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E nga mana, e nga reo, e nga karangarangatanga tangata 

Ko te Toka Tu Mai O Tamaki Makaurau tenei 

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 

Yƻ ǘŜƴŜƛ ǘŜ ƪŀǳǇŀǇŀΣ ΨhǊŀƴƎŀ ¢ƛƪŀΩΣ Ƴƻ ǘŜ Ψ¢Ŝ ¢ƻƪŀ ¢ǳ aŀƛΩ Ƴƻ ǘŜ ƛǘƛ ƳŜ ǘŜ ǊŀƘƛ 

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 Auckland District Health Board 

We send greetings to you all 

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

We farewell them 

We of today who continue the aspirations of yesterday to ensure a healthy tomorrow, Greetings 

This is 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 

 

 

 

άYŀǳŀ Ŝ ƳŀƘǳŜ ǘŜǘŀƘƛ atu ki waho 

¢Ŝ ¢ƛƘƛ hǊŀƴƎŀ h bƎŀǘƛ ²Ƙŀǘǳŀέ 

 

 

 

 

 

 

 

 

 

 

 

 

 



Auckland District Health Board Annual Plan 2014/15 

 

1 

 

 

  

 

 

 

 



Auckland District Health Board Annual Plan 2014/15 

 

2 

 

  



Auckland District Health Board Annual Plan 2014/15 

 

3 

 



Auckland District Health Board Annual Plan 2014/15 

 

4 

 

  



Auckland District Health Board Annual Plan 2014/15 

 

5 

 

 

 
¢!.[9 hC /hb¢9b¢{ 

 

ah5¦[9 мΥ LƴǘǊƻŘǳŎǘƛƻƴ ŀƴŘ {ǘǊŀǘŜƎƛŎ LƴǘŜƴǘƛƻƴǎ  
ό{ǘŀǘŜƳŜƴǘ ƻŦ LƴǘŜƴǘύ т 

ah5¦[9 нΥ 5ŜƭƛǾŜǊƛƴƎ ƻƴ tǊƛƻǊƛǘƛŜǎ ŀƴŘ ¢ŀǊƎŜǘǎ нф 

IŜŀƭǘƘ ¢ŀǊƎŜǘǎ нф 

.ŜǘǘŜǊ tǳōƭƛŎ {ŜǊǾƛŎŜǎ пн 

{ȅǎǘŜƳ LƴǘŜƎǊŀǘƛƻƴ пу 

tǊƛƻǊƛǘȅ tƻǇǳƭŀǘƛƻƴǎ см 

tŀǘƛŜƴǘ 9ȄǇŜǊƛŜƴŎŜ ŀƴŘ vǳŀƭƛǘȅ сс 

[ƛǾƛƴƎ ǿƛǘƘƛƴ ƻǳǊ aŜŀƴǎ тл 

ah5¦[9 оΥ {ǘŀǘŜƳŜƴǘ ƻŦ tŜǊŦƻǊƳŀƴŎŜ 9ȄǇŜŎǘŀǘƛƻƴǎ то 

ah5¦[9 пΥ CƛƴŀƴŎƛŀƭ tŜǊŦƻǊƳŀƴŎŜ ут 

ah5¦[9 рΥ {ǘŜǿŀǊŘǎƘƛǇ фф 

ah5¦[9 сΥ {ŜǊǾƛŎŜ /ƻƴŦƛƎǳǊŀǘƛƻƴ млт 

ah5¦[9 тΥ tŜǊŦƻǊƳŀƴŎŜ aŜŀǎǳǊŜǎ млф 

ah5¦[9 уΥ !ǇǇŜƴŘƛŎŜǎ ммо 

  



Auckland District Health Board Annual Plan 2014/15 

 

6 

 



Auckland District Health Board Annual Plan 2014/15 

 

7 

 

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. 

Foreword from the Chair and Chief Executive 

The foundations are in place for the 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 three years of ǎƛƎƴƛŦƛŎŀƴǘ ŎƘŀƴƎŜ ŦƻŎǳǎŜŘ ƻƴ ΨƎŜǘǘƛƴƎ ƻǳǊ ƘƻǳǎŜ ƛƴ ƻǊŘŜǊΩ ŀƭƻƴƎ ǿƛǘƘ 
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 partners to empower 
ǇŀǘƛŜƴǘǎΣ ŦŀƳƛƭƛŜǎΣ ǿƘņƴŀǳΣ ŀƴŘ ƻǳǊ ƭƻŎŀƭ ŎƻƳƳǳƴƛǘƛŜǎΦ  9ƳǇƻǿŜǊƳŜƴǘ ǊŜŎƻƎƴƛǎŜǎ ǘƘŀǘ ǘƘŜ ƳƻǊŜ 
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 for us. 

