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Section 1: Regional initiatives and activities to achieve our
regional objectives

This document is a companion to the document 201 7-20 Regional Services Plan i1 Strategic
Direction , which sets out at a high level the vision, strategy themes, priorities and objectives of
the Midland District Health Boards (DHBS)

The 201 7-20 Regional Services Plan i Initiatives and Activities provides detail about how DHB
management groups, regional clinical networks and action groups (clinical and management

repr esentatives arranged in activity gro  ups) are work ing to achieve our shared strategic

direction. This is accompanied by = more detail in Appendix 1.

As an overview, the structure of this document begins in Section 1 by clarifying what  each

regional strategic objective means, and our approach to  achieving this . The regional strategic

objectives were reviewed by the Midland Region Governance Group (MRGG) in December 2013

and endorsed with a sixth objective agreed. In 2017t he Midland Iwi Relationship Board (MIRB)

and Nga Toka Hauora (the Midland D HB GMs Mb o Health) requested that the first regional
objectivebs wording be chan¢éodioTheé HERladt anegDHBYCE®Tr a
DHB Boards formally confirm ed this change in June 2017. This enable s the strategic objectives

to align well witht  he NZ Triple Aim Framework.

Section 2 then describest  he activities of the ~ Midland regional clinical networks and action

groups . Appendix 1 describes the activities of the regional enablers, ie Mb o haalth, workforce,
hepatitis C service, quality, workfor ce, Information Systems (IS) , audit and assurance  service ,
and the regional internal audit service . Appendi x 2 provide s information about regional
governance ; Appendix 3 outlines the System Level Measures and contributory measures , and
Appendix 4 provides  aglossary of definition s of terms found inth is plan.

Figure 1: Midland DHBs  six regional objectives

Our six regional objectives

Improve clinical information systems

Health equity for Maori
Integrate across continuums of care

Improve quality across all regional services

Efficiently allocate public health system resources
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Objective 1: Health equity for MU o r |

Health inequalities affect a range of population groups
including Mbori, PReconbniiglona, | ow
income workers, rural, elderly, disabled, migrants,

refugees, those with poor English language skills, and

those living in specified localiti es.

Mi dl and regi on DHBs acknowl edg
main population group that are affected by health

inequity across the Midland region and that DHBs have
obligations under the Treaty of Waitangi to ensure

MBor i achieve the same -Méod.l t h

The Midland regi on 6 s-l8sg@pfacasa c h |
efforts on supporting the Midland DHBs , including its
agencies, t o build a culture which is enabling of attaining

To achieve this there is a commitment to:

1. Health equity as sessment using the Health Equity Assessment Tool, or an appropriate
too, being schedul ed and/or carried out to assess the
regional services and/or new regional service models, programmes, policies and projects
identifi ed in the Regional Services Plan;

2. Appl yi ng -ecemtfedhrealth information management to regional services that
supports whhbnau -managb thdir bventhealtheandfwellbeing;

3. Setting, monitoring and reporting O6moondMbfofreir efnotri aall¢
monitored regional activity;

4. I ncreasing the Mbori health and di sabiihciudingitswor kf or c
agencies ; and providing support to increase the responsiveness of the health workforce
to Mbori
Nga Toka Hauora,theM i dl and DHB GMs Mbor i Heal th, will work wit
and local networks to guide the application of commitments 1 to 4 above across 2017 -18
regional network activity in accordance with the,O6Heal

and also included in Appendix 1 with further detalil
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Table 1: Health equity template

Priority
area

Outcomereported Responsibility Milestones reported

Building the evidence base

“—
(@)
()
S
S

=
>
@)
@®©
(o)

=

i)

=

m

Workforce

Establish and embed ethnicity data reporting by:
Carrying out deta@ld analysis ofelevantdata and
informationrelevantto each clinical regional priority to
establish whether, and where, inequalities exist and to:

inequality
inform health equity assessment of current or future
services as appropriate.

Regionabroups
supported by

2'N
1 establish baseline performance data Nﬁ:u'(l;?;a an A
1 monitor and report on progress towards targets and (Chair GM) 100% of regional piities

against

100% of regional priorities
have baselines establishe
that measure inequality
betweena n 2add\non

are reported quarterly by
ethnicity?

1

Health equity assessment either scheduled or undertaken

health equity assessment using HEAT, or an appropria]
tool, will be carried out on existing services to assess tf
effectiveness of current delivery models for meeting the

tool, will be carried out on proposed services to assess
the likely impact of proposed delivery models on meetir
GKS ySSRA 2F an2NA

Regional groups|
supported by

Nga Toka activities or will have
2N .
or needeoR 0 * Hauora scheduled a health edty
1 health equityassessment using HEAT, or an appropriat (Chair GM) assessment

e & g ' pprop HealthShare

all regionalgroups will
have carried out a health
equity assessment of their
work plan initiatives and

Improve health literacy by:

all regional services have
carried out a health

disability workforce, by DHB.

> 1 assessing the need teviewexsting information ) - )
@ resources within the department or service usRguemi | Regional groups literacy review B
o Atawhai: A guide to developing health education supported by scope the opportunities
= resources in New Zealahdith a view to improving Nga Dka for devglopment ofa
o AYT2NYEGAZ2Y FOFAElOES (2 Hauora health literacy app,
£ § undertaking a health literacy review with a view to (Chair GM) working together
improving information available to patients agdK n y | collaboratively
so that they can obtain, process and understand.
Builda n 2 Health workforce aregional workforce
9 each Midland DHB provides a vikforce profile report that RDOW profile W,'" be established
identifies the number and percentage afn 2 exdployed GMs HR _for aI_I .Mldland DHBs that
by professional group within each of the DHBs. This supported by identifies thea n 2 NJ&
workforce profile is utilised to track buildiryn 2 Hedith Nga Toka nor-a n'z NR 42N}
workforcecapacity development Hauora strategyin place across
1 establisha strategyto increase thea n 2Heaith and (Chair GM) Midland DHBs foa n 2 NJ

workforce increase in
priority areas (refer
workforce section of RSP)
quarterly reporting of
regional workforce by DHE
are routinely produced
and distributed

Tin year one we will determine whether this can be achieved.

2 In year one we will determine whether this can be achieved.

% Ministry of Health 2012.
Wellington: Mi

nistry of Health

REGIONAL INITIATIVES AND ACTIVITIES TO ACHIEVE OU
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Table 2: Summary of

National
Priorities

n ational

MbB o rhiealth

a n 2 HE&hAlth Indicators
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indicators

Why this issue is important

Data Quality

Ethnicity data accuracy

Collecting accurate ethnicity data in accordance with
national Ethnicity Data Collection Protocols will improve
quality of ethnicity health data enabling us effectively
measure working towards health equity farn 2 NJA

Access to care

MasE: 2F an2NRh o SY N pHo enrolment is the first step in ensuring all population
groups have equitable access to primary health care serv
and is therefore a critial enabler for first point of contact
health care. Differential access to aoyansation of
healthcare services plays an important role in health
inequities, and for this reason it is important to focus on
SYNRftYSYyid NIGSa FT2NJ an2NA(

Ambulatory 0-4 yrs ASH is a proxy measure for avoidable hospitalisations, af

sensitve 4564 yrs unmet healthcare need in a community based setting. Th

hospitalisation are significant differences in ASH rates for different

(ASH) population groups and a key focus activities to reduce

ASH must address the current inequities.

Exclusive or fully
breastfed at LMQ
discharge

6 weeks 75%

Breastfeeding provides infants with nutritional needs a|
builds infant immunity against a range of infectious disea
within the first 6 months of life.

Child healt# Exclusive or fully 3 months 60%

breastfed at 3

months

Receiving breas| 6 months 656

milk at 6 months

bz 2F WSt AIAOL S| The burden of cardiovascular disease (heart and stroke) |

aged 3544y NBRQ 6K2 KH NG| §848G FY2y3 GKS an2NR |

. risk recorded within the past five yean than twice as high compared to nenn 2 NA & / = §
|§1betes/ assessments are an partant tool to enable early

Cardiovascular . I )

Disease |qent|f|cat|on a_nd management of people at risk of heart
disease and diabetes. Fast access to treatment for heart
related attacks is essential to achieve health equity and
AYLINR @S KSIEGK 2dz2id2YSa 7F12

Breast screeing rate 70% of eligibld | x 3 G2 NAOF ff &3 an2Nk 62YSy

woman incidence and mortality from breast cancer compared to
nonan 2 NRk & LySlidAaGAaSa Ay | (
iz 65 I RRNB&a&SR (2 Syad:NB
berefits of early detection of breast cancer.

Cervical screening rate 80% of eligit | v yamus an2NRA 62YSy -&$AK]

Cancer woman

develop cervical cancer, and 2.3 more likely to die from
Regular cervical screening detects earlyl changes that
would, over time, lead to cancer if not treated. National
OSNBAOLFE &aONBSyAy3a 02@SNI ]
coverage in European/Other populations with coverage
Y HOH? O LYLINR@GAY3I aONBSyYyA
therefore an important activity to improve this equity gap.

4 Ministry of Health. 2016. Indicators for the Well Child / Tamariki Ora Quality Improvement Framework: September
2015. Wellington: Ministry of Health
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National
Priorities

a n 2 HE&hAlth Indicators

Why this issue is important

Smoking

10

Sp: 2F O LINBIYLE Y
are smoke free at two weeks postnata

I 'Lz an2NR gl KAYyS KI @S @S]
(three times higher than the national prevalence). Smokin
during pregmncy increases the risk for pregnancy
complications and tobacco smoke harms babies before a
after they are born.

Immunisation

11.

95% of infants fully immunised by
months of age

Immungation is the most effective way to actively protect
your child from peventable diseases, ranging from
whooping cough to meningitis and meas{é®munisation
Advisory Centre, 2013AIthough immurgation rates are
high there is still a large heal®|j dzA G & 3 LI o
andnoran2NA® LYAGAFIGABSa yS
to achieve health equity.

S
S

12.

75% of the eligible population (>6
years) are immunised against influen
annually

LY Hnmn an2NA KIFIR GKS asSoj
confirmed hospitalisation, 49.2 per 100,000. The 65 years
and over age group also have the highest rates of influen
admissions to ICU. A 75 percent influenza vaccination rat
required to provide the best protection for this age group

andinparticula® 2 NJ an2NA® LF ¢S I N
AYYdzyAal GA2y NI GSa T2NJ anid
reduction in overall influenza cases.

