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1 EXECUTIVE SUMMARY

This Statement of Intent outlines to Parliament and the general public the
performance that Bay of Plenty DHB (District Health Board) will deliver during
2009/10 and contains non-financial and financial forecast information for 2010/11 and
2011/12". It sets out the Bay of Plenty DHB objectives and provides an overview of
the services to be delivered along with the performance targets that have set for the
period ahead. Due to the range of services delivered by Bay of Plenty DHB, key
priority areas have been selected to discuss in detail. The rationale for selecting and
including these priority areas will be explained in later sections.

The government has alerted DHBs of their intention to focus on hospital services for
2009/10 with the goal to deliver a better, faster, more convenient public healthcare
system for all New Zealanders. The increased demand on health services from a
deepening recession and possible pandemic will require proactive management. Bay
of Plenty DHB will ensure it is adaptable and responsive to change to deliver on the
government 6s heal tsthkeepimgiwibhin ibudget. Bhis ®tdBswill work
openly with the Ministry of Health and our regional partners to make the government
priorities a reality for the community it serves.

Bay of Plenty DHB are planning for a break even financial position for 2009/2012.
This will be achieved by rigorous monitoring, prioritisation and evaluation of all
activities.

In the last few years Bay of Plenty DHB has experienced strong growth, not only in
capital works with a major campus redevelopment of the Tauranga Hospital site but
strong growth in funding primary and community initiatives with the goal to deliver on
its vision of: healthy, thriving communities. Bay of Plenty DHB recognises the very
different fiscal environment facing the public health sector and New Zealand as a
whole. Therefore, it has adapted its approach for managing this new environment.

For 2009/10 a range of quality improvement initiatives on patient care, managing
acute demand and the management of long-term (chronic) conditions will be
implemented. Work in reducing waiting times, improving patient safety, and
concentrating on service improvement by working smarter to increase productivity
and deliver value for money will be progressed with vigour. Specific areas of focus
will be: emergency department waiting times, elective surgery and cancer waiting
times.

Strategic partnering with the D H B dive Bay of Plenty Primary Health Organisations
and other providers will be important in achieving greater health gains for the Bay of
Plenty community. A proactive alliance between these parties will provide improved
coordination of service delivery and support the devolvement of identified services
from secondary to the primary setting.

Bay of Plenty DHB will continue to further strengthen clinical engagement at all levels
of the organisation and acknowledges the value of clinical contribution, especially in
the areas of service improvement, patient safety and quality.

! To meet the requirements of section (s) 39 of the New Zealand Public Health and Disability Act 2000 and s 139 (1)
of the Crown Entities Act 2004.
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During the course of reviewing the Bay o f P | e rDistyict Siraidg)ié Blan last
year strategic workshops were held where common themes emerged and were
acknowledged. From these have come four overarching strategic activities to inform
decision making for 2009 and beyond. They are:

1. Population health focus,

2. Primary and community care focus,
3. MUor i Heal th, and
4. Child and Youth

Therearedi r ect linkages between these areas and
Taking a population health focus across the continuum of care and working closely

across primary and community can alleviate the burden on hospital services by

providing a more responsive front end health sector. Bay of Plenty DHB are very

aware that it needs to find a balance between advancing local priorities to keep our

community well and progressing government priorities around hospital services. With

robust prioritisation and evaluation this DHB is confident both can be delivered on

within funding constraints.

Four themes that will be advanced for 2009/10 are:
developing collaborative alliances,

sustainability,

regional planning and

improvement in the management of chronic conditions.

These four themes are vital in positioning the organisation to meet future challenges
and adapt to the changes expected in the health sector in the years ahead.

-

Signature Signature
(Board Member) (Board Member)
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2.1 Vision, Mission and Values

BAY OF PLENTY DHB SHARED VISION IS...
Tirohanga Whakamuri...

healthy thriving communities
ki a momoho te Tranga hbpori
Mission

Enabling communities to achieve good health and independence and ensure access
to high quality services.

Values

Cultural Values We will acknowledge, preserve and promote He Pou
a’erarf,ganjana AJrnaat | pnuna, ma n
mana tUngat a.

Accountability We are accountable to the government and to our
communities.

Collaboration We will work with others and value the contribution we
all make.

Flexibility We will allow for the variation in needs and solutions
required for different communities.

Integrity We will be honest, forthright and open in our
transactions, planning and deliberations.

Good Employer We will be a good employer, building relationships of
mutual trust and respect with staff, and will strive to
become an employer of choice.

Evidence-based We will ensure all decisions are based on information
about what works, when, for whom and by whom.

Knowledge We will work with others to build and share knowledge.

2.2 Population

The Bay of Plenty DHB region serves 200,000 people living within the district
boundaries that extend from Waihi Beach in the north to Waihau Bay in the east and
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inland to the Kaimai and Mamaku ranges. Eighteen iwi are located within the Bay of
Plenty District Health Board district.