¢ƘŜ Ǿƛǎƛƻƴ ƻŦ tŀǘƛŜƴǘ ŀƴŘ ²Ƙņƴŀǳ 5ŜǘŜǊƳƛƴŜŘ IŜŀƭǘƘ ǊŜǉǳƛǊŜǎ ŀ ŘŜƭƛōŜǊŀǘŜ ǎƘƛŦǘ ƻŦ ǇƻǿŜǊΣ ǘƻ ƻƴŜ 
where health professionals increasingly support people to achieve their health goals, as opposed to 
ΨŘƻƛƴƎ ǘƘƛƴƎǎΩ ǘƻ ƻǊ ŦƻǊ ǘƘŜƳΦ  Lƴ ǇǊŀŎǘƛŎŜ ǿŜ ǿƛƭƭ ǎŜŜ ŀn evolution in our model of care with the 
residents of Auckland becoming more engaged in managing their health; patients determining how 
ŎŀǊŜ ƛǎ ǇǊƻǾƛŘŜŘ ŦƻǊ ǘƘŜƳΤ ŀƴŘ ǎǘŀŦŦ ŜƴŜǊƎƛǎŜŘ ōȅ ǿƻǊƪƛƴƎ ǿƛǘƘ ǇŀǘƛŜƴǘǎ ŀƴŘ ǿƘņƴŀǳ ŀǎ ǇŀǊǘƴŜǊǎ ƛƴ ŀ 
whole system way.  

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 should have 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 in our district 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 people to be healthy and independent, and they will be 
there to help at the first sign of problems thus reducing the long term impacts of ill health on 
indivƛŘǳŀƭǎ ŀƴŘ ǘƘŜƛǊ ǿƘņƴŀǳΦ  ¢ƘŜ ōŜƴŜŦƛǘǎ ƻǾŜǊ ǘƘŜ ƭƻƴƎŜǊ ǘŜǊƳ ǿƛƭƭ ōŜ ƘŜŀƭǘƘƛŜǊ ƭƻŎŀƭ ŎƻƳƳǳƴƛǘƛŜǎΣ 
more work being done in the community, and fewer unnecessary contacts with hospital services.  
People will feel more confident managing their health and will have the information and skills they 
ƴŜŜŘ ǘƻ ƭƻƻƪ ŀŦǘŜǊ ǘƘŜƳǎŜƭǾŜǎ ŀƴŘ ǘƘŜƛǊ ǿƘņƴŀǳΦ  wŜŘǳŎŜŘ ŘŜƳŀƴŘ ƻƴ ƘƻǎǇƛǘŀƭ services will allow us 
to better manage the growth in hospital-related expenses.   

Over the past year we have built in more clinical leadership and greater accountability for health 
outcomes.  Our systems and processes are now orientated to supporting health services and to 
ŀŎƘƛŜǾƛƴƎ ǘƘŜ Ǿƛǎƛƻƴ ƻŦ ǇŀǘƛŜƴǘ ŀƴŘ ǿƘņƴŀǳ ŘŜǘŜǊƳƛƴŜŘ ƘŜŀƭǘƘ ōȅ ŜƴŀōƭƛƴƎ ŀƴŘ ŜƳǇƻǿŜǊƛƴƎ those 
who directly serve them.  We have some outstandingly good services provided directly by ourselves 
ŀƴŘ ōȅ ƻǘƘŜǊǎΦ  ²Ŝ ŀǊŜ ǇǊƻǳŘ ǘƻ ōŜ ǘƘŜ 5I. ǿƛǘƘ ǘƘŜ ōŜǎǘ ǇŜǊŦƻǊƳŀƴŎŜ ƛƴ ǘƘŜ ŎƻǳƴǘǊȅ ƻƴ ǘƘŜ ΨaƻǊŜ 
IŜŀǊǘ ŀƴŘ 5ƛŀōŜǘŜǎ /ƘŜŎƪǎΩ ǘŀǊƎŜǘ ŦƻǊ ōƻǘƘ ƻǳǊ aņƻǊƛ ŀƴŘ tŀŎƛŦƛŎ ǇƻǇǳƭŀǘƛƻƴǎΦ   

We will draw on the strengths of our services and the commitment and professionalism of the staff 
within them to achieve our objectives.  We have core tasks to fulfil: 

¶ Maximise health and wellbeing  
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¶ Provide safe, high quality, effective and sustainable services for the Auckland population 