Rheumatic Fever

13.

55% reduction in the number and rat
of  hospitalisations  for  acute
rheumatic fever rate 1.2 per 100,00

Rheumatic fever is a serious but preventable illness that
YIAyte TFFSOGa an2NR | yR t
aged 4 to 19 years. Reducing rheumatic fever will contrik
2 I OKASOAyYy3 Slidade 2F KSI

Sudden
Unexplained
Death in Infang

14.

National SUDI target¢ 0.4 SUDI
deaths per 1,000 live births

15.

1ttt OFNBIAGSNAE 2
provided with SUDI preventio
information at Well Child Tamariki O
Core Cordct 1 (minimum of 70% of a
caregivers)

The target for SUDI will be lowered from 0.5 to 0.4 SUDI
1,000 live births. The target has been lowered to match t
reduced rate of SUDlamong nann 2 NA A Y Tl y i
per 1,000 livebirths during 201€2014). Yet there is still a
AAAYATAOLIYlG RAFTFSNBYyOS Ay
an2NXA FI YAMidar@la f AQAYy3 AY

16. Mental Health Act: section 2§ New Zealand has very high rates of compulsion under the
community treatme’ntonrder comparing \ental Health Act, compared with similpurisdictions.
Mental Health an2NAh NIUSa GAUK |gpna2NR NB ySINIe mM@2iNRAGA
treated under a community treatment order which
represents a significant disparity.
17. ppz 2F an2ZNR LINB ks AySlidade o0SG-a6SHMA afgNR
enrolled in the community oral healt significantd K SNBF2NB (KS ySSR T2

Oral Health

service

initiatives and progrenmes is crucial.

REGIONAL INITIATIVES AND ACTIVITIES TO ACHIEVE OU
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Objective 2: Integrate across continuums of care

Midland DHBs are committed to developing integr ated services across continuums of care. This

provides i mproved quality, safety and the patientds ex
timely treatment and care, which in turn can result in better patient outcomes. Improved

system integration  can also support clinical and financial sustainability of service S.

Figure 2 below describes a population health continuum of care. It describes various stages in
decline in health and wellbeing, from (reading left to right) being healthy and well to having
end -stage ( end-of-life) conditions. Keeping healthy and  people proactively manag ing their
health to prevent deterioration and complication s is vital. Itis important to note that everyone
will not experience all stages equally. For example, the length of time s pent living healthy and
well may differ for individuals, as may the length of time with end - stage conditions.

The vision statement of the New Zealand Health Strategy 2016 putsitwell that

QAll New Zealanders live well, stay well, and get well 0

Figure 2: Population health continuum of care

Population Health Continuum of Care

Population Population Population
developing early with long-term with end-stage
conditions conditions

Focus: Keeping Focus: Managing

healthy Health deterioration / Focus: Support

complications

There is no single accepted definition of integrated healthcare ®. However, most definitions
include references to seamlessness, co -ordination, patient centeredness, and whole of system
working together.

Health an d disability services are delivered by a complex network of organisations and people.
Integrated healthcare is seen as essential to transform ing the way that care is provided for
people with long -term chronic health conditions and to enable people with com plex medical and

*The Kingés Fund: Less o-nMakingintegnatecarp lapperean ¢ &scale and pace (2013)

REGIONAL SERVICES PLAN 2017  -2020



social needs to live healthy, fulfilling, independent lives ¢, People living with multiple health and
social care needs often experience highly fragmented services which are complex to navigate,

leading to less than optimal experiences of ¢ are and outcomes.
Our response to the challenge requires a strong re -orientation away from the current emphasis
on episodic and acute care towards prevention, self -care, better co -ordination, and care that

addresses social determinants of health.

Midland DHBs are supporting integration across the continuum of care by implementing agreed
care pathways using Map of Medicine and Bay Navigator. DHBs and P rimary Health
Organisations (PHOs) are actively working to integrate services between primary and

communit y care , and hospital care. Regional clinical groups are reviewing systems and

processes across hospitals in the region to improve the flow of information, patients and

clinicians. An example of integration across continuums of care in the Midland region is the
regional pathways of care.

0) Regional p athways of care

Regionally developed pathways of care are a key step in transforming patient care in the

Midland region. They enable a collaborative regional approach to more integrated care,

allowing the patientj  ourney to be considered along the continuum of care across the

region; between community and hospital care and across organisational boundaries. The
pathways of care draw together groups of clinicians and management from primary,

secondary and other stake  holders to critically evaluate current pathways of care which

may include inefficiencies, variation in practice, inequity and gaps in service across our

region.

The voice of the patient is of central importance in the design of pathways of care, and
wherev er possible this occurs to ensu re that the needs of patients and their carers and

whbnau can be included. This includes referral

education and support. It also includes self -help information and information to promote
independence and goal setting.

The development process  is a process of co -creation and highlights opportunities for
service redesign, operational process improvement, and possibilities to shift services
closer to home, leading to better patient satisfaction and outcomes. Some of t he

S

t o

qguestions that may be asked as a pathway is devel op

the timeliness of care for the patient?o0, Awho
prevent this condition occurring in the thpedhelthl ati on*

outcomes for Mb o? @

Many common issues are being dealt with simultaneously across our region and this can
lead to duplication of effort. Regional pathways enable shared knowledge, learnings and

current innovations that are occurring locally to i mprove patientsd heal

6 A report to the Department of Health and the NHS Future Forum: Integrated care for patients and populations:
Improving outcomes by working together http://www.kingsfund.org.uk/publications/integrated-care-patients-and-populations-
improving-outcomes-working-together
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the entire region.  The use of eReferral and decision support tools can assist primary care
and community clinicians to streamline their processes and handling of information.

These dedicated pieces of work enhance t he communication between clinicians as they
work together  across organisations and care settings to support a smooth transition for
their patient between health providers and a mutual understanding of the pathway of

care in a shared care environment. The interface between general practices and hospital
services was recognised as a major area requiring redesign and key to the development

of an integrated health system. !

Regional pathways of care are published on the international evidence based software
tool 6 Map of Medi ci nw®dateimamatonalrbéshpgacticemuidance.
Building on this best practice guidance, the pathway development process incorporates
national, regional and local guidance. The publishing of a pathway of care allows all
health providers in the Midland region to have visibility of the regionally agreed pathway
of care. A feedback mechanism is used by clinicians to continually improve the pathways.

Overseeing the development of regional pathways of care in Midland region is the
Regional Pathways of Care Governance Group (RPoCGG). The role of this group is to

provide operational governance across the five Midland DHBs and eight PHOs in the

Midland region. This group also has responsibility for coordinating and aligning the wor k
plans of the regional eReferral development as well as the regional Map of Medicine

pathways of care work plan.

A further example of regional integration across the Midland region is the implementation
of the integrated  hepatitis C service .

(i) Midland int egrated hepatitis C service

In 2016 -17 aregional project working group was established to develop a regional

clinical pathway of care for people with hepatitis C. The care pathway has now been

published in the Map of Medicine tool, including a treatment p athway for community

prescribers also published within Bay Navigator. Waikato DHB, in partnership with

Hepatitis Foundation of New Zealand, has been contracted to provide a regional service

that is, liver elastography scans and patient education closer to the patientoés home
regional centrally based eReferral system has been implemented.

Actions in 2017 -18 to support the implementation of integrated hepatitis C assessment
and treatment services in Midland include:

® continuing to raise community and GP a wareness, and education of the hepatitis C
virus (HCV)

" NZMJ, January 2015, vol, 128, Number 1408, Consensus pathways: evidence into practice,

REGIONAL SERVICES PLAN 2017  -2020
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providing community based access to HCV testing, plus targeted testing, and care
that will include Liver Elastography Scans 8 services to all regions

establishing systems to report on the delivery of Liver Elastography Scans in
primary and secondary care settings

providing community based ongoing education and support

providing long term monitoring (life -long in people with cirrhosis and until cured in
people without cirrhosis)

providing good informat  ion sharing with relevant health professionals

working collaboratively with primary and secondary care to improve access to
treatment.

In addition to the development of an integrated hepatitis C service across the region, a
high level summary of actions to integrate across the continuum of care is provided in
Appendix 1.

Mid land United Regional Integrated Alliance Leadership team (MURIAL)

The Midland United Regional Integrated Alliance Leadership team (or MURIAL Team) is a
regional Alliance Leadership Team (ALT) and is made up of the five DHB CEOs, GMs
Planning & Funding (GMs P+F) , clinical leaders (as determined), a Population Health and
MbBbor i Heal th Representative, the eight PHO CEOs
objecti

determined) and the HealthShare CEO. The MURI AL Teamds pr i ma doy
devel op and | ead a regional strategic 6whol
the delivery of better health outcomes through more integrated health services 0]
Specific work  streams will be defined through an agreed annual work programme.

8 Liver Elastography Scans include mobile and fixed Fibroscan machines and Shear Wave machines being used in
radiology departments and in the community.

12

REGIONAL INITIATIVES AND ACTIVITIES TO ACHIEVE OU R REGIONAL OBJECTIVES

ano

SYyS



<3 Midland

District Health Boards

www.midlanddhbs.health.nz

Objective 3: Improve quality across all regional services

Quality in health is a fundamental expectation. Within healthcare there is no universally
accepted definiti on qtheUSdnstiute oftMgdici né¢lali deknition states
that quality is  dhe degree to which health services for individuals and populations increase the

likelihood of desired health outcomes and are consistent with current professional knowledge .6
Midland DHBs are committed to work ing collaboratively, and with the Health Quality & Safety
Commission (HQSC) in the ongoing development of a quality framework for the New Zealand

health system ; including further development of DHB Quality Accounts , Quality Safety Markers

and patient safet y programmes

Going forward the focus will be on agreeing the regional strategy for quality and patient safety

that enables quality to be embedded across all our systems and puts patient safety at the core

of what we do. In addition, there is an opportuni ty to maximise  collective power through a
regional approach to  core systems such as ICNet (infection control) to minimise the costs

wherever possible, better sharing of best practice and the rollout of initiatives across the region.