B /U@ Figure 1 indicates the
oot sor £ v70 4ai Te Rang Bay of Plenty District
* NgOti P Health Board boundary
'e‘i‘“"“’“‘_ﬁ" " g\Al,Ja:talha " and location of the 18
’m ‘ Tepgika MO OUT W Iwi in the area:
a‘.‘i angamata NgN%tDiE im}a N,j gu[; tli : A NgOi Awa
iwmam / yoitt R Te who A Ng(i Manawa
1 o e/ el A Tapuika
N "l A Whakat @hea
A NgUi Rangitihi
A Waitaha
A Te Whthau-U-
Apanui
A TeWhChauUTe
uUhut u
A Ngai Te Rangi
A NgaiTai
A NgUi M(kino
A NgUi Pukenga
A NgUi Whare
oo A NgL:'Ii Whakahemo
A NgUi Ranginui
A Tlhoe

In order to address the health needs of the Bay of Plenty community it is important to
understand the health status of the population and the conditions, which are
prevalent in the Bay of Plenty area. Population characteristics, especially age
structure, ethnicity and distribution as well as the projections of growth, are essential
for healthcare service decision-making and planning.

The key features of the Bay of Plenty population:

Total population: 200,000.

75% of the total population live in the western Bay of Plenty.

25% live in the eastern Bay of Plenty.

79% of the population live in urban areas and 21% in rural areas (compared to

86% urban and 14% rural overall in New Zealand).

e 23% of the total Bay of Plenty population i
overall in New Zealand).

e 17%identify as MUori in the western Bay of Pl
50% identify as MUori in the eastern Bay of

e The proportion of the population 65 years and over is 29% higher than that for

New Zealand as a whole.
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e Total population growth in the 20 years 2006 T 2026 is forecast to be 25.5 %
higher than that for New Zealand (18.1%).

e The 65 year and over age group is projected to grow the most (84.3% in 20
years).

e Growth over the same period in the 0 i 14 year population is forecast to be
(6.4%) higher than that for all New Zealand (1.1%).

e The MUori population has Non-MUagpopalatongr owt h r a

e The Pacific Island population currently represents 1.1% of the total Bay of
Plenty DHB population but is expected to grow.

e The majority of the growth is expected to be in the western Bay of Plenty
region, particularly Tauranga city, with the eastern Bay of Plenty region being
static or experiencing population decline.

e Overall, the Bay of Plenty DHB population is over-represented in high
deprivation score categories and under-represented in low deprivation
categories compared to New Zealand as a whole.

These tables summarise the current demographic -
characteristics and future projections for the Bay of Ehicgraup B?/PD:? f;J'OS ;9}086 = 2:‘
Plenty DHB area. The Census 2006 data provide Voo [ %3: ) | Gk q?;" )
the most recent accurate estimates describing the . el
current population structure. Pa_c1ﬁc 11 634
Asian 24 9215
European / Other 731 '
Agegroup | BOPDHB 2006 2006 - 26
(% of Total) (% Growth)
0-14 224 64 Territorial Authority | BOPDHB 2006 2006 -26
15-24 116 (% of Total) (% Growth)
25-44 251 17.3 Western BOP District 215 242
45-64 25.1 Tauranga City 534 364
65-74 85 24 3 Whakatane City 171 09
75+ 74 ) Kawerau District 35 173
Total 100 255 Opotik District 48 -37

The ageing population and the increasing burden of long term conditions are
amongst the factors which contribute to a rising demand for health services. The
predicted increase in the ageing population (84% increase in over 65 year olds over
the next 20 years) in the Bay of Plenty and the subsequent impact on health services
can not be underestimated. Bay of Plenty DHB aim to keep older people healthy,
active and independent longer there by delaying the development of chronic
conditions until the end of life. This will reduce the demand on hospital services and
reduce the financial burden to the health system in the short to medium term.

2.3 Health Profile

The Bay of Plenty DHB profile is gained through a comprehensive Health Needs

Assessment (HNA) that describes the population and their health status. The

understanding of the populat i ondés health status and the <co

prevalent in the district in conjunction with public consultation ensure that Bay of
Plenty District Health Board will select long-term strategic outcomes that meet the
needs of the community.
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Key points relevant to the health status of the population of the Bay of Plenty DHB
area are:

e Higher rates of avoidable hospitalisation.

e 10% higher than national rates for COPD (chronic respiratory disease mostly
caused by smoking) and all cardio-vascular disease hospitalisations.

e Children and youth have significantly higher rates of hospitalisation and death
due to accidental injuries. These include burns (more than double national
rates), falls, accidental poisoning, and road traffic accidents.

e European children have higher rates than New Zealand for hospitalisation for
asthma (about 15% more) and falls (about 30% more) - and European youth
have higher rates for unintentional injury (about 25% more).

e There is a large and disproportionate burden of disease related to diabetes
and its long-term complicationsf or MUoO T i

e Cardiovascular disease, including ischaemic heart disease and strokes
di sproportionately affect MUori

e COPD hospitalisation is higher than expected and a particular concern for

MUor i as is unintentional injury hospitalis
e Hospitalisation for asthma is 20% higherf or MUori than non MUor i
e Lung and breast cancer hospitalisations are higherf or t he MUor i popul at
e MUOoOT i rates are disproportionately high for

lung and prostate cancer mortality but colorectal cancer mortality is
approximately half that of the European population.

e Cervical cancer hospitalisations are 7.7 times higherf or MUor i women.
e MUoTr i children and youth in the Bay of Pl e
indicators for:
0 Asthma;

o Dental health;

o Teenage pregnancy and,

0 Acute rheumatic fever (and so also chronic rheumatic heart disease)
that are among the highest in the world.

Reducing the chronic disease burden remains a high priority for Bay of Plenty DHB.