¶ 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 and national 
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 other DHBs and the training 
opportunities we offer and match this to the resources available.  We will focus on ensuring the 
quality 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 get the best 
results from the resources available to us, we will commit to a four-year plan with the following 
priorities: 

1. Commit to Patienǘ ŀƴŘ ²Ƙņƴŀǳ 5ŜǘŜǊƳƛƴŜŘ IŜŀƭǘƘ ŀs a strategic direction with clear 
expectations for the long term 

2. Get more community-based services 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 significant efficiency programmes over the last two 
years.  The financial challenge is not one that can be sustainably solved by efficiency programmes ς 
ǎŜǊǾƛŎŜ ǘǊŀƴǎŦƻǊƳŀǘƛƻƴ ŀƴŘ ƴŜǿ ƳƻŘŜƭǎ ƻŦ ŎŀǊŜ ŀǊŜ Ǿƛǘŀƭ ǘƻ ǊŜŘǳŎŜ ǘƘŜ ΨŎƻǎǘ ŎǳǊǾŜΩ ŀǎ ǘƘŜ !ǳŎƪƭŀƴŘ 
DHB moves into the future.  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 evidence ς maintaining the status quo is no longer a 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 need to limit 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 
unŘŜǊǎǘŀƴŘ ǘƘŀǘ tŀǘƛŜƴǘ ŀƴŘ ²Ƙņƴŀǳ 5ŜǘŜǊƳƛƴŜŘ IŜŀƭǘƘΣ ǿƘƛŎƘ ƛƴŎƭǳŘŜǎ ²Ƙņƴŀǳ hǊŀΣ ǊŜǉǳƛǊŜǎ 
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 collaborations and whole system work focused on supporting 
ǇŀǘƛŜƴǘǎ ŀƴŘ ǿƘņƴŀǳ ǘƻ ƎŜǘ ǘƘŜ ƻutcomes they want.   

The challenge is both significant 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  

Chairman 

Auckland District Health Board 

 

Ailsa Claire  
Chief Executive 

Auckland District Health Board 
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Te Tiriti o Waitangi Statement  

Auckland DHB recognises the Te Tiriti o Waitangi as the founding document of New Zealand.  Te 
Tiriti o Waitangi encapsulates the relationship between the Crown and Iwi.  It provides a framework 
for Mņori development and wellbeing.  The New Zealand Public Health and Disability Act 2000 
requires DHBs to establish and maintain processes to enable Mņori to participate in, and contribute 
towards, strategies to improve Mņori health outcomes.  

Te Tiriti o Waitangi serves as an effective framework for Mņori health gain across the health sector 
and the articles of Te Tiriti provide four domains under which Mņori health priorities for Auckland 
DHB can be established.  The framework recognises an obligation to honour the beliefs, values and 
aspirations of Mņori patients, staff and communities across all activities.  

Article 1 ς Kawanatanga (governance) is equated to health systems performance.  It covers the 
structures and systems that are necessary to facilitate Mņori health gain and reduce inequalities.  It 
provides for active partnerships with manawhenua at a governance level.  

Article 2 ς Tino Rangatiratanga (self-determination) is concerned with opportunities for Mņori 
leadŜǊǎƘƛǇΣ ŜƴƎŀƎŜƳŜƴǘΣ ŀƴŘ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ 5I.Ωǎ ŀŎǘƛǾƛǘƛŜǎΦ  

Article 3 ς Oritetanga (equity) is concerned with achieving health equity, and therefore with 
priorities that can be directly linked to reducing systematic inequalities in the determinants of 
health, health outcomes and health service utilisation.  

Article 4 ς Te Ritenga (right to beliefs and values) guarantees Mņori the 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 of Mņori patients, staff and communities 
across all activities.  

Guiding Principles 
The following eight principles underpin the Auckland DHB work streams and approaches and provide 
practical direction for the identification of Mņori health priority areas and associated activities and 
indicators.  

Health partnership with manawhenua 
This principle is reflected in the memoranda between Auckland DHB and Te Runanga o Ngati 
Whatua, which outlines the partnership approach to working together at both governance and 
operational levels.  These memoranda arrangements establish a 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 services for Mņori resident within the Ngati Whatua tribal rohe (area). 

²Ƙņƴŀǳ hǊŀ  
²Ƙņƴŀǳ hǊŀ, in the context of this plan, is concerned with an intra- and inter-sectoral strength-
based approach to supporting whņnau to achieve their maximum potential in terms of health and 
wellbeing.  The approach is whņnau-centred and involves providing support to strengthen whņnau 
capacities to undertake functions that are necessary for healthy living and contributing to the 
wellbeing of whņnau members and the whņnau collective.  