The region has an incre  asing number of Improvement Advisors (IA) within DHBs and primary
care, some o fwhom were supported by the HQSC to undertake in depth training on
improvement science

1 Consult and agree on the Midland Quality & Patient Safety Collaborative Strategy

1 Develop road maps for the key areas of focus specifically measurement (of strategy
achievement and improvement measures), and building capability

1 Set up the new Midland Quality Network (membership and terms of reference) to
support the delivery of the Quality & Pa tient Saf ety Strategy

I Maintain regional collaboration with improvement work streams 1 deteriorating patient,
Advance Care Plan ning (ACP), consumer engagement and patient safety programmes
such as Falls

1 Continue to develop a regional approach to core system s such as Datix (risk
management) and ICNet.

In addition to the Midland DHBs Quality 2017/18 Work Planin Appendix 1 T objective 3; Section
2 describes regional initi  atives being progressed in 201 7118 by the regional clinical networks
and action groups.

REGIONAL SERVICES PLAN 2017  -2020
13



Objective 4: Build the workforce

The Regional Services Plan (RSP) provides the opportunity for the Midland District Health
Boards to take a collective approach to identifying workforce priorities and activities that will
support a move forward.

Workforce d evelopment initiatives spanning the Midland region are those where taking a

regional approach adds value i either through leveraging regional expertise or identifying how
workforce issues could be addressed. Individual DHBs will make their own decisions a bout how
to proceed.

The previous 2016 -19 RSP workforce development activities were over a three year horizon,
including the key activities to:

1  grow the health workforce through strengthening recruitment and repatriation
1  strengthen health workforce intelli gence

1 strengthen health workforce planning T determine need and expectations of clinical
networks/action groups, whilst developing workforce intelligence across the whole of service
to support robust planning guidance

1  support national schedules of work det ermined by Health Workforce New Zealand ( HWN2Z).
Mi dl andés popul ati on i sMbagpapulatign over 60 ears dxpectad to crease

markedly from 2013 levels in the next 25 years, while people of working age increase only
slightly or decline.

MDb o on the other hand are projected to increase across the board but without the peaks in the
older age groups. Increasing the attractiveness of a health career to MbB o fsia practical
response to the population projections.

Figure 3: Midland DHBs medi um population projections 2038 indexed to 2013

30,000
25,000 —
20,000 / \
15,000 / \
10,000 / \
5,000 /—’/ \/\ )“‘\

. f_jv / \ |
5000 3\ \/5/ 1%"/5729 35-39 45749\%54_6 65-69 7579 8589

-10,000

—2013 e===NMaori 2038 e===Non Maori 2038

Data source:  Statistics NZ

The health workforce age profile has changed from 2009 with increasing numbers of older

employees. Increasing the ability of older and retired health care workers to remain enga ged
with health care delivery is another practical response to forecasted growth in demand for

experienced people , and takes advantage of the trend of the workforce ageing.

14 REGIONAL INITIATIVES AND ACTIVITIES TO ACHIEVE OU R REGIONAL OBJECTIVES



Figure 4: Midland DHB workforce 2009 and 2016
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Data source:  Central TAS, Health  Workforce Information Programme (HWIP)

The 2017 -18 regional workforce initiatives builds on the previous RSP and aligns with the NZ
Health Strategy 2016  (Action 23 build leadership and manage talent, and Action 24 support a
sustainable and adaptive workfo rce) , and the MoH regional services plan guidance.

Each regional clinical network and action group has its own workforce development initiatives
which are included in their 2017 -18 work plans. The Regional Director of Workforce
Development (R DoWD) functi on provides support with implementation as required.

A number of activities require collaboration with other stakeholders: including DHB Shared
Services; the National Workforce Strategy Group; and the Ministry of Health, prior to
implementation.

The Midlan d 2017 -18 workforce initiatives focus on supporting a sustainable and adaptive
workforce through:

enhancing capacity
workforce planning and
use their workplace skills; reviewing the medical pipeline and deciding what can be done
regionally if improvements are needed; supporting a DHB led initiative to share low fidelity
simulation scenarios and establish competency assessment simula tion packages, and
establishing a sector wide workforce planning and development interest group

through increasing the use and span of workforce data to inform

modeling ; supporting older or retired employees to ¢ ontinue to

enhancing diversity
health workforce; and supporting ways to increase
healthcare workforce

through identifying ways to increase representation of MDB o #nithe
the cultural competence of the

enhancing succession planning through supporting DHBs to implement the State
Service s Commission leadership and talent management initiatives

building workforce flexibility by identifying how to increase competency based
workplace training for care and support workforce.

REGIONAL SERVICES PLAN 2017  -2020
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Objective 5: Improve clinical information systems

The 2017 -20 Regi onal I'S Pl an reflects t he Keetion whiehahasa n d

set a goal of a people -powered, smart health system by 2025.

Delivery of ICT enabled change and innovation is critical in supporting the delivery of the New
Zealand Health Strategy and the Government ICT Strategy.

Figure 5: NZHealthS trategy 2016 i five strategic themes

Closer to

Smart system
All home

He atamai te - -
whakaraupapa New Zealanders d aro mai ki

te kainga
live well
S EVATE
get well

Value
and high
One team performance
Kotahi te tima Te whainga hua
me te tika o
nga mahi

Digital Health 2020 has been developed in response to the New Zealand Health Strategy, to
progress the core digital technology opportunities present in the strategy. It delivers on the
focus that together will drive t owards a uniform information platform and a consistent data
approach across the health sector.

Figure 6: Digital Health 2020 Strategy (MoH)

a single longitudinal view of health information

vy - c accessible to consumers, carers and decision-makers
° o Single Electronic Health Record
g % Access to health data to support government, health
[ = organisations and individuals to make evidence based
] E w Health and Wellness Dataset decisions aligned to the Government's social
i = L} investment approach
'R
[+ s o~ N . -
3] = c Preventative Health IT Capablllty Information and enabling ICT capability to support
v o w and improve the targeting of screening,
g = b immunisation and other public health initiatives
10 -_— - - 2
g = Dlgltal Hospltal lift the digital capability within hospitals and the
= = integration with the wider sector
S L
E = Regional IT Foundations eHealth foundations supporting regional access to
) health information, delivery of the Single EHR and
lifting digital capability within hospitals
Architecture and standards aligning Health Information Governance Framework Core ICT infrastructure and ICT enablers
delivery of the Digital Health 2020 supporting data sharing, privacy, security, to Digital Health 2020
projects towards a future state vision information management common to Digital fea OCus areas

MOH led projects DHB led projects
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Midland region projects are required to align with national architecture standards and guidelines
andthe Ministr y of Heal thoés Digital Heal th 2020 Strategy. The
through sector architect membership and participation in national activities.

An Annual Pl an for the 2017/ 18 financial year has been
regional ° and national strategic plans and directives.

Line of Sight

1 DHB Annual PlanBOP DHB (Sections 5.2.1, 5.2.2), Lakes DHB (Sections 2B.1.5.5, 5.2 HaB@a&), I A NI(SedGidns
5.2.1, 5.2.2),Taranaki DHB (Sections 2 andWgikato DHESection 4)

The key priorities and programmes that are expected to be implemented regionally by Midland
DHBs are below, and are described in more detail in Appendix 1:

T eSPACE as an enabler for achieving the regiigoaordss pri o

continuums of care  and improving clinical information systems ; supports the Ministry of
He a |l téméars system Gstrategic theme ; backed -up by sound business case propos itions
to drive improved clinical practice, both within and between health providers in Midland .

1 Regional clinical data repositories (CDRs ) will be established. The Sysmex CDR, for
example , is being established under the umbrella of the eSPACE Results Fou ndation
Project.

1 Progressing the rollout of Telehealth across the Midland region, with involvement in the
Stroke Thrombolysis Telehealth trial with the aim of helping achieve our strategic
outcomes of o6eliminate health i nequofétheMidlanesd and O6i r
popul ati ons©é6.

The successful delivery of these initiatives requires ongoing review and prioritisation  of current
activities at both a local and regional level to enable appropriate resources to be made
available.

Alongside the clinical IS delivery are interrelated initiatives that will be planned and delivered in
parallel:

9 Transition to laaS (Infrastructure as a Service). Midland DHBs and HealthShare are in
the planning phase for transitioning laasS.

1 Extension of the Midland Regional Platfor m services to include reporting services
capabilities as required.

° Midland Regional Information Services Strategy & Plan (MRISS and MRISP)

REGIONAL SERVICES PLAN 2017  -2020
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1 Continuation of integration between primary and secondary data through to
DHB, primary and community agencies to enable information sharing, electronic
collection of health data and enhanced ability to identify trends

As regional IS structures and capability mature, opportunities to leverage the foundation
infrastructure building blocks such as the regional network (Midland Connected Health) and the

authorised

regional hosting platform (Mid land Regional Platform) are being identified. The major risks to

the ICT enablement of the RSP are:

1 The nearandlong -term affordability of the ICT programme (as described in the IS

Regional Work Plan) with several Midland DHBs under considerable and incre
financial pressure

asing

1 The volume of competing demand for local, regional and national IS delivery far exceeds
capacity and requires ongoing, rigorous efforts directed at visibility and prioritisation to

manage conflicts.

1 Some business work plans are no t yet defined to a level of detail where there is an
ability to sufficiently assess and understand the prerequisites, funding and resource
implications, which may introduce a higher level of change to the work plan than
anticipated.

Each of the governance  groups that have direct responsibility for the areas covered will provide

the ICT programme with detailed guidance on requirements and aspects of design, and help to

ensure that decisions are properly considered with outcomes that are realistic and deliver
Overall, the IS Regional Work Plan will inform recommendations to DHBs on the IS funding
decisions required to support local, regional and national priorities.

able.

REGIONAL INITIATIVES AND ACTIVITIES TO ACHIEVE OU R REGIONAL OBJECTIVES
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Objective 6: Efficiently allocate public health system resources

Efficiently allocatin g public health system resources can occur in a variety of ways. Measuring

efficiency savings may be difficult and can take time. The role of Midland DHBs is to fund the

provision of the majority of the public health and disability services in the region  through the

contracts that the five DHBs have with providers. Midland DHBs are working together to deliver

a health system that is clinically and financially sustainable, where safe and effective services

are provided as close to peopleds homes as possi bl e

For highly specialised clinical services, Midland DHBs work together to ensure that patients are
transported in a timely manner to the hospital that performs complex services ; providing  safe
and effective services.

The Midland region is acutely aware of the fiscal constraints impacting health services and the
need to focus on innovation, service integration, improved efficiency and reduced waste to

support provision of high quality care. Proposals for regional activity must clearly identify the

value proposition for patients and/or the system.

As the work plans are developed and endorsed, any resource requirements are identified

through a business case process with the Midland DHBs GMs P+F and Chief Operating Officers
(COO0s). Any regional resourcing requests will be  prioritised against national, regional and local
priorities. Regional activity that needs project or capital funding for Information Service and

other capital investments involves discussions with Midland DHB Chief Executives ( CEs) and
Chief Financial Officers ( CFOs).