Bay of Plenty DHBmust continue to O0Get Ahead of the Ga
community education, patient education, early detection and well placed primary care

interventions. Knowing the communities, their needs and how best the District Health

Board can work with others to address disparities within the community will move the

DHB closer to seeing improved health outcomes for people with chronic conditions.

Effectiveness of reaching rural communities has to be balanced with where the

greatest health gain lies. Prioritisation and evaluation will become pivotal to good

contracting decisions over 2009 and beyond.

2.4 Provider Profile

The Bay of Plenty DHBO s Provider Arm provides a range
secondary services to the people within the Bay of Plenty district. Inpatient and

outpatient services are delivered from a number of facilities, including Tauranga

Hospital (353 beds) and WhakatUne Hospital (11
hospitals there are community hled&ukelandcentres
Murupara. The Provider Arm is managed by medical, nursing and business

leadership teams across eight clusters: Medical: Surgical: Mental Health: Women,

Child and Family: Regional Community Services, Non-Clinical Support, Clinical

Support and MU o Haalth.
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Apart from acute, elective, inpatient and outpatient, daypatient, medical and surgical
services the Bay of Plenty District Health Board Provider Arm also delivers a range of
other secondary and specialist services. These include the:

Cervical and breast screening programme

@&p Ot i ki Radi ol ogy services
Satellite Dialysis Unit, Tauranga

Eastern Bay of Plenty Palliative Care Services

Renal Outreach clinics

Whakatane Cancer Unit, and

Tauranga Cancer Unit.

Toi Te Ora i Public Health (Toi Te Ora) is a service of the Bay of Plenty District
Health Board, whose funding comes from the Ministry of Health. Toi Te Ora is
contracted to deliver services to the people of both Bay of Plenty and Lakes District
Health Boards. Toi Te Ora aims to promote, protect and improve the health of
people living in the Bay of Plenty and Lakes districts.

2.5 Role and Functions - Refer to Appendix 1
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3 Organisational Capability

3.1 Accountability

The public are welcome to observe the meetings of the board and statutory
committees. The meetings are usually held monthly and details of the meetings (such
as agendas, minutes, membership of the committee, people who attended a meeting)
are publicly available on the Bay of Plenty DHB website www.dhb.org/govt.nz, or at
the public library, etc.

3.2 National and Regional Collaboration, and Cross -
Sector Collaboration

Working collaboratively with others, both across the sector and with other health and
social service providers is integral to the success of Bay of Plenty DHB in achieving
the goals set out in the Bay of Plenty DHB District Strategic Plan. This organisation
is committed to sharing resources with regional DHBs and providers as well as
collaboration with the Ministry, DHBNZ3, NGOs4 and other service providers. Bay of
Plenty DHB realises it we can not influence health alone and is committed to working
with other providers in order to influence the social determinants of health that are
external to the health system to achieve the best health and outcomes for the population.

The Bay of Plenty District Health Board District Strategic Plan 2005 - 2015, states
that as well as leading and stewarding the health system for the planning, funding
and provision of health services, the District Health Board will improve health and
disability status through:

e Influencing i influencing government policy (central and local) and applying
that policy towards health and well-being outcomes; and

e Collaborating i partnering between sectors, networking and collaborating
through formal memoranda of understanding, including informal agreements.

1. National

At a national level Bay of Plenty DHB will work with education and justice sectors to
improve outcomes for the Bay of Plenty population through health, nutrition, physical
activity and mental health initiatives; crossing the sectors in an effort to meet shared
goals.

Bay of Plenty DHB is committed to a number of national programmes, which will
improve the health of the community including B4 Schools Checks and New Born
Hearing Screening, Human Papillomavirus Immunisation and will continue to work
with the Ministry to implement these programmes. There are a number of other
national programmes such as the National Value for Money Programme, National
Procurement Programme and Workforce groups that Bay of Plenty DHB are focused

3 DHBNZ (District Health Boards New Zealand) has the overall purpose of assisting DHBs in meeting their objectives
and accountabilities to the Crown.
* NGOs (Non-Governmental Organisations) for more information on NGOs go to http://www.moh.govt.nz/ngo
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on to ensure it remains a sustainable organisation. The National Quality
Improvement Programmes quality initiatives this DHB are implementing to ensure
Bay of Plenty patients are offered a high level of service delivery with patient safety
paramount.

2. Regional

Bay of Plenty District Health Board is actively contributing to a Midland regional
clinical plan looking at secondary and tertiary services over the next 10 i 15 years.
This work is expected to take eighteen months, which will culminate in an agreed
regional approach to service provision.

The Midland Regional Collaboration Principles were approved in September 2007 by the

Midland Chief Executive Officers after development by and input from a number of

Midland management groups. The principles exist to faciltate agreement and

implementation of collaborative initiatives and support consistency and clarity for a shared

vision for clinical and other regional service provision. There are numerous interactions

bet ween the Midland DHBO&6s covering a variety of
combine effort, provide consistency and ensure value for money. Some examples of

these are:

e A Midland Chronic Conditions Advisory group has been formed to provide
advice on implementation.

e A Midland Renal Network is in formation. The purpose of this network is to
plan and provide advice to support Midland DHBs to provide a full renal
service and in particular ensuring equity of access across the region.

e A project is underway to improve primary care nurses access to education in
the management of diabetes.

e Midland Chief Information Officers are working with the implementation leader
on a chronic conditions information system and the information architecture
required in linking the 5 DHBs plus primary care to enable shared access to a
core clinical record to help in the management of patients they have in
common.