Health equity  
Health equity is concerned with eliminating disparities in health outcomes.  The concept of health 
equity acknowledges that different types and levels of resources may be required in order for 
equitable health outcomes to be achieved for different groups.  Improving Mņori access to health 
services will be a key contribution towards achieving health equity.  
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Self-determination  
This principle is concerned with the right of Mņori patients/individuals and collectives to be 
informed and exert control over their health.  This is consistent with full involvement in health care 
decision-making, increased capacity for self-management, higher levels of autonomy and reduced 
dependence.  

Indigeneity  
Indigeneity is concerned with the status and rights of Mņori as indigenous peoples.  The value placed 
on Indigeneity should be reflected in health policies and programmes that support the retention of 
Mņori identity, the participation of Mņori in decision-making, and health development based on the 
aspirations of Mņori.  

bƎņ ƪŀǳǇŀǇŀ ǘǳku iho  
Ngņ kaupapa tuku iho requires acknowledgment and respect for Mņori values, beliefs, 
responsibilities, protocols, and knowledge that are relevant to and may guide health service planning 
and service delivery for Mņori.  

Whole-of-system responsibility  
Achieving best health outcomes for whņnau and health equity for Mņori is a whole-of-system 
responsibility.  Therefore, contributing to Mņori health gain and reducing ethnic inequalities in 
health between Mņori and non-Mņori is an expectation of all health activities through the whole of 
the health system.  

Evidence-based approaches 
The evidence-based approach is a process through which scientific and other evidence is accessed 
and assessed for its quality, strength and relevance to local Mņori.  An understanding of the 
evidence is then used in combination with good judgment, drawing on a Mņori development 
perspective and social justice ethic, to inform decision-making that maximises the effectiveness and 
efficiency of Mņori health policy, purchasing, service delivery and practice. 

The context of this plan 

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

¶ Improve, promote, and protect the health of communities 

¶ Integrate health services, especially primary and hospital care services 

¶ Promote effective care or support of those in need of personal health services or disability 
support. 

The Auckland district encompasses seven complete local board areas and parts of two others within 
the Auckland 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 is ƳŀƪƛƴƎ ǎǳǊŜ ǘƘŀǘ ǇŀǘƛŜƴǘǎ ŀƴŘ ǿƘņƴŀǳ ŘŜǘŜǊƳƛƴŜ ǘƘŜ ƪƛƴŘ ƻŦ ƘŜƭǇ ǘƘŜȅ 
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 individual needs.  A snapshot of the Auckland population 
is provided in the box on the following page. 

²Ŝ ŎƻƳƳƛǘ ǘƻ ǘƘŜ DƻǾŜǊƴƳŜƴǘΩǎ ƘŜŀƭǘƘ Ǉƭŀƴ ŀƴŘ ǘƘŜ aƛƴƛǎǘŜǊ ƻŦ IŜŀƭǘƘΩǎ ŜȄǇŜŎǘŀǘƛƻƴǎ ŦƻǊ нлмпκмрΦ  
Our high performance against the six health targets will continue in 2014/15.  We propose to 
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establish a new Auckland and Waitemata District Alliance as the governance body for service 
integration.  PHOs, DHBs, Manawhenua and Mataawaka partners will make sure that PHO and 
hospital services meet local needs.  A work programme will follow that supports locality work, 
fosters better clinical leadership, and drives service improvement. 

Snapshot of Auckland DHB 

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

¶ We are a diverse population: 7.7% Mäori, 10.9% Pacific, 31.4% Asian1, 50% Pakeha and other  
New Zealanders 

¶ Auckland has one of the highest non-English, non-aņƻǊƛ ǎǇŜŀƪƛƴƎ ŀǊŜŀǎ ǿƛǘƘ ƻǾŜǊ млл ƭŀƴƎǳŀƎŜǎ 
spoken 

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

¶ Our population is relatively young: 16.6% are 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 

¶ 34% of our population live in areas with a New Zealand deprivation index of less than 7 (10 is the 
highest level of deprivation) 

¶ Over 38% of all 0ς14 year olds live in the highest deprivation areas of the city (NZ Dep 8, 9 and 
млύΦ  hŦ ǘƘŀǘ оу҈Σ тн҈ ŀǊŜ tŀŎƛŦƛŎΣ рр҈ ŀǊŜ aņƻǊƛ ŀƴŘ нм҈ ŀǊŜ tŀƪŜƘŀ ŀƴŘ ƻǘƘŜǊ bŜǿ ½ŜŀƭŀƴŘŜǊǎ 

¶ Cancer, heart disease and mental health remain the diseases placing the biggest health burden 
on our district 

¶ ¢ƘŜ ƭƛŦŜ ŜȄǇŜŎǘŀƴŎȅ ƎŀǇ ŦƻǊ aņƻǊƛ ƛǎ т ȅŜŀǊǎ ŀƴŘ ŦƻǊ tŀŎƛŦƛŎ ф ȅŜŀǊǎ ōŜǘǿŜŜƴ ǘƘŜǎŜ ƎǊƻǳǇǎ ŀƴŘ 
other New Zealanders living within the Auckland district. 