(iv) Outcomes framework (intervention logic)

The outcomes framework (figure 7 over page ) demonstrates how the region 0 wision,

strategic outcomes, long term impacts and regional strategic objectives are aligned with

nation al outcomes and impacts and the New Zeal and Heal th Strateg)
The framework provides regional and national alignment with the vision, mission, values,

goals, aspirations, strategic focus and priority areas and overarching outcomes o f each

Midland DHB .

REGIONAL SERVICES PLAN 2017  -2020
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Figure 7: Outcomes framework

Ministry of

Health purpose
and role

Longterm
success
measures

Health system
outcomes

MinistryQa -K
level outcomes

New Zealand

Health Strategyg
strategicthemes

Midland vision

Regional strategic
outcomes

Regimal long term
impacts

Regional strategic
objectives

Midland DHBs vision,
mission and values

20

Improve and protect the health of New Zealanders

Health expectancy
improves over time

Life expectancy increases
over time

compares well withi
OECD

Life expectancy by hedlt
spending per capita

Health spending growth

n the slows over time

New Zealanders live longer, healthier, mor;
independent lives

The health system is cost effective and supports

productive economy

New Zealanders are healthier and moj

independent

High-quality health and disability
services are delivered in a timely an|
accessible manner

The future sustainability of the
health and disability system is
assured

1. The public is supported to make
informed decisions about their own
health and independence

3. The public can access quality
services that meet their needs in a
timely manner where they need them

2. Health and disability services ar
closely integrated with other social

4. Personalised and integrated
support services are provided for
people who needhem

6. The health and disability system i
supported by sudble infrastructure,
workforce and regulatory settings

services and health hazards are
minimised

5. Health services are clinically
integrated and better coordinated

Value and high

Closer to home

performance

money improvements are enhanced

7. Quality, efficiency and value for

Smart system

All residents of Midland District Health Boards lead longer, healthier and more independent lives

To improve the health of the Midland populations

To elimin

ate health inequalities

People take greater responsibility for the]  People stay well in their homes and People receive timely and
health communities appropriate care
Efficiently
Integrate across Improve quality Al
Health equity for g P qua Build the Improve clinical public
continuums of across all regional . .
an2NA . workforce information systems health
care services
system
resources

Bay of PlentyVidon : Kia
Y2Y2K2 (&angaq LK
Healthy, thriving communities

Midland DHBs Performance Story

Mission : Enabling communities td
achieve good health, independend
and access to quality services

Valu

Responsiveness and Excellence)

es: CARE (Compassion, Attitude,

LakesVision: Healthy
Communities; Mauriora!

Mission: Improve health for all;
maximise independence for peopl
with disabilities; with tangata
whenua support a focus on health

Values: Manaakitanga; Integrity; Accountabilit

¢ | A NIVisinA WAKA
602 KF1FNy3nii
Kotahitanga, Aroha)

Mission: Whaia te HauorieRotol

A healthier¢ A Nh ¢ KA G A

te Kotahitanga

together

Values: Hauora pai rawa/ wellbeing, partnersh
quality ¢ striving for excellence, integration,
choice, He Tangata/responsiveness, financig

regponsibility
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TaranakiVision: Taranaki
Together, a healthy community
Taranaki Whanui He Rohe Oran

Mission: Improving promoting,

protecting and caring for the health

and wellbeing of the people of
Taranaki

Values: We value how we work together with

others¢ Ngn Tikanga

9 Treating people with trust, respect and
compassion

9 Communicating openly, honestly and acting
with integrity

1 Enabling professional and organisational
standards to be met

9 Supporting achievement and acknowledging
successes

9 Creating healthy and safmvironments

1 Welcoming new ideas

Waikato Vision: Healthy people.
Excellent care

Mission: Enable us all to manage
our health and wellbeing. Provide
excellent care through smatrter,

innovative delivery

Values:

People at heart Te iwi Ngakaunui
Give and earmespectc Whakamana
Listen to me; talk to me Whakarongo
Fair playg Mauri Pai

Growing the good, Whakapakari
Stronger together, Kotahitanga

No significant increase in hospit

Strong focu®n improving health

Shifting care closer to home

bed capacity equity
5 year plan:
1 Babies are born well, grow well, live well as 1 People live longer,

adolescents, stay well as adults, age well and eventug
die well. When needed services will help people get w

T No health disparit

healthier lives

Join
patient, family/
centred care

gKnyl dz
knowledge and

Know Shape
excellent Iwi/ working with
community, family/ community

relationships

Vision Connect
6dzA f RAy 3 || enabling good
culture health and
wellbeing through
techrology
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%)
c
o)
8
o
%)
©
°
c
@
1%)
@
o
(s)
)
m
I
@)
°
c
s}
9
=

Taranaki

To improve the health of the Taranaki DHB population

To reduce or eliminate health inequalities

Bay of
Plenty

1. Live wellc empower our
population to live healthy lives

2. Stay welk develop asmart, fully
integrated system to provide care
close to where people live, learn,
work and play

3.

Get wellc evolve models of
excellence across all of our hospit]
services.

First 2,000 days
All vulnerable children
Child, youth and maternal care

Mental health and addictions 1
The frail elderly
Managing long term conditions

Oral health

Care Closer to Home
Increased patient Quality and
Safety

sﬁﬂﬂﬂ

1
1
1
®
)

Regional and National
Cooperation

Health of Older People i

Living within our means

Taranaki

Meeting Health Targets
Il RRNB&daAy3
Health/Disparities

= =)

anzN

1  Supporting Older people to live
well within their community

1  Addressing a system wide
approach to integrated services

Supporting wellness and
managing Chronic Conditions

Midland DHBs strategic focus and priority

1 Health equityfor high needs
populations

91 Safe, quality health services fora

91 People centred services

i  Effective and efficient care and i

services
A centre of excellence in learning
training, research, and innovatior

Productive partnerships

Midland DHBs
overarching
outcomes

To improve the health of our population

To reduce or eliminate health inequalities

REGIONAL SERVICES PLAN 2017

-2020

21



(%]
o}
=
e}
O
2
o
0
m
I
(@]
©
<
8
=)
=

Taranaki

Waikato

REGIONAL INITIATIVES AND ACTIVITIES TO ACHIEVE OU

Priority 1 above:

9 Hrst 1,000 days of life

1  At-risk youth
T an2NA
1 Oder people

Priority 3 above:

1 Management of frail elderly and
people wth complex conditions
Mental health and addiction
services

Scope and mix of services
Sep-down care

Priority 2 above:

 Extended general practice

T Rsk stratification and stepped
care 1

1 Multidisciplinary community
health and support service
clusters

I Systemwide care coordination

f
1

1 Lower acute demand T
1 Better mental health and

addictions support

= =

homes

Fewer teenage pregnancies
More people age well in own

Better oral health fochildren and | § Fewer rheumatic fever cases
adolescents 1 Fewer sudden unexpected death
1 Less obesity in infancy (SUDI) cases
1 Fewer people smoke 1 Healthy birthweight
1 Less diabetes 9 Better health fora n 2 NA&
1 LessCVD

Prevent ill health

Ensure people receive
timely and appropriate
complex care

Support people to stay well
in the community

Reduce health inequalities
between population groups

People are supported to take greater respondibyi for

their health

1 Fewer people smoke
1 Reduction in vaccine preventable diseases
1 Improving health behaviours

People stay well in their homes and communities

1 An improvement in childhood oral health

1 Longterm conditions are detected early and managed
well

Health equity for |  Radical improvementira n 2Hgaith outcomes by eliminating health inequities farn 2 NJ&
high needs 1 Eliminate health inequities for people in rural communities
populations 1 Remove barriers for people experiencing disabilities
1 Enable a workforce to deliver culturally appropriate services
Safe, qualiy 1 Deliver timely, high quality, safe care based on a culture of accountability, responsibility,
health services for continuous improvement, and innovation
all 1 Prioritise fitfor-purpose care environments
9 Early intervention for services in need
1 Ensure apprpriate services are delivered to meet the needs of our populations at all stages g
their lives
People centred 1 Utilise the expertise of communities, providers, agencies, and specialists in the design of he
services and care services
9 Provide care ath services that are respectful and responsive to individual and whanau needs
values
9 Enable a culture of professional cooperation to deliver services
1 Promote health services and information to our diverse population to increase health literacy|
Effedive and 1 Live within our means
efficient care and | § Achieve and maintain a sustainable workforce
services 1 Redesign services to be effective and efficient without compromising the care delivered
1 Enable a culture of innovation to achieve excellence in healthcare services
A centre of 1 Build close and enduring relationships with local, national, and international education provi
excellence in 1 Attract doctors, nurses, and allied health staff to the Waikhtwugh high quality training and
learning, training, research
research, and 9 Cultivate a centre of innovation, research, learning, and training across the organisation
innovation 9 Foster a research environment that is responsive to the needs of our population
Productive 1 Incorporatete Tiriti 0 Waitangi in everything we do
partnerships 1 Authentic collaboration with partner agencies and communities
9 Focus on effective community interventions using community development and prevention
strategies
1 Work towards integration between health and socialecaervices
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(v) Health Partnership Limited

Midland DHBs are working with Health Partnership Ltd (H PL), a national agency that is
standardising non-clinical services. HPL&s i nitiatives include a nat:i
(formerly Finance, Procurement and Supply Chain), Food Services, Linen and Laundry

Services, and a National Infrastructure Platform.

(vi) HealthShare Limited

HealthShare Limited (HSL), established in 2001, is t he Mi dIl an dshared génaiceséd s
agency . Itis jointly owned by Bay of Plenty ,Lakes, T ai r b wTanartaki ,and Waikato
DHBs. H SL employ s staff to perform tasks on behalf of the Midland DHBs , each with a

20% shareholding.

Until mid -2011 HSL operated as a single function shared service agency with the
primary purpose of assisting the sharehol ding DHBs in meeting their statutory and
contractual obligations to monitor the delivery and performance of services through the
provision of routine third party audit programmes.

From August 2011 HSL has taken on an expanded role and now provides operati  onal
support to the Midland DHBs in a number of areas identified as benefitting from a
regional solution. Where HSL provides services to non -shareholding DHBs, eg third

party audit and assurance, this support is provided under contract.