The Bay of Plenty Clinical School is working closely with more than 15 tertiary education
institutions to establish formal agreements for the on-going development and delivery of
clinical training programmes that will best meet future workforce need in the Bay of Plenty
region.

3. Cross -Sector

COBoP (Community Outcomes Bay of Plenty) is the collaborative group of central,
regional and local government agencies across the Bay of Plenty/Lakes districts. Its role
is to ensure that these agencies work together and combine resources to add value to
their individual work programmes, and to achieve the community outcomes identified by
the local populations for social, economic, environmental and cultural well-being. Bay of
Plenty DHB is an active participant on this group.

Bay of Plenty DHB values the relationship developed with non - government
organisations and acknowledges the importance of this group in assisting the District
Health Board deliver health services to the community. This DHB will further enhance
opportunities with this sector and be more inclusive when planning health services.
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There are a number of national working parties the Bay of Plenty DHB is heavily
committed to. These include but are not limited to;

e National Pricing

e GoodBis i Shared Oracle system between Canterbury, Waikato and Bay of
Plenty District Health Boards.

e Health Round Table.

3.3 Workforce Development and Organisational
Health

In accordance with Crown Entities Act, Section 151 (1) (g) the Board will be a good
employer. The DHB has an Equal Employment Opportunities (EEO) policy and
abides by the Human Rights, Health & Safety in Employment and Employment
Relations legislation.

The DHB proactively seek to ensure there are a range of wellness

initiatives designed to enable staff to be healthier, productive and feel safe in the

workplace. The DHB has embraced the Healthy Eating and Healthy Activity (HEHA)

programme, has implemented a staff service recognition programme and have
introduced t he antibullying protocol 6Managert
Behaviour in the Workplaced A Health Living Programme for staff has been rolled

out that includes a medical check up and then a management plan to address any

identified health issues.

Current employment policies include:

e Equal Employment Opportunity e Credentialing of Senior Me
Staff

e Occupational Healthafe8/ e QOrientation

o Discipline and Dismissal o Employee Presentation

e Protected Disclosure  (WH e Job Descriptions
Blowing)

e Learning Policy o Photo Identity

e Leave (Annual, Sick, Tangihar e Employee Rexls
Bereavement, Leave without e Volunteers and Work Experiel
Long Service

The DHBO s remunerati on policy forms part of

strategy for IEA employees (Individual Employment Agreement) that includes
defining the role of employees, performance development and appropriate reward
mechanisms.

Approximately 80% of employees are covered by Collective Employment
Agreements.

Bay of Plenty DHB is subject to the Health & Safety in Employment Act, 1992. The
Board has employees trained as Occupational Health & Safety representatives and
maintains department representatives to help ensure safety in the workplace.

The Protected Disclosure Act, 2000 and the Boa

of employees to raise matters of public concern in a safe and appropriate manner.
Where an individual may feel personally disadvantaged there are established
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grievance procedures available including external mediation or the mechanisms
covered by the Employment Relations Act, 2000.
askedsd atheEmpoyee Assistance Programme.

Employees receive training on cultural issues and the Treaty of Waitangi. In addition,
training is included for managers and staff on the Human Rights Act, 1993; Health &
Disability rights and employment policies.

This DHB has been successfully addressing staff retention over the last 5 years and
will continue to make this a priority. Staff retention has dropped from 17.84% in
2003/2004 to 13.61% in 2007/2008. Specific initiatives can be found under Section
3.17 Government Priorities.

Bay of Plenty DHB engaged with New Zealand Nurse Association (NZNO) during
2008/09 on the Partnership Agreement contained in the Multi Employment Collective
Agreement (MECA). Training was undertaken for both parties and initiatives
identified for the parties to collaboratively work on.

Once these initiatives were identified both Bay of Plenty DHB and NZNO have
successfully completed them and have identified further ongoing initiatives for 2009.

The DHB reports to the Joint Action Group (JAG) and the Bipartite Forum on
progress against initiatives. Itist h e Dikt&bte work closely with other unions in
this manner during 2009/10.

3.4 Quality and Safety

A key strategic objective within the Bay of Plenty DHB6 s St r at e foienosur®| an i s:
clinical leadership, continuous quality improvement, breakthrough learning and
innovations positively influence the health and independence of the population.

A Quality and Risk Management Plan, which sets out short, mid and long term
strategic objectives has been implemented. The Bay of Plenty DHB recognises that
for continuous quality improvement to be successful, it must be based on the
provision of comprehensive risk management processes and systems, which provide
an underlying basis of safety for patients, staff and the organisation.

The Bay of Plenty DHB has adopted the Baldrige Quality Framework which provides
criteria for Performance Excellence in Health.

There is a commitment to the national Quality Improvement Committees (QIC)
focused and coordinated approach to quality improvement in the five quality
improvement areas. The Quality and Safety work currently been undertaken by the
BOPDHB also entails a value for money component.

3.5 Building Capability

The Health and Disability services sector has dealt with significant changes over the
last two decades and the fast pace of change is likely to increase in the foreseeable
future. One change driver is the increased service demand arising from an ageing
population that is facing an increasing burden of chronic diseases and multiple health
issues. Change is also being driven by workforce shortages and an ageing
workforce. The Board is committed to ensuring the culture within the District Health

BOPDHB SOl Final 18 June 2009 12



Board supports the change required to achieve our vision of healthy thriving
communities in these changing times. The DHB wants to foster a culture of
adaptability, innovation, quality, openness, transparency and teamwork. These
qualities will help the DHB remain sustainable, keep improving the health status and
reduce inequalities for the Bay of Plenty population and be regarded as an employer
of choice.

