou, tena koutou, tena koutou katoa

To the authority, and the voices, of all people within the communities

This is the message from the Awanidi District Health Board

We send greetings to you all

We acknowledge the spirituality and wisdom of those who have crossed beyond the velil

We farewell them

We of today who continue the aspirations of yesterday to ensure a healthy tomorrow, Greetings
Thisis the Annual Plan of the Auckland District Health Board

Embarking on a journey through a pathway that requires your support to ensure success for all
Greetings, greetings, greetings
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Office of Hon Dr Jonathan Coleman

Minister of Health
Minister for Sport and Recreation

Member of Parliament for Northcote

13 APR 2015

Dr Lester Levy

Chair

Auckland District Health Board
Private Bag 92189

Victoria Street West

Auckland 1142

O A

Dear Dyéy

Auckland District Health Board 2014/15 Annual Plan

This letter is to advise you that together with the Minister of Finance | have approved and signed
Auckland District Health Board’s (DHB'’s) 2014/15 Annual Plan for one year.

| wish to emphasise how important annual plans are for ensuring appropriate accountability
arrangements are in place. | appreciate the significant work that goes into preparing your Annual
Plan and thank you for your effort.

While recognising these are tight economic times, the Government is dedicated to improving the
health of New Zealanders and continues to invest in key health services. In Budget 2014,
Vote Health again received the largest increase in government spending, demonstrating the
Government’s on-going commitment to protecting and growing our public health services.

Living Within our Means

DHBs are required to budget and operate within allocated funding and to identify specific actions to
improve year-on-year financial performance in order to live within their means. This includes
seeking efficiency gains and improvements in purchasing, productivity and quality aspects of
DHBs' operation and service delivery. Improvements through national, regional and sub-regional
initiatives should continue to be a key focus for all DHBs.

| understand that your DHB is planning a breakeven for 2014/15 and the following three years. |
expect that you will have contingencies in place, should you need them, to ensure that you achieve
your planned net result for 2014/15.

Better Public Services (BPS): Results for New Zealanders
Of the ten whole-of-government key result areas, the health service is leading the following areas:

o increased infant immunisation
° reduced incidence of rheumatic fever
. reduced assaults on children.

It is important that DHBs continue to work closely with other social sector organisations, including
non-governmental organisations, to achieve our sector goals in relation to these and other
initiatives, such as Whanau Ora, Children’s Action Plan and Youth Mental Health.

National Health Targets

Your Annual Plan generally includes a good range of actions that will lead to improved or
continued performance against the health targets. As you are aware, there is one new addition to
the target set for 2014/15. From quarter two, the 62 day Faster Cancer treatment indicator has
become the cancer health target with a target achievement level of 85 percent by July 2016.

Private Bag 18041, Parliament Buildings, Wellington 6160, New Zealand. Telephone 64 4 817 6818 Facsimile 64 4 817 6518
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Although Auckland DHB is performing well in most health target areas, in the year ahead, | am
asking all DHBs to particularly focus on ensuring appropriate actions are implemented to support
immunisation service delivery.

Care Closer to Home
| am pleased to see tangible actions in your Annual Plan that demonstrate how you will broaden
the scope of diagnostic and treatment services directly accessible to primary care.

It is important that the development of rural service level alliance teams progresses during the
year. It is expected that a rural service level alliance team develops and agrees a plan for the
distribution of rural funding, in accordance with the PHO Services Agreement Version 2
(July 2014).

Health of Older People

| am pleased to note your commitment to continuing price or volume increases in home and
community support services, implementing your fracture liaison service, and using interRAl-based
quality indicators.

Regional and National Collaboration

Greater integration between DHBs supports more effective use of clinical, financial and other
resources (such as technology). In particular, clinically-led collaboration across DHBs is essential,
as sharing of expertise will contribute to the realisation of regional and sub-regional benefits. |
expect DHBs to make significant contributions to delivering on regional planning objectives, and to
priorities specific to their regions, that will help lead to financial and clinical sustainability.

DHBs have also committed to progress the shared service initiatives (Food Services, Linen and
Laundry Services and National Infrastructure Platform business cases), and to factor in benefit
impacts for the Finance Procurement Supply Chain Initiative where these are available. | expect
that DHBs will deliver on these business cases within their bottom lines.

Budget 2014
| also expect that you will deliver on Budget 2014 initiatives. This includes extending free doctors’
visits and prescriptions for children aged under six to all children aged under 13 from July 2015.