HSL has a five memb er Board of Directors comprising the CE of each of the
shareholding DHBs. The  HSL CE is accountable to the Board, through the Chairman, for
the management of HSL and day to day operations. The Board meets monthly to

monitor HSL performance.

The Midland DHB s determine the services that HSL provide and the level of these
services on an annual basis. These determinations are made through the RSP and
regional business case processes.

Categories of possible regional service delivery include:

i Activities that sup  port future regional direction and change through the
development of regional plans
1 Facilitating the development of clinical service initiatives undertaken by regional
clinical networks and action groups that support clinical service change
1 Key functions that support and enable change through the ongoing development
of the regionbdts workforce and information syste
1 Back office service provision that can drive efficiencies at a regional level,

alongside new national back office shared services.

The annually agr eed regional services form the basis for
speci fies the companyds performance framework, the
associated performance measures. H S L dBsisiness Plan also details at a service level

the activitiest hat have been purchased by the shareholding DHBs. Midland DHB CFOs

REGIONAL SERVICES PLAN 2017  -2020
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recommendto H SL Directors the funding  to be provided by Midland DHBs for the
coming financial year.

HSL has multiple planning and reporting relationships within the Midland region and to
national agencies as depicted in Figure 8.

Regional clinical service development initiatives are expected to be provided from HSL
in 2017 -18 through the following groups:

1 Regional clinical networks and action groups

Midland Cancer Network Midland Cardia c¢ Network

Child Health Action Group Regional Elective Services Network

Health of Older People Action Group Midland Mental Health & Addictions
Network

Midland Radiology Action Group Midland Stroke Network

Midland Trauma System *°

Regional e-health IT sy stems implementation

Workforce development and intelligence support

Regional shared service delivery, including:

o  Third party provider audit and assurance service

0 Regional internal audit service (Lakes, Tai r b wlahartaki , Waikato )

o0 Regional pathways of care (Map of Medicine ) development and implementation
0 Taleo IS administration support (for HR/Recruitment).

The nature of the services provided by HSL to the Midland region requires a close
working relationship with DHB staff and key stakehol ders.

10 psi provides a link between the Mi dland Trauma System (MTS) and the 2017 -20 Midland RSP for reporting purposes

24 REGIONAL INITIATIVES AND ACTIVITIES TO ACHIEVE OU R REGIONAL OBJECTIVES
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Figure 8: Overview of Health Share Ltd (Midland DHBs 6shared services agency)

Health /%%\

Midlond district health boards' shared services agency

Serving the Midland DHBs through network coordination and support excellence
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Audit and Assurance Service

HSL Audit and Assurance (A&A) provides routine audit and assurance to the five

Midland DHBs on their  Non-Government Organisation (NG O) contracted provision of
services. An annual audit plan is agreed collectively by the five DHBs P lanning &
Funding and targets NGOs using risk history  and based on aone in  three to four year
audit cycle. A&A have experienced and qualified auditors with a range of clinical
competence and expertise and specialist knowledge in health and disability services.

A&A auditors are careful to always  exercise impartiality, manage conflict(s) of interest

and to ensure objectivity in carrying out all audit assessment  and reporting.

The audit and assurance activity encompasses contracted funding and service
agreements for:

1 Personal health

1 Mental health services

REGIONAL SERVICES PLAN 2017  -2020
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i Health of older people

i Disability support services

| MDbB o iarid Pacific health services.

A&A is also a Designat ed Auditing Agency (DAA) approved by the Director General of
Health to audit health services pursuant to the Health & Disability Services (Safety) Act
2001. As a DAA, A&A provides certification services across the country to a range of

providers including  aged residential care, mental health providers , and home and
community support services.

In line with emerging issues and DHB changing environments, the audit work schedule

remains flexible with a continual process of audit additions and cancellations or
postponements.
(viii) Regional Internal Audit Service (Lakes, Tai r bwhraranakj , Waikato )

The general purpose of the HSL regional Internal Audit Service is to provide

independent assurance and consulting services to support and monitor the Midland

DHBs risk management, internal control and governance processes that have been
implemented by management to run these organisations. The role and responsibilities
of the service are outlined in the Regional Internal Audit Team Charter.

The internal audit functi on assists DHB management and staff by developing
recommendations for improvement or enhancement in a number of areas, for example:

i the efficiency and effectiveness of a departmen
administrative activities, including service deli very procedures

i protection and overall management of medical equipment and other assets

i supplier contract management and monitoring

i the provision, accuracy and usefulness of financial, revenue, contract and other
information

1 health and safety management systems

1 maximising/optimising the use made of computer systems available within the

organisation
i security and access to the organisation 6 s i nf or mati on systems.

The diversity of Internal Audités work is demonstr
activity the service aims to cover within each DHBO6s a
developed using arisk  -based approach), as follows:

compliance and assurance
corporate and social responsibility

ethics and business conduct

= =2 —-a -9

fraud
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information technology effec tiveness
operational /clinical effectiveness
project risk

quality and performance improvement

= =4 -4 -4 -9

security and technology.

The Midland DHBs internal audit plans are flexible and agile in order to cater for urgent
issues or significant emerging risks.

REGIONAL SERVICES PLAN 2017  -2020
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Section 2: Activities of regional groups, clinical networks

and action groups

(ix) Midland DHB s regional groups

There are a variety of Midland DHB groups that meet to collaborate as a region on a

regular basis including Nga Toka Hauora (t he Mi dl and ilg&it) (dbjertive 1),
the Regional Qu ality Managers ( objective 3) , GMs Human Resources ( objective 4) , and
the Chief Information Officers (Midland IS Leadership Team) (objective 5) . Appendix 2
provides information about the regional governance arrangemen ts for Midland DHBs.

Other important regional DHB leadership groups include

f
f
f

Midland Region Governance Group (MRGG)
Midland Chief Executives  Group (MCEG)

Regional GMs Planning and
Funding

Chief Operating Officers forum

Chief Financial Offi cers forum

Chief Medical Advisors
Directors of Nursing

Directors of Allied Health

= = =4 =4

eSPACE Programme Board

Midland Annual Plan Writers
Group

(xX) Midland DHB s regional clinical networks and action groups

Regional clinical groups enable clinical le aders and managers to shape the development
of services so that services are of a high quality, sustainable and there is equal access

to these servi ces for people across the region. The goal is to ensure people have the

same health outcomes irrespective of geographical location, ethnicity , and gender.
Another benefit of working together is that there can be some coordination of the public
health system resources and support to match demand and capacity.

Regional clinical initiatives are reviewed by Midland DHB executives and agreed by CEs.
Much of what occurs is supported with national guidance as part of the annual DHB

planning process and aligns with activity each DHB is also undertaking. Each regional

ative is assessed ag adicolgettives to show mwythesen 6s si x st
contribute to the regionds strategic outcomes

ni ti

Table 3 provides a summary  of the highest priority initiative that each regional clinical
group is working on in 201 7-18 (full 2017 -18 work plans are detailed in Appendix 1 ).
This is to enable the reader to appreciate a key fo cus of the clinical group.

ACTIVIT IES OF REGIONAL GROUPS, CLINIICAL NETWORKS AND ACTION GROUPS

and



Table 3: Top initiative for delivery by July 201

RegionalClinical
Network and
Action Group

Top priority
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8 for each regional clinical group

Quantitative measure osuccess

Midland Cancer Network initiatives that support the Midland DH
to:

1 Achieve the Faster Cancer Treatment Health Targed

90% of patients referred with a high
suspicion otancer and a need to be
seen within 2 weeks have their first

Cancer 1 Prepare for roll out of the national bowel screenir treatment (or other management)
progranme. within 62 days by June 2017
Achieve equality foa n 2ilN&ey rates of diagnostic and Sandard InterventionRates(SIRfor
Cardiac interventional cardiac services per DHB for KPIS that can be Angiography, Angioplasty, Cardiac
measured Surgery
Childhood obesity and oral health 1 NCHIP linked to oral health
1 Work with DHBs to mmote that oral health databases are databases (where implemented)
linked with NCHIP 1 All DHBs will have access to an
1 Support and encourage further action to address childhood evidence based lifestyle
obesity in DHBs includirfgcilitating sharing and programme for at risk
implementation of evidence based lifestyle programmes in children/families identified in the
Child Health region for children and familge obesity pathway
1§ Oversee and provide support for the implementation of the| T  Childhood obesity care pathway
childhood obesity care pathway (Map of Medicine) (Map ofMedicing will be in use
1 Support aregional Sugar Sweetened Beverages across the region
policy/position statement/plan of action in conjunction with | 1  Broader implementation of the
GKS NBIA2Yy Q& t dzotibnk © impléert. i K SSB policy/position
statement/plan of action.
A specialty based, regional electivesiatitze will be developed an¢ Regional delivery of a specialty based
Electives implemented to support the delivery of health target discharges| electives service

waiting time requirements, improved equity of access, resource
utilisation and pathway of care.

Health of Older
People

Consolidate work on dementia through the strengthening of
components of the dmentia pathway and ensuring family and
whanau carers of people with dementia have access to support
education programmes.

Increased referrals from GP practices
G2 11T KSAYSNRE |y
organisations

Standardised training is available on g
consisten basis for family and whanay
carers

Implementation of the Substance Abuse Legisla{®ALpcross
the Midland region

1  The public is well informed of the
SAL process and criteria

1 Develop funding proposal for the MoH 1 Midland has systems and proces
Mental Health & | §  Identify workforce development priorities put in place to meet the demand
Addictions 1  Develop an Implementation plan 9 Standardised processes are
1 Involve key stakeholders in the consultation process regionalised
1 Implement MoH communication strategy I The workforce is well prepared fo
the SAL 1 February 2018 start dg
Radiology UI_trasound model demonstrating the_MidIand region volumes, ¢ Ratiqs of Wrasoundcaseload outputs
mix and resource used across the Midland DHBs at Midland DHBs
1 Supprt and facilitate the implementation of a pathway of | Pathway(s) of caravailable for
care for accessing thrombectomy services through ADHB | Midland DHB use to access
Stroke 1 Support and facilitate the development of a pathway of carg thrombectomy services for their
for accessing thrombectomy services through WDHB-{fase | patient population.
timeframe)
Trauma (MTS) Provide adequate regional resources to achieve agreed objectiyy Approval of MTS Business Case 2017

defined in the MTS Strategic Plan

2020
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Throug h the work programmes on the following pages there are references which show
alignment with the five themes of the New Zealand Health Strategy 2016.