Please refer to our website: www.adhb.govt.nz for more information on our population profile and 

ŦƻǊ ƻǘƘŜǊ ƳŀǘŜǊƛŀƭ ǘƘŀǘ ŜȄǇƭŀƛƴǎ ǘƘŜ 5I.Ωǎ ǊƻƭŜ ŀƴŘ ŀŎǘƛǾƛǘƛŜǎΦ 

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

¶ Population growth and 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 interventions and health outcomes. 

As we grow, 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.   

                                                           
1 For the purposes ƻŦ ǘƘƛǎ !ƴƴǳŀƭ tƭŀƴΣ ǘƘŜ ǘŜǊƳ Ψ!ǎƛŀƴΩ ŘŜǎŎǊƛōŜǎ ŎǳƭǘǳǊŀƭƭȅ ŘƛǾŜǊǎŜ ŎƻƳƳǳƴƛǘƛŜǎ ǿƛǘƘ ƻǊƛƎƛƴǎ 

from the Asian continent and refers to Chinese, Indian, Southeast Asian and other Asian people excluding 
people orƛƎƛƴŀǘƛƴƎ ŦǊƻƳ ǘƘŜ aƛŘŘƭŜ 9ŀǎǘΣ /ŜƴǘǊŀƭ !ǎƛŀ όŜȄŎŜǇǘ !ŦƎƘŀƴƛǎǘŀƴύ ŀƴŘ !ǎƛŀƴ wǳǎǎƛŀΦ ¢ƘŜ ǘŜǊƳ Ψa9[!!Ω 
refers to Middle Eastern, Latin American or African ethnicity groupings consisting of extremely diverse cultural, 
linguistic and religious groups.  

http://www.adhb.govt.nz/
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In partnership with the other northern region DHBs we have a common interest in getting best 
health outcomes from the available resources.  We will continue to focus on: 

¶ Changing service models and models of care (what is done where and how) 

¶ Improving labour productivity through inter-disciplinary team work, skill mix and enabling staff 
to work at top of scope 

¶ Reprioritising towards more cost-effective treatments.   

Key areas of risk and opportunity 
Risks Mitigations/ opportunities 

Long-term fiscal 
sustainability  

tŀǘƛŜƴǘ ŀƴŘ ²Ƙņƴŀǳ 5ŜǘŜǊƳƛƴŜŘ Health 
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 and 
effectively across the whole system 
Use of evidence based care to avoid wastage 
Service reconfiguration to support improved national, regional and local service 
delivery models, including greater regional cooperation. 
Matching training capacity and costs 

Diversity of need within 
bŜǿ ½ŜŀƭŀƴŘΩǎ 
population, including a 
growing number of 
older people with 
multiple conditions  

Engaging patients, consumers and their families and the community in the 
development and design of health services and ensuring our services are 
responsive to their needs. 

Assisting people and their families to manage their own health in their own 
home, supported by specialist services delivered in community settings as well as 
hospitals and increasing our focus on proven preventative measures and earlier 
intervention. 

Growing demand for 
health services 

Accelerating the pace of change, in key areas such as: 
¶ tŀǘƛŜƴǘ ŀƴŘ ²Ƙņƴŀǳ ŘŜǘŜǊƳƛƴŜŘ ŎŀǊŜ 
¶ Moving intervention upstream  
¶ Improved models of care 
¶ Integrating services (the coordination of care, systems and information) to 

better meet the outcomes people want  
¶ Improving performance and implementing evidence based practice 
¶ Strengthening leadership while supporting front-line innovation  
¶ Integrated contracting 
¶ Working regionally and across government to address health and other 

priorities 
¶ Working as a whole of system health service, inclusive of non-government 

organisations, primary care, community, hospitals and funders. 