Annual Plan Approval

My approval of your Annual Plan does not constitute acceptance of proposals for service changes
that have not undergone review and agreement by the National Health Board. | am aware you
have a number of service reviews under way, including a tertiary services review. The National
Health Board will contact you where these service reviews need further engagement. You are
reminded that you need to advise the National Health Board of any proposals that may require
Ministerial approval as you review services during the year.

| would like to thank you, your staff, and your Board for your valuable contribution and continued
commitment to delivering quality health care to your population, and wish you every success with
the implementation of your 2014/15 Annual Plan. | look forward to seeing your achievements.

Please ensure that a copy of this letter is attached to the copy of your signed Annual Plan held by
the Board and to all copies of the Annual Plan made available to the public.

Yours sincerely

A N Y

Hon Dr Jonathan Coleman
Minister of Health
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MODULE 1: Introduction and Strategic Intentions
(Statement of Intent)

The Statement of Intent covers the four year period: 1 July 2014 to 30 June 2018.

The foundations are in place fdne transformational change necessary for Auckland DHB. Our
Board has been confirmed following the 2013 local body elections, our new management structure
is in place and the building blocks for system integration are developing.

Following threeyears g A Ay A FA Ol yi OKIy3S F20dzASR 2y WwWISHGAYS:
performance and quality enhancement, we are now well placed to actively recalibrate the model of

care. 2014/15 will be the first year of a four year strategy working with our partoesmpower

LI GASYyGas FLYAEASAY 6KnyldzZ FYyR 2dz2NJ £ 20Kt 02 YYdzy
control we have in our lives, the better able we are to make healthy choices and to determine the

kind of health and disability care that is right fa.u

¢tKS @GAarz2y 2F tlFGASYdG FyYyR 2Knyldz 5SSNYAYSR | SI¢
where health professionals increasingly support people to achieve their health goals, as opposed to
WR2AY3A GKAYIAaQ G2 2N FreeMdlutioKid dudmodelof careilh el A OS &
residents of Auckland becoming more engaged in managing their health; patients determining how
OFNB A& LINRPYARSR FT2NJ 0KSYT IyR adl¥F SyYySNHAASR ¢
whole system way.

w»
]

Implicit in our work is making sure everyone in our district has the same opportunity for good health
and independence. Some groups are missing out and these are the people we see in hospital most
often. All people living in the Auckland DHB area shbaieé an equal opportunity to make

decisions that allow them to live a long, healthy life, regardless of their level of income, education or
ethnicity. Our health interventions will be prioritised towards people indiatrict who have the

greatest need.

Our DHB is therefore helping to link PHOs, community health services, residents, community leaders

and service users together in localities where there is high need. These local networks will build on

the strength of these communities, support peoplel® healthy and independent, and thayll be

there to help at the first sign of problems thus reducing the long term impacts of ill health on

indivAi Rdz £t & YR GKSANI gKnyl dzo ¢tKS 0SYySTAGA 20SNI (K
more work being done in the community, and fewer unnecessary contacts with hospital services.

People will feel more confident managing their health avit have the information and skills they

YySSR G2 221 FFOISNI GKSYaSt@Sa | y RenicésSil lldbwug n y I dzd
to better manage the growth in hospitaélated expenses.

Over the past year we have built in more clinical leaderahigb greater accountability for health

outcomes. Our systems and processes are now orientated to supporting health services and to
FOKAS@GAY3a (GKS @GAaArz2y 2F LI GASYyd |yR ¢ Khosel dz RSG SN
who directly serve themWe have some outstandingly good services provided directly by ourselves

YR 08 20KSNR® 2S T NB LINRBdzR (2 6S (GKS 51. @gAGK
| SFNI yR 5AFI0SGSa / KSO1aQ GFNBSGO F2NJ 620K 2dzNJ a

We will drawon the strengths of our services and the commitment and professionalism of the staff
within them to achieve our objectivedVe have core tasks to fulfil:

1 Maximise health and wellbeing
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1 Providesafe, high quality, effective and sustainable services ferAtickland population
1 Provide safe, high quality, effective and sustainable tertiary and national services for the
people of New Zealand and some Pacific nations.

All activities across our health system, from work within our communities to tertiary anoinat
services, must be covered within budget, and be safe, high quality, effective and accountable. We
must be clear about the scope and cost of services we are providing to DHIBs and the training
opportunities we offer and match this to the resoagcavailable. We will focus on ensuring the
guality of our decision making, actions and service provision is not only high but can also be
demonstrated to be so.