The focus will remain on improving the way patients are cared for, both in the
hospitals and in the community to better manage acute demand and the burden of
long-term (chronic) conditions. With the economic downturn and funding constraints
expected during 2009/2010 and beyond, it is clear that maintaining service coverage
and investing in value areas will require greater efficiency, savings, and
reprioritisation across the system. The capping of staffing levels for administration
staff and managers at the end of 2008 adds additional pressure to make better use of
existing resources and work smarter.

The newly formed Service Improvement Unit aims to improve patient outcomes and
patient safety by freeing up staff time for patient care. Time will be freed up by
eliminating waste and improving systems. The staff dealing with the daily realities of
work in healthcare will be given tools and support so they can lead service
i mprovement s. Service improvements Wwi
quality framework (Baldrige).

Over the next 3 -5 years Bay of Plenty DHB will continue to co-operate with other

DHB6s and private pr etain gudified and competent hmealth t

professionals in the sector and specifically for the DHB.

World-wide shortages of health professionals across most disciplines are well
documented. Bay of Plenty DHB is a proactive participant in DHBNZ Future
Workforce Initiatives. Further development of the Bay of Plenty Clinical School during
2009/10 is a key workforce development initiative for the DHB. The school has
established relationships with the University of Auckland, Waikato University,
Waiariki Institute of Technology and other education providers to implement clinical
training initiatives that will attract and retain healthcare professionals. This will result
in an increase in student numbers in those disciplines where there are current and
predicted future shortages of qualified staff and create a multi-disciplinary training
environment where students from all disciplines can interact educationally and
socially.

3.6 Information Services

A number of local and regional initiatives are currently being developed that will
enhance the readiness of Bay of Plenty DHB to take up opportunities that flow from
the Health Information Systems New Zealand (HIS-NZ) Action Zones. District Health
Board representatives continue to actively participate in national, regional and local
forums and workshops to explore key strategic opportunities and directions.

Strategic information initiatives and investments that Bay of Plenty is actively
progressing include;
e Clinical Information Systems (CIS) Project i a programme of work to

enhance the clinical information systems within the provider arm and
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form the basis for electronic medical records and greater primary /
secondary information sharing;

e Primary Sector Interface i working with primary care representatives on
enhancing the exchange of information to support enhanced patient
care. Initiatives include ongoing work on event and discharge
summaries, broadening the existing electronic referrals communication
system into a referral management system, implementation of shared
data repositories, and chronic care management systems;

¢ Network Connectivity T improving the flow of information and enabling
new technology via the implementation of enhanced telecommunication
networks within the DHB and across the sector; and

e DHB Collaborative initiatives i Bay of Plenty is involved with a humber
of its colleague DHBs in strategic procurement processes, including;

- Implementation of a Picture Archiving and Communication System
(PACS), working with Waikato DHB;
- Determining the long term clinical and patient administration
system requirements, working with Lakes, Tairawhiti, and Waikato
DHBO6 ;sand
- Implementation of a secure regional telecommunication network
betweenDHB6 s, wor ki ng with MidHBdnd and Cen

3.7 Subsidiaries

Bay of Plenty District Health Board has no subsidiaries.

BOPDHB SOl Final 18 June 2009 14



4 OQOutcomes and Priorities

4.1 Bay of Plenty DHB Outcomes

Bay of Plenty DHB will strive to deliver the best health and disability services for the

community. The local strategic priorities are based on a comprehensive health needs

assessment® (HNA) of the Bay of Plenty community and in conjunction with extensive

public consultation and conversations with health professionals and partner

agencies. ThecurrentBayof Pl enty DHBOs Di s wasideveélopeslinr at egi ¢
2005 and responds to national context whilst addressing local needs.

Based, on the Government priorities, local health needs and the vision of healthy,
thriving communities this DHB seeks to achieve the following outcomes:

1. To work with the Bay of Plenty DHB communities to achieve greater health and
remain healthy
2. To care for people when they need care

These outcomes are consistent with the purposes of the Crown Entities Act 2004 (CE
Act 2004) and, the New Zealand Public Health and Disability (NZPHD) Act 2000.
These Acts can be located:
http://www.moh.govt.nz/moh.nsf/0/e65f72c8749e91e74c2569620000b7ce?OpenDoc
ument: http://www.treasury.govt.nz/statesector/crownentities

The DHB plan to achieve its outcomes by:

Providing timely and equitable access to hospital services.
Actively recruiting, training and retaining clinical staff.
Progressing towards better quality and longer life.

Improving, promoting and protecting health.

Promoting independence for people with disabilities.

The provision of care and support for those in need of services.
Achieving greater health gain for our community.

Work within a fixed level of funding.

NGO~ WNE

To achieve the Bay of Plenty DHB6 wision of 6 Heal t hy Thr i viteg Commun
strategic direction is focused on six key long term outcomes. These outcome areas

were agreed on as a result of strategic workshops with key stakeholders, taking into

consideration the most recent Bay of Plenty Health Needs Assessment and where

the DHB can make the biggest difference to the health of the community. The Board

endorsed the following six key long term outcomes.