Strategic Intentions 

tŀǘƛŜƴǘ ŀƴŘ ²Ƙņƴŀǳ 5ŜǘŜǊƳƛƴŜŘ IŜŀƭǘƘ 

tŀǘƛŜƴǘ ŀƴŘ ²Ƙņƴŀǳ 5ŜǘŜǊƳƛƴŜŘ IŜŀƭǘƘ ƛǎ ŀ ŘǊŀŦǘ Ǿƛǎƛƻƴ ǘƘŀǘ ǿƛƭƭ ŘƛǊŜŎǘ !ǳŎƪƭŀƴŘ 5I. ǿƻǊƪ ƻǾŜǊ ǘƘŜ 
next four years.  This draws ²Ƙņƴŀǳ hǊŀ and Self Directed Care into one patient and ǿƘņƴŀǳ-
centred approach.  People are the heart of the strategy for Auckland DHB.  We put patients and 
ǿƘņƴŀǳ ŦƛǊǎǘΤ ǿŜ ǊŜǎǇƻƴŘ ǘƻ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎΤ ǿŜ ǎŜŜ ǇŜƻǇƭŜ ƛƴ ǘƘŜ ŎƻƴǘŜȄǘ ƻŦ ǘƘŜƛǊ ǿƘņƴŀǳΣ ǘƘŜƛǊ 
family, social support networks, and communities of interest.   

Control and autonomy are central to wellbeing.  Over the next four years we will see more work 
done in a way that empowers the people we work with.  We want people to be the experts in their 
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ƻǿƴ ƘŜŀƭǘƘ ŀƴŘ ǘƻ ŘǊƛǾŜ ǘƘŜ ƘŜŀƭǘƘ ƛƳǇǊƻǾŜƳŜƴǘǎ ǘƘŀǘ ǘƘŜȅ ŀƴŘ ǘƘŜƛǊ ŦŀƳƛƭƛŜǎ ŀƴŘ ǿƘņƴŀǳ Ƴƻǎǘ 
ǾŀƭǳŜΦ  ¢Ƙƛǎ ƛǎ tŀǘƛŜƴǘ ŀƴŘ ²Ƙņƴŀǳ 5ŜǘŜǊƳƛƴŜŘ IŜŀƭǘƘ ƛƴ ŀŎǘƛƻƴΦ   

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 
health, 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 disease), stroke (cerebrovascular disease) 
and diabetes. 

²ƘŜƴ ǇǊƻōƭŜƳǎ ŀǊƛǎŜΣ ǿŜ ǿŀƴǘ ǇŀǘƛŜƴǘǎ ŀƴŘ ǘƘŜƛǊ ǿƘņƴŀǳ ǘƻ ŘŜǘŜǊƳƛƴŜ ǘƘŜ ōŜǎǘ ŀǇǇǊƻŀŎƘ ŦƻǊ ǘƘŜƳΦ  
Health care is personal.  We have learnt that when we respond to the things that matter most for 
each individual patient, we radically improve their experience of the 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 with particular attention to people who are most disadvantaged, 
those who have not had the same opportunity as others for education, employment 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. 

Strategic Work for 2014/15 and beyond 

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

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 improve health status across the population of Auckland we will lift our focus 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 well; regular exercise; feeling safe 
and secure and having 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 long term.  HowevŜǊ ǎƻƳŜ ŀŎǘƛƻƴǎ Ŏŀƴ ƘŀǾŜ ǊŀǇƛŘ ōŜƴŜŦƛǘǎ ŦƻǊ ƛƴŘƛǾƛŘǳŀƭǎΣ ǿƘņƴŀǳ ŀƴŘ ǘƘŜ 
health system.   

We will do more with local government and with the Ministry of Social Development and other 
policy makers to make Auckland a healthier city.  The localities programme of work 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 community is 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 providing the best health care 
to our local people.  We are also committed to providing high 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 treatment.   

hǳǊ ŎƻƳƳƛǘƳŜƴǘ ǘƻ tŀǘƛŜƴǘ ŀƴŘ ²Ƙņƴŀǳ 5ŜǘŜǊƳƛƴŜŘ IŜŀƭǘƘ ǊŜǉǳƛǊŜǎ ǳǎ ǘƻ ǿƻǊƪ ƛƴ ƳƻǊŜ 
empowering ways with patients.  Across the system, we expect staff to design services in 
ǇŀǊǘƴŜǊǎƘƛǇ ǿƛǘƘ ǇŀǘƛŜƴǘǎΣ ŦŀƳƛƭȅ ŀƴŘ ǿƘņƴŀǳΦ  We will do more to involve family and ǿƘņƴŀǳ ŀǎ 
partners in care, which means expanding the hospital-based projects started in the 2013/14 year.  
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We will ŀƭǎƻ ŜƴŀōƭŜ ƳƻǊŜ ǇŀǘƛŜƴǘ ŀƴŘ ǿƘņƴŀǳ ŘŜǘŜǊƳƛƴŜŘ ƘŜŀƭǘƘ ǘƘǊƻǳƎƘ ƛƴŎǊŜŀǎƛƴƎ ƘŜŀƭǘƘ ƭƛǘŜǊŀŎȅΣ 
through patient initiated care plans, and motivational interventions that help patients achieve the 
goals that they determine are priorities. 