Midland Regional Public Health Network

Another regional group is the Midland Regional Public Health N etwork (the Network).
The Network provides an opportunity  for Public Health Units (PHUs) to work together on
public health issues affecting the Midland region. As part of the DHB function P HUs
provide public health advice and expertise with a general goal of protecting and
improving the health of the population with a focus on reducing inequalities.

Midland DHBs and their PHUs work closely together to deliver on the five public health
core functions:

1. Health promotion

2. Health protection

3. Preventative interve ntions

4. Health assessmentand surveillance

5. Public health capacity development

In addition to providing advice and expertise to individual DHB s, the Network provides
leadership for and strengthens the performance and sustainability of the Midland PHUSs.

Leade rship of the Network comprises the Manager and Clinical Director from each of
the four PHUs in the Midland region: Toi Te Ora - Public Health Service (Bay of Plenty

and Lakes D HBs); Population Health (Waikato D HB); Population Health - Hauora
Tai r bwHhaudrai Tai r b and Public Health Unit (Taranaki D HB).

The Network aims to further strengthen relationships with the Midland Regional Clinical
Networks and Action Groups to ensure a public health perspective is considered within
their plan ning.

At a national level the Network is a member of the National Public Health Clinical
Network (NPHCN), whose membership comprises Clinical Leader and Manager from
each PHU and representatives from the Ministry of Health.

The goals of the Midland Regi  onal Public Health Network are to:

1  Enhance the consistency, coordination and quality of public health service delivery
across the region;

1T Support other Midland health networks by promot.i
approachd and provi di ngonpssubslthatcan haveaa popalatiand v i ¢
health outcome.

The Networko6és work to date has included coll aborat
continuity planning, supporting the development of Midland position statements on key

health issues, setting up a mechani sm for a regional approach to health intelligence

work, standardising communicable disease control processes, peer review, staff

orientation programmes , and support of sole practitioners.

ACTIVIT IES OF REGIONAL GROUPS, CLINIICAL NETWORKS AND ACTION GROUPS
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Work streams  are in place to support a consistent approach to comm on areas of work:
1 Public health capacity

i Health Promotion Leadership Group

i HealthScape i Public Health Information Management system

1 Public Health Intelligence

Future work streams will be determined based on the need to increase the focus on a

particular p ublic health issue and/or what might come from the New Zealand Health

Strategy.

In determining its direction for 201 711 8, the Network will continue to align with the

Mi nistry of Healthdéds five core functions of public

Surveil lance, Public Health Capacity Development, Health Promotion, Health Protection,
and Preventive Interventions).

The Network will also continue to focus on:

T Better integration of services within health and across the sector
i Lifting of quality and performan ce
i Supportive leadership and capability for change

In line with the wider health sector goal of better, sooner, more convenient health
services for all New Zealanders, emphasis for the Network will continue to be on
effective and efficient working and ser vice delivery.

REGIONAL SERVICES PLAN 2017  -2020
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Midland Regional Clinical Networks and Action Groups

2.1 Cancer services (Midland Cancer Network)

Midland Cancer Network Executive Group Chaidr Humphrey Pullon and Brett Paradine
Programme ManagerJan Smith
Lead Chief Exetive: TBA

Context a 52 NJ Ay3d G23ISGKSNI G2 | OKASGS o0SGGSNI FILadsSNI OF yOSNI OF 1
The Midland Cancer Network is guided by the Midland Cancer Strategy Pla2@20%vith a visiorthat by working together as
one, we will lift the performance of our health sgsts. The Midland Cancer Strategy Plan aligns with:
1 the New Zealand Cancer Plan better, faster cancer care-2018 to improve: equity of access to cancer services;
timeliness of services across the whole cancer pathway; and the quality of cancer sdelivesed
9 National Bowel Screening Programme
1 National Adult Palliative Care Service Review.

The Midland Cancer Strategy Plan 2@0R0 strategic objectives are to:
1. reduce the cancer incidence through effective prevention, screening and early detattiativies
2. reduce the impact of cancer through equitable access to best practice care
3. reduce inequalities with respect to cancer
4. improve the experience and outcomes for people with cancer.

The strategic objectives are supported by five enablers: infrastracinformation systems, workforce, supportive care,
knowledge and research.

The Midland strategic framework for action takes a total continuum of care approach for the Midland population from
prevention and early detectiog screeningg diagnosis and gatmentc follow-up and surveillance survivorshipg palliative care
and last days of life. 2017/18 plaims to build and strengthen the alignment and linkages of the various Midland health
services related to the cancer continuum. This is demonstreteide Line of Siglgection (referover pagé.

Planned outcomes for 2017/18:
1. Faster Cancer Treatment (FCT) initiative key outcomes are:
1 two regional tumour standard reviews against national standards are completed with improvement plans
9 the four Midlandround 2 FCT projects are completed with final reports
9 continue to implement the Midland Psychological and Social Support Services Plap0A@15
91 that each DHB facilitates one Kia Ora E Te Iwi (KOETI) community based health literacy programme.

2. Improve Midland palliative care services initiatives are:
1 updatethe Midland Specialist Palliative Care Service Developmenfditaming the National Adult Palliative Care
Service Review recommendations (yet to be completed)
9 continue to support implementation diVaikato Palliative Care Strategy Plan 2e2@&21
1 support the development of local Palliative Care Strategy Plans for Lakes and BOP
1 support the Midland Health of the Older PersqilOP)Action Group with HOP workforce development related to
palliative care andhst days of life.

3. Midland bowel screening regional centre (BSRC) initiative key outcomes are:
1 Midland BSRC service specification agreement signed with Ministry by 1 July 2017 to ensure set up phase for go live is
completed to enable the Midland BSRC tdige in 2018/19
1 Midland DHBs bowel screening business cases approved and roll out commenced as per the national bowel screening
work programme tranche order.

4. Improved access to colonoscopy/endoscopy services initiative key outcomes are:
1 evaluation of theregional direct access to colonoscopyederral is completed.

5. National lead for the lung cancer work programme initiatives:
1 Midland Cancer Network is working in partnership with the Ministry of Healtiter team to finalise the national lung
cancer workprogramme for 2017/1&, 2018/19.

Measures (by ethnicity, locality and deprivation where possible)
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treatment (or other managementyithin 62 days (Cancer Health Target).

85% of Midland DHB patients with a confirmed diagnosis of cancer receive their first treatment (or other management)lwithin 3

days of decisioitio-treat (policy priority 30).
Colonoscopy (policy priority 29):

il

1 90% ofpeople accepted for an urgent diagnostic colonoscopy will receive their procedure within two weeks (14

calendar days, inclusive), 100% within 30 days

1 70% of people accepted for namrgent diagnostic colonoscopy will receive their procedure within six w¢4R days),

100% within 90 days
Surveillancesolonoscopy 70% of people waiting for a surveillance colonoscopy will wait no longer than 12 weeks (84
days) beyond the planned date, 100% within 120 days.

Line of Sight

1
1

1
1
1

DHB Annual Plans: Please see BOks\Waikato,¢ | A NIsectionisdoffaster cancer treatment, all five DHBs for bowel screening
RSP: Please see section improving 2.7 radiology services wait times for diagnostic CT & MRI and Radiology Oncology&tysaivdia
of Medicine pathways afare, and objective 2 regional hepatitis C service

an2NRX | SHfGKY &S8$S Hedlié§ufyRdan 2qvih 2 BB OK S 0SG kmyY3Al Ay OF yOSNE o NBI
Workforce: Please see Appendix 1 Objective 4 : Build the Workforce and REfath$ageing section (palliative care)

Regional IS: Please see Appendix 1 Objective 5 : Improve Clinical Information §Bevatscreening, Cancer Information Strategy

Work Plan Key | Actions are specifically aimed at achieving the NZHS five strategies/ Midland DHBs regional objectives |

Initiative 1: Faster Cancer Treatment Milestone/Date ~ Responsibility

1.1.

In partnership with DHBs coordinate a regional review of national melanoma standard| gyarter 1 and 2 MCNand Midland
(tbc) of service provision and identify key activitiesddress issues identified as a result Midland DHB reviewl DHBS
the regional review inst national
1 Undertake a stocktake of melanoma services and gap analysis against the nation ?19"?'””5 r:a lona
melanoma standards of service provision in New Zealand elanoma .
standards of service

1 Midland DHB selfssessments and data analysis compldigdctober 2017 o
. . P .| provision report
9 Establish a regional melanoma work group to review findings and develop regiong
report by December 2017 completed by 31
December 2017
1.2. In partnership with DHBs coordinate a regional review of national upper Gl standards Quarter 3 and 4 MCN and Midland

of service provision and identify key activities to address issues identified as a result o

regional review

1 Undertake a stocktake of upper &rvices and gap analysis against the national
colorectal standards of service provision in New Zealand

1 Midland DHB selissessments and data analysis completed by April 2018

9 Establish a regionalpper Glwork group to review findings and develop regional

Midland DHB review| PHBS
against national

upper Gl standards
of service provision
report completed by

report by June 2018 June 2018
1.3. Continue to support DHBs to implement service improvements from previous regional
reviews ie. gynaeoncology, colorectal, lung, breast lymphoma, sarcoma, myeloma
1.4. Continue the MCNVaikato Faster Access to Cancer Services through a Staged Tumou gyarter 1c 4 MCN and Waikato
Approach to Treatment Project 202918
PP ) 30 June 2018 DHB
1.5. Continuethe MCNLakes FCT Service Improvement Project 2018 Quarter 1c 4 MCN and Lakes DHB
30 June 2018
1.6. Continue the Midland Routes to Cancer Diagnosis and Treatment Projec22085 Quarter 1c 4 MCN and Midland
30 June 2018 DHBs

REGIONAL SERVICES PLAN 2017  -2020
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1.7. Continue the Midland R&ent Information Resource Project 2016/£2017/18 Quarter 1c 4 MCN, Midland Cancer