As a public entity we need to use resources prudently and sustainably. In order to gesthe b
results from the resources available to us willcommit to a fouryear plan with the following
priorities:
1. CommittoPatiedh | YR 2 Kny | dz 5 S Stidtygic fiediion widhicléadl K |
expectations for the long term
2. Get more communitypased serices underway where these are needed most
3. Deliver hospital services more efficiently

An enduring efficiency and transformation programme is of the highest priority. This is challenging

(but essential) to sustain as it is layered on very significartiefity programmes over the last two

years. The financial challenge is not one that can be sustainably solved by efficiency progcammes
ASNIBAOS GNIYyaF2NXIGAZ2Y YR ySg Y2RSta 2F OFNB N
DHB moves into theufure. The legacy cost structures inherited three years ago are simply not well

suited to a contemporary, adaptive health system. Difficult decisions will need to be made with

careful consideration of the evidengagmaintaining the status quo is no longe viable option.

Nonetheless we must lift our gaze beyond the problems associated with managing services to a long

term strategy with a unified vision which focuses our attention upstream where the causes of

pressure in the health system lie. We needimit the growth in demand for hospital beds, we need

more active prevention work in the community and we will do more to stem the flow of admissions

to hospital for conditions that could be managed better and more effectively in general practice. We
WRSNEGFYR GKFG tFaGASYd FYR 2Knyldz 58G§SNYAYSR | St
wrap-around services for the most vulnerable people in our district

In 2014/15 we will move with urgency to ensure there is greater capacity for primary and
community based staff to draw on the skill of those traditionally based in hospital. The real
breakthroughs for healthcare lie in collaboraticarsd whole system work focused on supporting
LI GASyGa | yR guikomédtiry w8t IS0 (GKS 2

The challenge is botsignificant and urgent but we are building on great strengths and a strong
sector wide commitment to support the populations of Auckland and New Zealand to maximise their
health and wellbeing.

Dr Lester Levy Ailsa Claire
Chairman Chief Executive
Auckland District Health Board Auckland District Health Board
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AucklandDHB recognises the Te Tiriti o Waitangi as the founding document of New Zeakand.
Tiriti 0 Waitangi encapsulates the relationship between the Crowhlasm It provides a framework
for Mnori development and wellbeing. The New Zealand Public Health and Disability Act 2000
requires DHBs to establish and maintain processes to enafei kb participate in, and contribute
towards, strategies to improve hri health outcomes.

Te Tiriti 0 Waitangi serves as an effective framework fgofithealth gain across the health sector
and the articles of Te Tiriti provide four domains under whigfoMhealth priorities forAuckland

DHB can be established. Thenfivork recognises an obligation to honour the beliefs, values and
aspirations of Mori patients, staff and communities across all activities.

Article 1¢ Kawanatanga (governance) is equated to health systems performdincevers the
structures and sysims that are necessary to facilitatenbri health gain and reduceequalities It
provides for active partnerships with manawhenua at a governance level.

Article 2¢ Tino Rangatiratanga (seletermination) is concerned with opportunities forrfdri A
leadlSNEKALE Sy3F3aSYSyidz FyR LINIGAOALI GA2Y Ay NBf L

Article 3¢ Oritetanga (equity) is concerned with achieving health equity, and therefore with
priorities that can be directly linked to reducing systemateqgualitiesin the determirants of
health, health outcomes and health service utilisation.

Article 4¢ Te Ritenga (right to beliefs and values) guaranteesriMhe right to practice their own
spiritual beliefs, rites and tikanga in any context they wish to do so. Therefore, the DHB has a Tiriti
obligation to honour the beliefs, values and aspirations gbMpatients, staff and communities

across all actities.

Guiding Principles

The following @ht principles underpin théucklandDHB work streams and approaches and provide
practical direction for the identification of Nori health priority areas and associated activities and
indicators.

Health partnerkip with manawhenua

This principle is reflected in the memoranda betweficklandDHB and Te Runanga o Ngati

Whatua, which outlines the partnership approach to working together at both governance and
operational levels. These memoranda arrangements estakl treaty based health partnership
enabling joint collaboration between the Crown and Ngati Whatua in key areas such as funding and
planning. To this extent the relationship is designed to ensure the provision of effective health and
disability servics for Mnori resident within the Ngati Whatua tribal rohe (area).