Healthy, children, youth and families,
Healthy, independent and dignified ageing,
Heal t hy MUor i,
Health and independence for people with disabilities,
Improved health and independence for people with chronic conditions, and
Health Equity.

ogbkwnE

® More information on our HNA can be foundint he s ect iupHealtB Prdfle® &rO you can access our HN/
our website at www.bopdhb.org/govt.nz
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The Bay of Plenty DHB is required to review the Strategic Plan three yearly by the
New Zealand Public Health and Disability Act (2000). In the course of this review,
strategic workshops were undertaken with stakeholders and the Board and Runanga.
From these, common themes emerged that endorsed the strategic direction being
taken. The four strategic activities are:

Population health focus

Population health focuses on environments, systems and factors that contribute to
the health of a population with an emphasis on prevention and maintaining health.
The goal is to improve the overall health of the population and reduce the number of
people who develop conditions (or complications of existing conditions) that need
medical treatment. In terms of planning, developing and delivering health services
population health is about ensuring everyone has access to quality, effective and
comprehensive health services across the range of primary, secondary and tertiary
health care.

Primary and community care focus

Bay of Plenty DHB acknowledges the importance and impact on population health

that can be achieved by a strong primary care system through better management of

chronic disease, improved continuity of care, greater accessibility, and earlier

intervention and disease prevention. Providing equitable access to primary care

services for our community, by well functioning Primary Health Organisations, is

pivotal to improving health outcomes. Strengthening relationships with the primary

healthcare sector assists reduction in equalities and achievement o f t he DHBOSs
vision.

MUOori Health

I n accordance with governmentoés health strate

section 4 of the New Zealand Public Health a
Waitangi 0, B aHB isocobmmiRdd e reducind health inequalities and
improving health outcomes for MUori. Bay o f Plenty MUor i are over

national, regional and local statistics.

Bay of Plenty DHB has three overall strategic objectives for He a | t h yas $tdied r i

in the Bay of Plenty District Health Board District Strategic Plan (20051 2015):

1. Consistent with Rangatiratanga MUori will

2. To ensure MUorii providers and communities
health and independence needs. )

3. To ensure responsivenessofmainst ream services to MUor.i

Child and Youth
Bay of Plenty DHB aims to improve the health status of children and youth through
the provision of quality health services from conception through to adolescence,

where evidence shows the biggest impact can be achieved.

Bay of Plenty DHB has three overall strategic objectives for Child and Youth as
stated in the Bay of Plenty DH B @Dsstrict Strategic Plan (20051 2015):

1. To improve the coordination and cohesion of child and youth health services
in the Bay of Plenty
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2. To develop social and community environments that support child, youth and
family health and independence.

3. To positively influence the broad social, economic and environmental
determinants of child youth and family health.

Bay of Plenty DHB is committed to these four strategic activities. Evidence indicates

that by investing in early detection, education and treatment, communities are

healthier and the cost to the public health system is less. A population health focus

looks to address the health needs and improve health for the population as a whole.

Primary and community care offer earlier coordinated management of chronic

disease, easier access for the community and disease prevention. Bay of Plenty has

vulnerable communities o f which MUor i are the most vul ne
access for MUor i wi || remai n H& Thenhenefits ofr i ver f o
investing in Child and Youth Health are well documented.

In light of the work being undertaken on the Long Term System Framework and
regional Midland planning, the Bay of Plenty DHB intends to submit a new District
Strategic Plan in June 2011.

4.2 Government Priorities

The Minister of Heal t hds annual OLetter of E.
identifies the Ministerés specific expectatior
Ministry of Health Funding Envelope 2009/2010 and Planning Assumptions for

2010/2011 and 2011/2012 letter of 22 December 2008, also set out funding to

advance government priority areas. These expectations, in addition to national

health and disability strategies6 and our strategic priorities (set out in the District

Strategic Plan), enables the DHB to plan and prioritise activity for 2009/10.

Health Targets
MOVING TONVARDS HEALTHIER FUTURES
Shorter stays in Emergency | 95 percent of patients will be admitted, discharged, or

Departments transferred from an Emergency Department (ED) within six
hours.

Improved access to elective | Increase the volume of elective surgery by an average of 4,000

surgery discharges per year (compared with the recent average
increase of 1400 per year).

Shorter waits for cancer Everyone needing radiation treatment will have this within six

treatment weeks by the end of July 2010 and within four weeks by
December 2010.

Increased immunisation 78 percent of two year olds are fully immunised by July 2010;

90 per cent by July 2011; and 95 per cent by July 2012.

80 per cent of hospitalised smokers are provided with advice
and help to quit by July 2010; 90 per cent by July 2011; and 95
per cent by July 2012. Introduce similar target for primary care

Better help for smokers to

quit from July 2010 or earlier, through the PHO Performance
Programme.
Increased percent of the eligible adult population have had
their CVD risk assessed in the last five years.

Better diabetes and Increased percent of people with diabetes attend free annual

cardiovascular services checks

Increased percent of people with diabetes have satisfactory or
better diabetes management.

® Available from the Ministry of Health website, www.moh.govt.nz
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A set of national Health Targets have been identified to focus the efforts of DHB&
and make more rapid progress against key national priorities. These Health Targets
are included within the selection of performance measures and are also clearly
identified in the Bay of Plenty DHB Annual Plan 2009/10.