tŀǘƛŜƴǘ ŀƴŘ ²Ƙņƴŀǳ 5ŜǘŜǊƳƛƴŜŘ IŜŀƭǘƘ ƛƴ ŜǾŜǊȅ ǎŜǘǘƛƴƎ 

 

5ǳǊƛƴƎ нлмпκмр ǿŜ ǿƛƭƭ ŘŜǾŜƭƻǇ tŀǘƛŜƴǘ ŀƴŘ ²Ƙņƴŀǳ 5ŜǘŜǊƳƛƴŜŘ IŜŀƭǘƘ ƛƴǘƻ ŀ ƭƻƴƎŜǊ ǘŜǊƳ ǎǘǊŀǘŜƎȅ 
for Auckland 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 
ǇŀǘƛŜƴǘ ŀƴŘ ǿƘņƴŀǳ ŘŜǘŜǊƳƛƴŜŘ health into action need the involvement of people across every 
health setting.  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 integration 

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 general practitioners (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 focus on the achievement of their care plans.  Patient and 
WƘņƴŀǳ determined care needs to be supported in the community, by GPs working with non-
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government organisations (NGOs) and with other local health and disability services.  As an 
immediate start we will work with other sectors to achieve the Better Public Services targets set for 
health:  

¶ ¢ƘŜ tǊƛƳŜ aƛƴƛǎǘŜǊΩǎ ¸ƻǳǘƘ aŜƴǘŀƭ IŜŀƭǘƘ tǊƻƧŜŎǘ 

¶ ¢ƘŜ /ƘƛƭŘǊŜƴΩǎ !Ŏǘƛƻƴ tƭŀƴ 

¶ Increased Immunisation Health Target 

¶ Reduced rates of Rheumatic Fever. 

We will build upon and complement existing integration developments such as the palliative care 
model, B4 school check service model and the multi-disciplinary child protection practice.  The core 
components of successful system integration are:  strong clinical leadership, clinical redesign, care 
navigation, patient developed care plans, new models of care and the development of care 
pathways.  This will be supported by: 

¶ Improving relationships between the DHB and primary care through an Alliance 

¶ Building capability and capacity of primary care 

¶ Driving performance through quality improvement 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 

¶ tǊƛƻǊƛǘȅ ŦƻŎǳǎ ƻƴ aņƻǊƛΣ tŀŎƛŦƛŎ ŀƴŘ ƻǘƘŜǊ ƘƛƎƘ ƴŜŜŘ ǇƻǇǳƭŀǘƛƻƴǎ. 

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 upon:  

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

¶ Development of new models of care  to achieve  best clinical outcomes and efficient  use of the 
ǊŜƎƛƻƴΩǎ ƘŜŀƭǘƘ ǊŜǎƻǳǊŎŜǎ  

¶ Use of information technology to enable integrated and Patieƴǘ ŀƴŘ ²Ƙņƴŀǳ 5ŜǘŜǊƳƛƴŜŘ 
Health; crossing organisational boundaries and extending along the continuum of care.  

We will also contribute to the achievement of the Health Quality and Safety Commission, Health 
Workforce New Zealand, Health Benefits Limited (HBL) and National IT Board objectives including: 

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

¶ Supporting implementation of national IT initiatives such as shared care and e-prescription 
services 

¶ Supporting workforce development 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 staying within 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 population 
demographics) and operating costs and capital related costs growing at a pace faster than the 
funding growth.  Our savings programme, focused on sustainability and transformation, continues 
with urgency.  It is imperative that we shift our focus more to reviewing 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 their objectives.  The 'Health Outcomes' and 
'Funder' roles are undertaken by the same team for both the Auckland and Waitemata DHBs, hosted 
by Waitemata DHB: 

¶ Health Outcomes - DHB planning begins with the assessment of population health need.  Health 
needs assessment, 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 Health Plan, which 
sets the longer term priorities for DHBs in the northern region, as well as our DHB Strategic Plan, 
DHB Annual Plans ŀƴŘ ǘƘŜ aņƻǊƛ IŜŀƭǘƘ tƭŀƴ. 