2 Knyl dz h NI

2 Kny | dintheNsbntext of this plan, is concerned with an inttad intersectoral strength
based approach to supporting wwhau to achieve their maximum potential in termshefalth and
wellbeing. The approach is wiau-centred and involves providing support to strengthennivau
capacities to undertake functions that are necessary for healthy living and contributing to the
wellbeing of wimnau members and the wimau collective

Health equity

Health equity is concerned with eliminatidgsparities in health outcomes. The concepheélth
equity acknowledges that different types and levels of resources may be required in order for
equitable health outcomes to be achieved thiferent groups. Improving kbri access to health
services will be a key contribution towards achieving health equity.

9
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Seltdetermination

This principle is concerned with the right ofipti patients/individuals and collectives to be
informed and exert control over their health. i$hs consistent with full involvement in health care
decisionmaking, increased capacity for seiitnagement, higher levels of autonomy and reduced
dependence.

Indigeneity

Indigeneity is concerned with the status and rights gfo as indigenous peopte The value placed
on Indigeneity should be reflected in health policies and programmes that support the retention of
Mnori identity, the participation of Mori in decisioamaking, and health development based on the
aspirations of Npori.

b3aIn 1 daidholdr { dz

Ngn kaupapa tuku iho requires acknowledgment and respect foofilvalues, beliefs,

responsibilities, protocols, and knowledge that are relevant to and may guide health service planning
and service delivery for Nori.

Whole-of-system responsibilt

Achieving best health outcomes for wiau and health equity for Kbri is a wholeof-system
responsibility. Therefore, contributing tordri health gain and reducing ethrirequalitiesin
health between Mori and nonMnori is an expectation of all hahlactivities through the whole of
the health system.

Evidencebased approaches

The evidencévased approach is a process through which scientific and other evidence is accessed
and assessed for its quality, strength and relevance to localiMAN undestanding of the

evidence is then used in combination with good judgment, drawing omaiMevelopment
perspective and social justice ethic, to inform decigioaking that maximises the effectiveness and
efficiency of Mori health policy, purchasing, sére delivery and practice.

Who we are and what we do
AucklandDHB was established under the New Zealand Public Health and Disability Act (2000) to:

1 Improve, promote, and protedhe health of communities

1 Integrate health servicegspecially primary andospitalcare services

1 Promote effective care or support of those in need of personal hesditvices or disability
support.

The Auckland district encompassssven complete local board areas and parts of two others within
the Auckand Council Approximately 475,750 people live in Auckland DHB and this number is
growing due to the inwards migration of people to the Auckland district.

Of paramount importance ¥ { Ay 3 adz2NS GKFd LI GASydGa YR gKnyl d
need and the way this is delivered. We know that tailoring our help to the individual and the things

that matter to them, gets the best results. This requires a health workforce that empowers people

and shows real flexibility in responding to individua¢éds. A snapshot of the Auckland population

is provided in the born the following page

28§ O02YYAlU (2 GKS D2@SNyyYSyiQa KSFHfOGK LIXIFY FyR {F
Our high performance against the six health targets will contin@®i/15. We propose to

10



Auckland District Health Board Annual Plan 2014/15

establish a new Auckland and Waitemata District Alliance as the goverbady for service
integration. PHOs, DHBs, Manawhenua and Mataawaka partners will make sure that PHO and
hospitalservices meet local need# work prograrme will follow that supports locality work,
fosters better clinical leadership, and drives service improvement.

Snapshot of Auckland DHB
9 Over 475,750 people live in our DHB area, with a projected growth of 16% or 75,850 more
people by 2026

f  We are a diverspopulation: 7.7% Maori, 10.9% Pacific, 31.4% As&0% Pakeha and other
New Zealanders

f  Auckland has one of the highest némglish, norm n 2 NA & LIS {Ay3 | NBFa 6AGK
spoken

I 13% of our population do not speak English and need assistance or interpreting when attending
health services

9 Our population is relatively young: 16.6% aged under 15 years, compared with 19.7% for all
of NZ; and 10.3% of people living in the Auckland DHB district are aged 65 years and over,
compared with 14.72% of the NZ population

1 34% of our population live in areas with a New Zealand deprivation ioidess than 7 (10 is the
highest level of deprivation)
I Over 38% of alldd4 year olds live in the highest deprivation areas of the city (NZ Dep 8, 9 and
MO ® h¥ GKFG oy TH? INB t+FOAFAOE pp: | NB an
1 Cancer, heart disease and mental health remain the diseasasgléne biggest health burden
on our district
T ¢KS tAFS SELSOGIyOe 3AFLI F2NJ an2NA Aa 17 &SINmB |
other New Zealanders living within the Auckland district.