The Statement of Intent aligns with national and Government priorities. These
priorities are closely aligned with the vision and long term strategy to improve the
health and well-being of our community.

The new Government wants the public health system to deliver better, sooner, more
convenient healthcare for all New Zealanders. Shorter waiting times, less
bureaucracy, and a trusted and motivated health workforce are advocated. District
Health Boards are required to direct their attention to hospital services, in particular;

e Improve services and reduce waiting times
- Increase elective volumes year on year
- Improve emergency department waiting times
- Improve cancer treatment waiting times
¢ Improve workforce shortages
- Improve clinical staff retention
- Foster clinical leadership
e Boost funding for medicines by an extra $180M over three years to expand
the availability of subsidised medicines
e Improving the quality of supervision and nursing in rest homes
¢ Kick start the devolution of services to primary care
e Additional dedicated respite care beds
e Funding to ensure mothers have the choice to stay in birthing facilities longer
to establish breast feeding and confidence to return home.

Improve services and reduce waiting times

Electives

Planning is in progress to ensure that elective services delivered by the Bay of Plenty
District Health Board aligns with the governments expectations for a new approach to
elective services. This will include delivery of orthopaedic and ophthalmology
discharges at no less that 2007/2008 actual levels with scheduled growth of 3.28% in
discharges per annum for 2009/2010 and 2010/2011 and 2011/2012.

2009/2010 Discharges CWD NZ09
El Base Elective 7,288 8,681

El Additional Elective 965 1,782
Total Surgical Elective 8,253 10,463

El Additional as a percentage of Base 13.24% 20.53%

The Midland DHB's are looking for opportunities where they can collaborate to
improve efficiency and access for elective services overall. Work on regional theatre
requirements out to 2020 has commenced.

The Bay of Plenty District Health Board will continue to ensure that all patients are

assigned a priority by a specialist and are managed in accordance with that priority
i.e., booked by highest priority/longest wait.

BOPDHB SOl Final 18 June 2009 18




The challenge Bay of Plenty District Health Board faces is developing output capacity
sufficient to meet the growing volume expectations.

Emergency Depar tment W aiting Times

Bay of Plenty DHB is workingt owar ds t he governmentoés
attending Emergency Department being processed within six hours. Initial work to
achieve the target will be centred on obtaining reliable baseline data to identify where
in emergency departments the longest waiting times are. A process of acute journey
redesign has been initiated with emergency department wait times one of the
outcome measures. The acute journey redesign will be led by three clinicians.

Cancer Waiting Times

All cancer services are based within the newly commissioned Cancer Centres at
Tauranga and Whakatane campuses. Treatment (Chemotherapy) is delivered within
these centres and Radiation Oncology referral, assessment and booking for
treatment also occurs locally. Patients travel to Hamilton for radiation treatment.
Bay of Plenty DHB are reliant on the capacity and capability of Waikato Hospital to
maintain access to radiotherapy for the Bay of Plenty community within the
government target time frames. Currently target times from first specialist
assessment to treatment are met using this combination of local and regional
services.

Referral to first specialist assessment has seen significant increased volumes. The
appointment of a Haematologist within the Bay of Plenty (early April 2009) will
contribute to development of local services, with the intention to recruit a further
Medical Oncologist. This will improve waiting times from referral to first specialist
assessment to meet target times in all grading.

Improve Workforce Shortages

The DHB has been successfully addressing staff retention over the last 5 years and
will continue to make this a priority for 2009/2010 by:

¢ Making health career development advice available to all staff.

e Supporting a wellness focus by providing access to health checks and
supporting lifestyle changes.

e Growing the leadership capability of staff (clinical and non clinical) at all
levels with a focus on leadership and coaching development tools.

e Recognising the service of its valued staff through formal staff recognition
programmes.

e Delivering high levels of engagement as measured by staff engagement
survey on a two yearly basis. A programme of initiatives to improve the
culture forms part of the response to the survey outcomes.

e By further developing positive and constructive working relationships with
unions Bay of Plenty DHB can focus on delivering productivity gains as
detailed in Multi Employer Collective Agreement partnership agreements.

Clinical leadership is evolving at all levels in the DHB and is strongly evidenced in the
triumvirate (Nurse Leader, Medical Leader, and Business Leader) cluster model
leading our key clinical services. Two years ago the provider arm of the Bay of Plenty
District Health Board was restructured to move from a geographical based leadership
model to a servicei led model. As part of that restructure, day to day leadership of
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clinical services is jointly exercised by a medical leader, nurse leaser and business
leader. These three positions hold collective responsibility for the leadership, clinical
and financial performance of the services.

Bay of Pl enty District Heal th Board, i
growth in management and administration full time equivalent, have reviewed the full
time equivalent position and propose the following:

Objective Deliverables Target Timeframe
Contain the level of | Manage the FTEs
investment in categorised as Accrued FTE 489.54 | Monthly
Management and Management and Contractors 11.55
Administration Administration Vacancies 27.35
resourcing. within the DHB Parental/LWOP 8.5

within the target Oral Health 1.3

cap. Total (rounded up) 539.

The establishment of the Bay of Plenty Clinical School is a key development in the
support and growth of health practitioners at all levels. A key role in the school is the
focus on clinical training via the Director of Clinical Training position.