30 June 2018 CNS/CNC and
Consumer Work
Groups
1.8. Continue to implement thélidland Psychological and Social Support ServiceBER | Quarter 1c 4 MCNSupportive Care
2018 30 June 2018 Work Group and
Midland DHBs
1.9. Support the delivery of one Kia Ora E Te Iwi community health literacy programme pe Quarter 1¢ 4 MCN, Cancer Society,
30 June 2018 Midland DHBs, MHPs
1.10. Continue LakegVaikato medical oncology, radiatiomeology and haematology model ¢ Quarter 1c 4 Lakes, Waikato DHBs
service |mp.rovement prgject. . . . . . 30 June 2018 and MCN
1  Support implementation of Lakes resident medical oncology service with Waikato
1.11. Support national cancer work programme i.e. phase 2 tunwork programme, national Quarter 1c 4 MCN, Midland DHBs,
radiation oncology plan, CNCI (within available resources) 30 June 2018 Ministry of Health
1.12. Regional work to support national Cancer Health Information Strategy Plan initiative Quarter 1c 3 MCN, Midland DHBs,
91 Continue the Milland MDM systems gap analysis project against business proces 31 March 2018 Regional IS, CHIS tea

systems requirements and data requirements (tbc)
1 Midland radiation oncology plan and data extracts and reasons for possible variat
1 National tumour standards core data and measurabilityk (tbc)

1.13. Scope and review implications of implementing the national Adolescent and Young 4 quater 1 ¢ 4 MCN & Midland DHBs
Cancer Patient in New Zealand including Standards of Care (note reseperden) 30 June 2018

1.14.b Id_entifybco_mp?nents o(;‘ the national Egrly I?jetection of Lung Cancer Guidance that ¢| quarter 1¢c 4 MCN & Midland DHBs
in implemen note r r nden

egin to be implemented (note resourcependen) 30 June 2018 & NLCWG

NZ Health Strategy: Value and high

5 Strategic Themes Peoplepowered Closer to home performance One team Smart system

1: Health equity for M 2 N{ 2: Integrate across 3: Improve quality across | 4: Build the workforce| 5: Improve clinica 6: Efficiently allocate
continuums of care | all regional services information systems | public health system

resources

Initiative 2: Improve Midland palliative care services Milestone/Date Responsibility

2.1. Updatethe Midland Specialist Palliative Care Service DevelopmentdHtaming the Quarter 1- 4 Midland Palliative

National Adult Palliative Care Service Review recommendations 30 June 2018 Care Work Group

9  Support Midland Health of Older People work programme related to workforce
development on palliative care and last days of life
9  Support national palliative care work programme i.e. outcomeséaork

2.2. Continue to support Midland to implement thidland Medical Advanced Palliative Care| Quarter 1- 4 Midland Palliative
Trainee Model of Servi@9152018 30 June 2018 Care Work Grop
2.3. Continue to support implementation Waikato Palliative Care Strategy Plan 2@10R1 Quarter 1- 4 Waikato Palliative
30 June 2018 Care Group and MCN
2.4. Support Lakes and BOP to develop a local Palliative Care Strategy Plans Quarter 1-4 MCN, BOP & Lakes
30 June 2018 Palliative Care Work
Groups
NZ Health Strategy: Peoplepowered Closer to home VEITE el el One team Smart system
5 Strategic Themes performance
1:1 SI £ G K Sl dzA|2: Integrate across 3: Improve gality across | 4: Build the workforce |5: Improve clinical 6: Efficiently allocate
continuums of care | all regional services information systems | public health system
resources
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Initiative 3: Midland bowel screening regional centre Milestone/Date Responsibility
3.1. Impement Midland bowel screening regional centre set up phase activities as directed| guarter 1- 4 Midland BSRC
Ministry of Health Agreement service specifications (to be signed by 30 June 2018)

30 June 2018 Governance Group,
Waikato DHB, MCN

3.2. Supprt Midland DHBs to plan and get ready for bowel screening roll out Quarter 1- 4 Midland BSRC

30 June 2018 Governance Group,
Midland DHBs, MCN

NZ Health Strategy: Value and high
5 Strategic Themes Peoplepowered Closer to home performance One team Smat system
1:1 St £ G K Sl dzA |2: Integrate across 3: Improve quality across | 4: Build the workforce |5: Improve clinical 6: Efficiently allocate
continuums of care | all regional services information systems | public health system
resources
Initiative 4: Improvedaccess to colonoscopy/endoscopy services Milestone/Date Responsibility
4.1.Evaluation of the regional direct access to colonoscoepferral is completed tbc Quarter 4¢ thc MCN, Midland DHBs
4.2. Implement any enhancements to the colonoscopreterral as required. 30 June 2018 HSL MOM project
manager
NZ Health Strategy: Value and high
5 Strategic Themes Peoplepowered Closer to home performance One team Smart system
1:1 SI £ 0K S dzA | 2: Integrate across | 3: Improve quality across | 4: Build the workforce |5: Improve clinical 6: Efficiently allocate
continuums of care | all regional services information systems | public health system
resources
Initiative 5: National lead for the lung cancer work programme Milestone/Date  Responsibility
Midland Cancer Network is working in partnership with the Ministry of Health Cancer tear] to be confirmed Ministry of Health
finalise the national lung cancer work programme for 2017 2®18/19 oninitiativessuch as: Cancer Team
1 implement and evaluate the national Early Detection of Lung Cancer Guidance Midland Cancer
1 develop national standardised lung cancer key performance indicators Network

9 develop nationally consistent information to be collated at lung cancer multidisciplinar
meetings (MDM) alignig with National CHIS

1 review and update the 2015 Standards of Service Provision for Lung Cancer Patients
New Zealand to the revised national tumour standards template

1 develop nationally consistent Lung Cancer Standards Review methodology and temp

1 undertake a high level national benchmarking exercise to identify areas of variation to
inform further enhancements to service delivery.

Note: 2017/18¢ 2018/19 NZ lung cancer work programme to be determined and confirme
Ministry of Health. Draft worklpn sent to Ministry 12/12/16.

NZ Health Strategy: Peoplepowered Closer to home VIS £ it One team Smart system
5 Strategic Themes performance
1:1 SI £ 0K Sl dzA | 2: Integrate across 3: Improve quality across | 4: Build the workforce |5: Improve clinical 6: Efficiently allocate
continuums of care | all regional services information systems public health system
resources
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2.2 Cardiac services (Midland Cardiac Clinical Network)

Chair: DrJonathan Tisch Project Manager:Philippa Edwards
Lead Chief ExecutiveTBA

Context:

Cardiovascular diseases (CVD) are a leading cause of death in New ZealanidlartteGardiac Clinical Network Q@ N vision

is a population wh increasingly well managed risk factors and timely access to appropriate prevention and intervention leading
to reduced presentation, readmission rates and mortality due to heart diseases and abnormalities. In particular there must b
no inequality acrosethnicity or residential locationpgople poweredgloser to homehigh value and performancemart

system;one team)

The Heart Foundation and Public Health messaging is increasing-casgdiglar health literacy, and improvements in prevention
and irtervention have been significarttowever, inequality exists by ethnicity. Additionally, the impact of theiag population
and the increasing prevalence of the cardiovascular risk factors diabetes and obesity are predactedrszlyimpact future
cardovascular demand.

Data from ANZACSQI from 2006 to 2013 indicates the annual total number of Acute Coronary Syndrome (ACS) admissions in |
KFra FlLftSy o0& He? (2 MPIHAHD ¢KS AYLINROSYSyl ,mtesrenm@dinNBS | (S 3& i
higheroveralF 2 NJ an2NA YR tF OAFAO O2YLI NBR gAGK 9dzNRLISIY FyR hi

The NZ angiographstandardised intervention rates (SIRs) have increased from 33.5 to 48.3. The increase is across all ethnic
groups; however the rates in European/Others at 50 remain high&rl y F2NJ an2NA | yR t I OAFAO LIS
Mnn NBALISOGAGSted wS@lI alOdzAg FNAalFGA2Yy NIGSE& YANNRNI GKS | y3)
Pacific in 2013.

Service performance has steadily improved acthesMidland DHBs. The five Midland DHB Cardiac Specialist Services recognise
the value in planning and working together. A clear and unified direction is beinga$aohn the virtual Midland Regionally
Integrated Cardiac Servite enable integrated strigic planning, annual planning and daily operations management.

Planned Outcomes$or 17/18:
MCCN provides for a regionally collective approach that is both clinically informed and service improvement focused.

In 2017/18 tangible outcomes will be:

1. Achieve or exceed equality faa n 2di@achDHB irkey rates of diagnostic and interventional cardiac services per DHB
for KP$that can be measured. These &R rates for Angiography, Angioplastyd CardiaGSurgery.

2. Recommendations against the NZ NatioBapected Clinical Standards on ways to address gaps identified in 16/17.

3. Aregionwide embedded production planning process for acute and elective cath lab facilities for angiograms and
percutaneous interventions (PCI) such as angioplasty and the oseftiarterial stents.

4. Compliance with the MOWcute Goronary Syndrome (ACS) and elective services ESPIHidliness of angiogram and
the data entry into the ANZAGJ data registry monitored by each of the five Midland DHBs and by ethnicity; ekective
within four months

5. Development of Systems of Care to support the National STEMI pathway

6. Inputto NZ Cardiac Network work including workforce and national cardiac working group topics

7. Inform and support regional ISEPACHiitiatives

Key objectives
MCCM & F20dza oAttt 06S 2y NBRAzZOAYy3I GKS o6dzNRSy 2F OF NRA2@ZI aod
improvedaccess across the continuum though:

1 Delivery of services in alignment with the NZ Health Stradd@e strategic themes

1 Meeting Ministry of Health targets and performance objectives

1 Achieving equality by domicile and by ethnicity of populations

1 Supportngthe five Midland DHBs and Public Health entities to empower the population in knowledge and skills to

increasingly undetand and manage their own health conditions
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Living well with long term conditionsensure health interventions increase quality of life

Health quality and safetytake a governance role to ensure patients with a similar level of need receive comparable
access

Ensure high quality assessment, treatment and risk management

Measures:(by ethnicity, locality and deprivation where possible)

The regional measures for cardiac services are the same as the national indicators for DHBs. Measures wouldrbd foonito

iKS

an2NX LJ2 Lz | GA 29 n DN LLINLIdA IEA 2P KS y2y

Primary Service KRRHOSs report these measuteshe MoH

1.

2.

Monitor the % of patients identified as having @RA risk >15% who are on recall/ follow up by GP and have
management as geclinical guidelines

% of eligible population having ORA

Indicator 1: 90% of the eligible population will have had their cardiovascular risk assessed in the last five years.
LYRAOIFG2NI HY > 2F St A I-Adyéal who haydFatielr Guyliovasyulaiirigk@issesset in | 3 S
the last five years.

Cardiology Services

1.
2.