Please refer to our websitevww.adhb.govt.nZor moreinformation on our population profiland
F2NJ 20KSNJ YIFGSNRIE GKFIG SELXFAya GKS 51.0a NRES

Opportunities and Challenges
Across the Auckland region there are similar kinds of challenges:

Population growthand ageing

Increasingly diverse communities

Increasing prevalence of long term conditions

Growing demand for health services (impacting workforce and infrastructure)
Inequalities in access to services, healthcare interventéomshealth outcomes.

= —a -8 —a 9

As we gow, our DHB needs to respond while working in a fiscal environment where health spending
is expected to be constrained. The challenge is to enhance quality health service delivery against
this economic background.

'Fortrepurposs2 ¥ (G KAa !yydzZt tftlys GKS GSN¥Y Wl ailyQ RSZONROG
from the Asian continent and refers to Chinese, Indian, Southeast Asian and other Asian people excluding

peopleoA IAY L GAy3a FNRBY (KS aARRES 9Ladz /SyiNIag[aanR o6SEC
refers to Middle Eastern, Latin American or African ethnicity groupings consisting of extremely diverse cultural,
linguistic and religious groups.

11
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In partnership with the other northernegion DHBs we have a common interest in getting best
health outcomes from the available resources. We will continue to focus on:

1 Changing service models and models of care (wdddne where and how)

1 Improving labour productivitthrough interdisciplnary team work, skill mix and enaliistaff
to work at top of scope

1 Reprioritising towards more cosfffective treatments.

Key areas of risk and opportunity

Risks |witigations/ opportunites
Longterm fiscal tFGASYd |yR 2 KHeslithdz 5SGSN¥YAyYySR
sustainability Whole system management, integration and partnering

Clear prioritisation across all areas of the sector

Tight cost control to limit the rate of cost growth pressure

Purchasing and productivity improvement to deliver services more efficiently

effectively across the whole system

Use of evidence based care to avoid wastage

Service reconfiguration to support improved national, regional and local serv

delivery models, including greater regional cooperation.

Matching training capacity and costs

DIV A g e AWl Engaging patients, consumers and their families and the community in the
bS¢ %S| I y development and degh of health services and ensuriagr servies are

population, including a e SUSNEACRUSIGIEELEY

growing number of Assising people and their families to manage their own health in their own
older people with home, supported by specialist services delivered in community settings as w
multiple conditions hospitals and increasing our focus on proven preventative messa i
intervention.
el e e lEnElaleBisla s Accelerating the pace of change, in key areas such as:
health services 1 tFdASYd YR 2Knyldz RSGSNX¥YAYSR OF
1 Moving intervention upstream
1 Improved models of care
1 Integrating services (the coordination of care, systems and information) 1

better meet the outcomes people want

Improving performance and implementing evidence bapeattice
Strengthening leadership while supporting frdirte innovation

Integrated contracting

Working regionally and across government to address health and other
priorities

Working as a whole of system health service, inclusive ofguMernment
organsations, primary care, community, hospitals and funders.

= =4 =8 A

=

Strategic Intentions

t GASYGd YR 2Knyldz 5SG4SNYAYSR | SFfGK
t T GASYd YR 2Knyldz 5SGSNY¥AYSR | SFEtGK A& I RN T
next four years. This dra®sK n y | dandiSélflDirected Care into opatientandg K n ¥ | dz

centred approach. People atiee heart of the strategy for Auckland DHB. We put patients and
gKnyldz FANRGT ¢S NBaLRYyR (2 AYRAGARdAzZtf ySSRaAaT ¢
family, social support networks, and communities of interest.

'dal

Control and autonomy are cénal to wellbeing. Over the next four yeare willsee more work
done in a way that empowers the people we work with. We want people to be the experts in their

12
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é

~

26y KSIFEGK YR G2 RNAOS (KS KSHEGK AYLINROSYSY(a
gl f dzS o CKAA A& tFGASYGO YR 2Knyldz 5SGSNYAYSR |
We must ensure our actions are not disempowering, keeping people helpless and dependent on

health services. We want to see Aucklanders enabled to take more responsibility for their own

heath, at home and in their neighbourhoods and in the everyday places where real health belongs.
Everyday lifestyle choices make a big difference to individual health and to reducing overall

population rates of cancer, heart disease (cardiovascular disesisaRe (cerebrovascular disease)

and diabetes.