The Auckland Regional Public Health Service (ARPHS) is managed by Auckland DHB and provides 
regional public health services to Auckland, Counties Manukau and Waitemata DHBs under a 
contract to the Ministry of Health.  The service is responsible for improving population health 
outcomes and reducing inequalities.  It also provides quick and effective responses to outbreaks, 
environmental hazards and other emergencies.  This reduces downstream expenditure on the 
consequences of uncontrolled 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 long-term health outcomes. 

¶ Funder - DHB responsibilities include purchasing the publically funded community-based and 
hospital services for our population while delivering both value for money and living within our 
means.  As a Funder, Auckland DHB needs to work with other DHBs to determine the pattern, 
scope and price of those tertiary services available to the population of New Zealand and the 
Pacific.  This approach shares the responsibility for the specification of tertiary services with the 
DHBs that need the services for their local population. 

¶ Provider - Auckland DHB 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 
!ǳŎƪƭŀƴŘ /ƛǘȅ IƻǎǇƛǘŀƭ όbŜǿ ½ŜŀƭŀƴŘΩǎ ƭŀǊƎŜǎǘ ǇǳōƭƛŎ ƘƻǎǇƛǘŀƭ ŀƴŘ ŎƭƛƴƛŎŀƭ ǊŜǎŜŀǊŎƘ facility), 
Greenlane Clinical Centre and the Buchanan Rehabilitation Centre.  Other services provided by 
Auckland DHB include community child and adolescent health and disability services, community 
mental health services and district nursing. 

The Provider is required to respond to Funder specifications about the scope of all 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 people from other districts.  Auckland DHB 
also provides cardiac surgery and other interventions for the northern region.  Services for the 
whole country include organ transplant, organ and tissue donation, specialist paediatric services 
and high risk obstetrics.  Other tertiary services such as clinical genetics and paediatric oncology 
are provided for people in the Northern, Midland and Central regions. 

¶ Leadership of the health community - The DHB provides leadership of the health community, 
working with partners both within the community and others whose roles can significantly 
impact on health outcomes. 

¶ Owner of Crown Assets ς Auckland DHB operates in a financially responsible manner and is 
accountable for the assets we own and manage.  We are responsible for ensuring 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 Trust is a shareholder in 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, 
Counties Manukau, Waitemata and Auckland DHBs are 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 Northern Regional 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 DHBs.  Any savings will go 
back into supporting frontline health services.  HBL works with DHBs to achieve these aims. 

There are no plans to acquire shares or interests in any other company, trusts and/or partnerships. 

Strategic outcomes in national and regional context  

National 
Collectively, the health sector contributes to government priorities by working towards the Ministry 
ƻŦ IŜŀƭǘƘΩǎ ƻǾŜǊŀǊŎƘƛƴƎ ƻǳǘŎƻƳŜǎΥ 

¶ New Zealanders living longer, healthier and more independent lives 

¶ The health system is cost-effective and supports a productive economy. 

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

¶ Better Public Services ς leading the effort to increase immunisation, reduce the incidence of 
rheumatic fever and reduce violent assaults against children 

¶ National Health Targets ς committing to achieve the six national health targets 

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

¶ Regional and national collaboration ς to leverage the financial and clinical gains to be 
derived from working together 

¶ Living within our means ς 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 Hospital Medicines 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: 

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

¶ Goal Two ς 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 

¶ Goal Three ς The Informed Patient: ensuring patients are better informed about care and 
ǘǊŜŀǘƳŜƴǘ ŎƘƻƛŎŜǎ ŀƴŘ ƘŜŀƭǘƘŎŀǊŜ ǇǊƻǾƛŘŜǊǎ ŀǊŜ ōŜǘǘŜǊ ƛƴŦƻǊƳŜŘ ŀōƻǳǘ ǇŀǘƛŜƴǘǎΩ ŎŀǊŜ 
preferences, particularly around end of life care. 
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The Northern Regional Health Plan can be located here: 

http://www.NDSA.co.nz/FormsDocuments.aspx ) 

Sub-regional 
Auckland and Waitemata DHBs have a bi-lateral agreement which joins governance and some 
activities where there is mutual benefit to the planning and delivery of providing enhanced, 
sustainable health services to over one million Aucklanders.  The two DHBs share a Board Chair and 
have advisory-committees that meet jointly.  The merger of a number of teams 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 local priorities that inform this 2014/15 annual plan, including the key measures we 
monitor to ensure we are achieving our objectives. 

Planning Framework 

 

http://www.ndsa.co.nz/FormsDocuments.aspx