Medlicines Boost in Fundi  ng

Bay of Plenty DHB is committed to improving access to subsidised medicines, in line
with the recent Government announcement on Herceptin and other pharmaceutical
cancer treatments.

Supervision and Nursing in Rest Homes

Bay of Plenty DHB is committed to the national process to implement the
Gover nment 6 & thig mreao The receatsappointment of a Primary Nurse
Liaison role will work with the Aged Residential Care sector in the Bay of Plenty to
identify actions required to improve any issues on supervision and nursing in rest
homes.

Primary Care

The new government has shown their support of the New Zealand Primary
Healthcare Strategy by providing additional funding to district health boards for kick-
starting the devolution of services to primary care. In order to progress in this
direction and to strengthen current activity the Bay of Plenty District Health Board will
be engaging further with stakeholders through various forums e.g.
Primary/Secondary forum, Primary Technical Advisory Group and the District Health
Board /Primary Health Organisations Governance/Management  forum.

Bay of Plenty District Health Board have five Primary Health Organisations. During
the course of 2008/2009 three services have been devolved to primary care from
secondary care; a pilot for minor skin lesions, community podiatry and a Mental
Health Mild and Moderate pilot service. These have proved successful by reducing
hospital waiting lists, improving access to services for the community and have
helped to strengthen the capacity and capability of Primary Health Organisations.

Further development will occur in 2009/2010 through the roll out of the minor skin
lesion project across all PHOs.
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Additionally, in the draft devolution of secondary to primary plan a number of services
have been identified for consideration to be shifted during 2009/2010. It is Bay of
Plenty District Health Boards full intention to achieve the following:

a) To expand and consolidate pilot programmes to ongoing programmes through all
PHOs;

b) To identify further services for shifting primary to secondary care through the
below devolution process;

We will work closely with all stakeholders, including the community to progress any
further opportunities for transfer of services from Secondary to Primary. The Primary
TAG will be the over arching forum which includes primary , secondary clinicians and
managers to undertake research to determine what services are best to be shifted
from secondary to primary. This will ensure a full clinical buy in and establish a
robust mechanism to manage the devolution process including demand mangement.
The current draft devolution plan will be the starting point. The Primary TAG
members will make recommendations to Senior Management Team and Board
Committees. Once recommendations are approved a sub group will be formed
(membership will include relevant stakeholder) and an implementation plan will be
completed by July 2010. Lessons learned from previous services shifted from
secondary to primary will guide our decisions regarding implementation. Bay of
Plenty District Health Board is committed to confirming and planning for three
services to be shifted from secondary to primary.

The proposed process around devolving secondary to primary is as follows:

1. Gain a clear understanding of the secondary service operations system and
how that will impact on the primary service operations and settings. For
example, prioritisation process within the secondary care setting is different to
the Primary care setting.

2. The basis for identifying any potential services to be devolved needs to meet
the following criteria:

a) improve health status for the community

b) Dbe clinically appropriate.

c) be aligned with MOH health targets.

d) benefit the community and decrease inequalities.

e) have the potential to free up capacity to deliver on Provider Arm elective
volumes, improve cancer waiting times and reduce Emergency
Department waiting times.

f) cost delivery should be equal to or less than secondary service delivery
cost.

g) range of services more conveniently available to the community which will
result in faster access to services.

h) clearly demonstrated value-add.

3. ldentify any required changes of referral process / pathway or service
specification to suit the primary care environment.

4. Utilise the DHBNZ Devolvement Stocktake document as a guide to BOPDHB
decision making on which services will be prioritized for devolvement.
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5.

6.

BOPDHB wi | | t ake i nto account t he

ear

BOPDHBs current devolution rpmoéthetDHBsand t

devolution pilots.

Ensure that the national data collections including the current reporting
requirements around volumes will be maintained.

The key milestones for the devolution management process
(Please note that timeframes are indicative only.)

A
A

A

A

Establishment of Primary TAG i July 2009

An agreed process of identifying possible and appropriate services to be
devolved from Secondary to Primary Health care setting - August 2009.

Establishment of effective budget management process to minimize
duplication and hidden costs. It is understood that the allocated funding is to
support the change management and transition process that will be required
to enable change, rather than to directly fund the services to be shifted i
August 20009.

A common agreement between all key stakeholders including secondary and
primary clinicians and health service providers on possible and appropriate
services to be devolved from Secondary to primary health care setting i
October 2009.

Develop a process for the training needed in primary care to safely shift
services in a sustainable manner - September 2009.

Develop referral pathways i February 2010.

Respite Care

The additional government funding allocated for dedicated respite care beds for Bay
of Plenty District Health Board will provide for 31 4 additional beds depending on the
level of care purchased. This District Health Board has indicated in this District
Annual Plan it will purchase one additional respite care bed for 2009/2010, taking the
total to 10 respite care beds, which data tells us is adequate for the needs of the
population. Bay of Plenty District Health Board is currently exploring further
opportunities for respite care options, particularly, for dementia patients and their
families. The recommendations from this scope will utilise the remainder of the
funding and will be put to the Ministry for consideration during the course of
2009/2010.

Post Natal Stays

The Bay of Plenty DHB supports and enables all women to stay in for their postnatal
care until they feel comfortable and confident that they are able to care for and
manage their baby on discharge. Funding of $302,061 will be used to ensure longer
postnatal stays for women.

It

i s

is supported whether she wishes to have early discharge or else extended length of
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