2 KSy LINRPO6fSYa FNrAaSzT 6S 4l ylG LIGASYGa YR GKSANJI
Health care is personal. Weae learrt that when we respond to the things that matter most for

each individual patient, we radically improve their experieatthe health system and reduce the

resources utilised. As a result we have to do more to encourage patients, their families and support
people to participate in health care decisions and in the treatment process.

We will provide care to all in need witharticular attention to peoplevho are most disadvantaged,
those who havenot had the same opportunity as others for educatiemployment or security and

who need our help. The bottom line is a health system oriented to people; where staff work in
partnership with ease across service borders and where every health intervention helps to motivate
and empower people.

StrategicWorkfor 2014/15 and beyond

In this first year of our four year strategy, we will fulfil our responsibilities as a district hezdti:b

1. Maximise health and wellbeing
2. Provide safe, effective and sustainable services for the Auckland population

3.  Provide safe, effective and sustainable tertiary and national services for the people of New
Zealand and the Pacific.

In order to impove health status across the population of Auckland we wibliftfocus upstream

where problems and strengths are generated. The positive contributors to good health lie in the

family where lifestyle habits are engrained. We know that eating wejljles exercise; feeling safe

and secureandhaving a sense of identity, belonging and purpose are critical to wellbeing. The size

and scale of the changes required here is significant. Our strategy for lifestyle change will run over

the longterm. Howe8 NJ a2 YS | OtA2ya OlFly KIFI@S NILAR 0SySTAl:
health system.

We willdo more with local government and with the Ministry of Social Development and other
policy makers to make Auckland a healthier city. The localities prograshmerk needs to

continue so that we help to build health networks in the neighbourhoods where people live, work
and play. This work will focus on the local boards of the city where people have the greatest socio
economic disadvantage. Work in the comrityris approached from a strength base. We
understand that local communities are the experts when it comes to identifying problems and
coming up with workable solutions.

As a major provider of health services, Auckland DHB is committed to providibgghbealth care
to our local people We are also committed to providitggh quality services for the 212,000 or so
people from outside the Auckland DHB area who come to Auckland City Hospital, Starship or
Greenlane Clinical Centre each year for treatinen

hdzNJ O2YYAGYSyd (2 tFGASYG YR 2Knyldz 5S50SNYAYSR
empowering ways with patients. Across the system, we expect staff to design services in

LI NI YSNEKALI A 0K LI W SiNIG @dre tofirvolva family ang/ Rn & 1K de y I &zd
partners in care, which means expanding the hosttiteded projects started in the 2013/14 year.

13
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Wewilll f a2 SylFrofS Y2NB LI GASYyld IyR éKnyldz RSGSNYAY!
through patient initiated care plans, and motiv@bal interventions that help patients achieve the
goals that they determine are priorities.

t I dASYyd FyR 2Knyldz 58G4SNY¥AYSR | S+t aGK )

LOCALITIES AND

COMMUNITIES

Local health networks, PATIENT AND

Jjoint sector work WHANAU

e Local health and » Have skills and
disability initiatives are information to
supported by DHB and keep healthy and
PHOs independent at home

e People are the experts Are empowered to
in local priorities and make healthy lifestyle
best solutions to choices and to speak
problems up when there are

¢ Influence the health problems
content of policies Support others to live
held by other agencies with independence

e Advocate for attention and dignity at home
to special issues that Know where to go
relate to Auckland for help along with

e The DHB finds strength their rights and
in diversity and takes a entitlements
fresh look at problem
areas

5dzZNAYy3 Hamnkmp 6S gAff RSGSt2LI tFGASYd FYyR 2Knyl

for Aucklarn DHB. The strategy will be shaped by inputs from staff, patients, providers, localities,
our iwi partners and a great many other stakeholders. The various streams of work required to put
LI GASY (G | yR ¢ Keajthlinta adi@rie&iXde inyslGeRint of people across every
healthsetting. This work will be completed by December 2014 and will set the work programme for
the 2015/16 Annual Plan. Therefore Auckland DHB will submit a refreshed Statement of Intent
(Module 1) in 2015/16.

System integrabn

Over the course of the coming years, we will do more to have our local health system working as
one.

In the short term we will continue our focus on better service integration across the whole health

and wellness system. In part, this requires gaheractitioners (GPs) being able to draw on the
expertise normally based in hospitals. It also requires processes to be put in place to support people
and families to navigate the system with a focustlo® achievement of their care plans. Patient and

WK n y detgzminedcareneeds to be supported in the community, by GPs workiitg non
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government organisations (NGOs) and with other Ibealth and disability services. As an
immediate startwe willwork with other sectors to achieve the Better Publ\&ces targets set for
health:

f ¢KS tNRAYS aAyAraidSNna L 2dzik aSydlrf | SIfGK tNB2S
f ¢KS / KAfRNBYyQa ! QliAazy tfly

1 Increased Immunisation Health Target

9 Reduced rates of Rheumatic Fever.

We will build uporand complement existing integration developments suckthaspalliative care

model, B4 school check service model and the mdidtEiplinary child protection practice. The core
components of successful system integration are: strong clinical leadership, clinical redesign, care
navigation, patient developed caplans, new models of care and the development of care
pathways. This will be supported by:

Improving relationships between the DHB arrdrary care through an Alliance

Building capability and capacity of primary care

Driving performance through qualitgnprovement and transparent reporting

Developing innovative funding models that enable and support sustainable service change
Organisation culture and norms of behaviour that support redesign processes and clinical
leadership

T tNA2NARGe F20dza 2y an2NRARI tFOAFAO IyR 20KSNJ KA3

We will also contribute to the achievements of clinically led, regional networks as they progress the
objectives of the Northern Region Health Plan. This work places particular emphasis upo

=A =4 =8 =8 =4

1 Agreement of appropriate standards and the consistency of care delivery across our region

1 Development of new models of care to achieve best clioictdomes and efficient use of the
NEIA2yQa KSIfGK NBXaz2dz2NDOSa

1  Useof information technology to enablintegrated and Patifi I YR 2 Kny | dz 5S 0 SNXNA
Health crossing organisational boundaries and extending along the continuum of care.

We will also contribute tehe achievement of the Health Quality and Safety Commission, Health
Workforce New Zealand, Health Benefits LimiteBl(Hand National IT Board objectives including:

1 Improving the quality and safety of health services and minimising patient harm

1 Supporting implementation of national IT initiatives such as shared care-preseription
services

1 Supporting workforce devefoment initiatives

We now have overt clinical leadership of services to integrate work across community and hospital
based care. Our senior management team is organised to have a single line of accountability for
outcomes.

The DHB is committed to staginvithin budget and remaining on a sustainable financial path into
the future. However, this will be extremely challenging in the current fiscally constrained
environment that is also characterised by increasing demand for services (reflecting our fopulat
demographics) and operating costs and capital related costs growing at a pace faster than the
funding growth. Our savingsogramme, focused on sustainability and trangfi@ation, continues
with urgency. tlis imperative that we shift our focus more teviewing the models of care and
redesigning the way we deliver services, as doing what we have done in the past is no longer
affordable, nor sustainable.
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Nature and Scope of Activities

District Health Boards have five key roles to deliver on thgjeaives. The 'Health Outcomes' and
'Funder’ roles are undertaken by the same team for both the Auckland and Waitemata DHBs, hosted
by Waitemata DHB:

1 Health Outcomes DHB planning begins with the assessment of population health need. Health
needs assesnent, along with input from our key stakeholders (including our community),
establishes the important areas of focus within our district which are balanced alongside
national and regional priorities. These priorities inform the Northern Region Heatthvtiéch
sets the longer term priorities for DHBs in the northern region, as well as our DHB Strategic Plan,
DHBAnnual Plasl YR G KS an2NRAR | SIfGK tfly

The Auckland Regional Public Health Service (ARPHS) is managed by Auckland DHB and provides
regional public health services to Auckland, Counties Manukau and Wait&rtaunder a

contract to the Ministry of Health. The semwiis responsible for improving population health

outcomes and reducingpequalities It also provides quick and effective responses to outbreaks,
environmental hazards and other emergencies. This reduces downstream expenditure on the
consequences of unadrolled health threats. Other public health services, e.g. health

promotion and healthy public policy, also help to reduce demands for personal health services
though influencing medium and lorgrm health outcomes

9 Funder- DHB responsibilities inclugrirchasing the publically funded communitased and
hospital services for our population while delivering both value foneyoand living within our
means. As a Funder, Auckland DHB needs to work with other DHBs to determine the pattern,
scope and pricef those tertiary services available to the population of New Zealand and the
Pacific. This approach shares the responsibility for the specification of tertiaryesenith the
DHBs that need the servicts their local population.

91 Provider- AucklandDHB provides specialist hospital and community health services to people
living in our district and to people from other parts of New Zealand. Services are delivered from
1 dzO1tFyYyR [/ AG& 1 2aLAGIE o0bSg w%SI{I yaRKk I NASAI
Greenlane Clinical Centemndthe Buchanan Rehabilitation Centr©therservicegprovided by
Auckland DHB includsmmunity child and adolescent health and disability services, community
mental health serices and district nursing.

The Provideis required to respond to Funder sjifications about the scope @l services it
provides including the tertiary services available to people from other DHBs and from the Pacific
nations.

Over half of the work done within our hospitals is for peojptarf other districts. Auckland DHB

also provides cardiac surgery and other interventions forrtbithern region. Services for the

whole country include organ transplant, organ and tissue donation, specialist paediatric services
and high risk obstetricsOther tertiary services such as clinical genetics and paediatric oncology
are provided for people in the Northern, Midland and Central regions.

1 Leadership of the health communityThe DHB provides leadership of the health community,
working with partnersoth within the community and others whose roles can significantly
impact on health outcomes.

1 Owner of Crown Assets Auckland DHB operates in a financially responsible manner and is
accountable for the assets we own and manage. We are responsiblesiorim strong
governance and accountability, risk management, audit and performance monitoring and
reporting.
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Other interests

Auckland DHB Charitable Trust (A+ Trust) is an independent charitable trust created by Auckland
DHB.The Trustsa shareholderri a number of Crown Entity subsidiaries: Northern Region Alliance
(formerly the Northern DHB Support Agency Limited), Northern Regional Training Hub Limited, New
Zealand Health Innovation Hub Management Limited and healthAlliance NZ Limited. Canterbury,
Gounties Manukau, Waitemata and Auckland Bld& limited partners in the New Zealand Health
Innovation Hub.The Northern Region Alliance is an amalgamation of two previous subsidiary
companies, the Northern Region DHB Support Agency Limited and the NoRkgional Training

Hub Limited. The NRA is owned in four equal shares by Waitemata, Auckland, Counties Manukau
and Northland District Health Boards.

Health Benefits Ltd (HBL) is a crown company that was set up in 2010 to help the health sector save
money by reducing administrative, support and procurement costs for DIABg.savings will go
back into supporting frontline health serviceldBL works with DHBs to achieve these aims.

There are no plans to acquishares or interests in any other companydts and/or partnerships.
Strategic outcomes in national and regional context

National
CoIIectiveJy, the health sector coAntributes to government priorities byAworking towards the Ministry
2F 1SIfGKQa 20SNI NOKAyYy3a 2dzid2YSay

1 New Zealanders living longer, dithier and more independent lives
i The healthsystem is coseffective and supports a productive economy.

For 2014/15 the Minister of Health requires continuing focus on the following priorities:

91 Better Public Servicesleading the effort to increase immmisation, reduce the incidence of
rheumatic fever and reduce violent assaults against children

1 National Health Targetg committing to achieve the six national health targets

9 Care closer to home better integration and coordination of health services betm
community and hospitals particularly for management of long term conditions and for the
health of our older people to support their independence

1 Regional and national collaboratiogto leverage the financial and clinical gains to be
derived from workng together

9 Living within our meang; to support the Government achieving a surplus.

The DHB will support National Health Committee technology, clinical research and burden of disease
work programmes as required during 2014/15. The PHARMAC managed Hdsgyiizines List was
implemented at Auckland DHB in July 2013 and nationally is still in the transition phase.

Regional
The Northern Region Health Plan has been developed by the four Northern Region DHBs. The Plan

sets out three priority goals, these are:

1 Goal One 1 First, Do No Harm: reducing harm and improving patient safety

1 Goal Twg Life and Years: reducing disparities and achieving longer, healthier and more
productive lives. This year there is a particular emphasis on child health, health of older
people and reducing inequalities for Maori, Pacific and other population groups

1 Goal Three; The Informed Patient: ensuring patients are better informed about care and
GNBFGYSyid OK2AO0Sa FyR KSIFfGKOFNB LINP JARSNA
preferences, particularly around end of life care.
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The Northern Regional Health Plan can be located here:
http://mww.NDSA.co.nz/FormsDocuments.agpx

Subregional

Auckland and Waitemata DHBs have-tatéral agreement which joins governance and some

activities where there is mutual benefit to th@anning and delivery of providirenhanced,

sustainable health services to over one million Aucklanders. The two DHBs share a Board Chair and
have advisoncommittees that meet jointly. The merger afnumber oteams has increased

consistency of relationships across the two DHBs.

Planning Framework

The planning framework for Auckland DHB on the following page summarises the key national,
regional and locgpriorities that inform this 2014/15 annual plan, including the key measures we
monitor to ensure we are achieving our objectives.

Planning Framework
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