3.

o v

Acute 70% of high risk patients will receive an angiogram withire days of admissiofor a n 2addnona n 2 NJA
Acuteg over 95% of patients presenting with ACS who unde@wonary angiography to have completion of ANZACSQI
ACS and Cath/PCI Registry data collection within 30 days

Elective- Patients to wait no longer thafour months for a Cardiology F$# a n 2addnona n 2 NJA

Electivec 95% of accepted referrals for eleai coronary angiography with receive their procedure witthiree months

(90 days) Coronary Angiogrdor a n 2dddinona n 2 NA

Elective + AcuteSIR coronary angiography of at least 34.7 per 10,000 populttiann 2addnona n 2 NJA

Elective + AcuteSIR prcutaneous revascularization of at least 12.5 per 10,000 popul&ion n 2akdnona n 2 NJA
Elective- Echocardiography, holter, device implantation and exercise tests to be completed fitinimonths of

request being submitted

CardiacThoracic Serviis(Waikato Hospital reports these measures)

1.

arLN

6.

Over 95% of patients undergoing cardiac surgery will have completion of Cardiac Surgery registry data collection withi
30 days of discharge

Elective- Patients to wait no longer thafour months for a Cardidhoracic FSA

Report the proportion of patients scored using the national cardiac surgery Clinical Priority Access tool (CPAC)

Report the proportion of cardithoracic patients treated within assigned CPAC urgency timeframes

The cardigthoracic waitlist mus remain between % and 7.5% of planned annual throughput, and must not exceed
10% of annual throughput

SIRof 6.5 per 10,000 population

Line of Sight

1l
1l
1l

il

1l

DHB Annual Plans:
Section 2Delivering on Priorities and Targets:

Section J; Service Configuration: Rural Services Urgent Care

Section 5: Performance measures:

Waikato Shorter Stays in ENo.6 STEMI Pathway; Delivery of Regional Seryiklab Planning Tool, HF and AF projects

BOPg section 2.2 Government planning priorities; section 5 performance measures; appendix A 1.4.3 appropriate access to §
Taranaki Participate regionalljn Heart Failure service redesign improvement project ; Establish and embed ethnicity data repg
and health equity assessment to inform future services; Atrial fibrillation stock take to inform service design regionally
LakesElectives funding wibe allocated to support increased levels of diagnostics; SIRs and/or other mechanisms (such as dé
analysis) will be used to assess areas of need for improved equity of access

Waikatocacces®arlier intervention with better coordinated and integrated services

All DHBg PP20 Improved management for long term conditions (CVD, Acute Hart Health); PP29 Improved wait times for elg
services; Sl4 SIR rafes Angiogram, PCl and Cardiac Surgery; ESPI compliance

REGIONAL SERVICES PLAN 2017  -2020
37



anz2NA

= =8 =4 -4

I SIFtaKY

t f Sl &8 HaaBhSquitylld=$ 2 NME ™
Workforce: Please see Appendix 1 Objective 4 : Build the Workforce Section WF10, WF11
Regional IS: Please see Appendix 1 Objective 5 : Improve Clinical Information §yBrewvesnative Health IT Capability
Linkages : NZCN, Heart Foundation, NZCS, MOH, Pharmac

hoaSOuABS

MY

Work Plan Key

| Actions are specifically aimed at achieving the NZHS five strategic themes/ Midland DHBs regional objectives |

Initiative 1: Ischaemicheart disease

1 National Expected Standardsrecommendations based on the gap analysis offthe

Midland DHBs against the National Expected Standards

1  ACS embed the virtual regionally integrated Midland Cardiac Service as business as
usual acoss the five Midland DHB Cardiac Services to deliver value and high perforr
working as one virtual service. During this process opportunities for service

improvements will be identified and addressed

1 STEMI develop Systems of Care across the contmuo support national STEMI

guideline

i Primary Prevention understand the barriers to Cardiology FSA and develop a
mechanism to count and track outcomes for cardiac attendances to general medicir

clinics in DHBs where this occurs

1 Secondary Preventioand Rehabilitation sub-group will make recommendations from

the gap analysis undertaken in the 17/18a.

Output / Deliverables

Milestone/Date

Responsibility

Midland DHBS,
embed the use of
the Cathlab
forecasting and
planning tool into
business as usual

HealthShare
monitor and refine
the Cathlab tool
with DHB feetack
and variance
tracking. Develop a
10yr Cathlab
demand-capacity

f  Recommendations against National Expected Standards per Midland DHB Qg 5817;12 predictive model
1  Continuously improved ACS forecasting Q3 201?/18 Clinical Net
1  Standard Operatig Procedures and Variance Response Management Plans (SOPs, Q 'E;IC ?1 erW%”Z cs
for Cardiac Services Q4 2017/18 Standard Operatn
1 Documented understanding of how secondary prevention and rehabilitation will be Procedurespand 9
delivered across théve Midland DHBs .
. . . . . L Q4 2017/18 Variance
1 Achieve no inequality across ethnicity or resiti@hlocation in KPIs M
anagement
Responses
NP2 (Il Sl Peoplepowered Closer to hora VIS STl (T One team Smart system

5 Strategic Themes

performance

118t GK S d

2: Integrate across
continuums of care

3: Improve quality across
all regional services

4: Build the workforce

5: Improve clinical
information systems

6: Efficiently allocate
public health system
resources

Initiative 2: Heart failure
Patients with heart failure are optimally managed across the continuum, reducing the
occurrence of acute admissions and disability. This care is to be delivesed @ home where
practicablewith a focus on:
T Efficacy of management of heart failure
T Timely access to investigations (as per expected standards)
T Inequality across ethnicity or residential location must be addressed

Output / Deliverables

Milestone/Date  Responsibility

Midland DHBs HF
clinical specialists
will need to be
released to meet
and inform the
service design

1 16/17 stocktakeof services and analysis of data will inform recommendations to mee Q2 2017/18
the National Expected Standards per Midland DHB
1 Document how heatrt failure services will ideally be delivered acrostvia®lidland Q4 2017/18
DHBs to improve outcomes for the worst affectedgre now identified aa n 2 N >
deprivation, male, ages 465.
g‘é?;ig?cs.rt;fﬁ%g Peoplepowered Closer to home Vpa:?fir?::nrg: One team Smart system

11 St GK S dz

2: Integrate across
continuums of care

3: Improve quality across
all regional services

4: Build the workforce

5: Improve clinical
information systems

6: Efficiently allocate
public health gstem
resources
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Initiative 3: Atrialfibrillation

Patients with atrial fibrillation are optimally managed across the continuum, reducing the
occurrence of acute admissions and disability. This care is to be delivesed t home where

Milestone/Date
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Responsibility
DHBs will need to
provide service

practicablewith a focus on: stocktake
 Risk assessment and prevention of stroke information from
9 Timely access to Echo (as per expected standards) their DHBs
Output / Deliverables Waikato Population
1 Undertakea stodtake of services Q2 2017/18 Health would do the
1 Request analysis of data by population health to inform resendations to meet the | Q3 207/18 data analysis using
National Expected Standards per Midland DHB admissions data
1 Document howatrial fibrillationservices willdeally be delivered across thive Midland | @4 2017/18 from Costpro in a
DHBs to improve outcomes for the worst affected groups once identified similar methodology
to the 16/17 Heart
Failure analysis
NZ Health Stratgy: Peoplepowered Closer to home Value and high One team Smart system

5 Strategic Themes

performance

1St GK S d

2: Integrate across 4: Build the workforce

continuums of care

3: Improve quality across
all regional services

5: Improve chical
information systems

6: Efficiently allocate
public health system

resources

Initiative 4: 1S and IT projects Milestone/Date  Responsibility
Regional IS/IT Projects
1 Explore development of an outpatient coding system across the five DHBs aligning to| Q2 2017/18 Midland DHB IS
coding standards and similar to the Bay of Plenty DHB paediatric system that is in pla departments
This is required to understand what conditions patients are being referred to FSA for.
context of Cardiologg Chest Pain, Heart Failure, Arrhythmias.
1 eSPACEervice Transformation: Cardiology;
1 eReferrals and shared service data sets Q4 2019/20 eSPACE
1 Electronic transfer of data between NEXUS, ANZACSQI and DHB CWS fields | Q4 2019/20 eSPACE
1 Design a Regional ACS Whiteboard Live Management Tool Q4 2019/20 eSPACE
1 Engage with NPF OP aspects to ensure coding of @inapents will differentiate IHD, Hf ©"going Clinical Networks
and Arrhythmias. This information with inform future service needs analyses
NZ Heah Strategy: Peoplepowered Closer to home VEDE One team Smart system

5 Strategic Themes

performance

1:1 SHfdK SljdzA

2: Integrate across 4: Build the workforce

continuums of care

3: Improve quality across
all regional services

5: Improve clinical
information systems

6: Efficiently allocate
public health system
resources
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2.3 Child health (Child Health Action Group)

Chair: Dr David Graham Project Manager:Jane Hawkindmes
Lead Chief ExecutiveRon Dunham

Context:
Over the next year the Child Health Action Group will plan and work to develop Child Health Services across the Midtand regio
to improve health outcomes and achieve equity in child health.

Child Health irthe Midland region has been chosen as a focus area because it has different challenges to the rest of New Zealal
in terms of the constitution of the population and the highest levels of poverty and rurality in the country. The Child Healt

Action Group wrk plan provides an opportunity to invest in the long term health of our children and future adult population by
working together regionally to maximise health gains in a cost effective way.

Further aims include supporting vulnerable children and codtibA y3 (2 GKS D2@SNYyYSyidiQa 2@SN
and reducing avoidable expenditure in the justice, health and welfare systérakping to deliver better public services within
financial constraints and helping build a more competitinel @roductive economySo that all New Zealanders live well, stay

well, get well, we will be peoplpowered, providing services closer to home, designed for value and high performance, and
working as one team in a smart system (NZ Health Strateg§) 201

Planned Outcomes for 17/18:

The wider implementation of the Harti Hauora tool into Midland DHBs
CH obesity strategic plan

CH obesity pathway of care

Regionakugar sweetened beverageSEBstrategy agreed

Regional review of asthma and bronchiolitis mapmeflicine

= =4 -8 -8 A

Key objectives:

1 Recommend regional solutions to meet child health care needs in the primary, community and secondary sectors and
implement solutions within current capacity

Promote organised systems of care

Support continuing work on InformaticBystems to support Child Health

/| 2yaARSNI YR AYLX SYSyid WOK22aAy3a gArasSteqQ | LILINEBIF OK
Facilitate/promote regional Well Child/Tamariki Ora Quality Improvement initiatives

Raise the profile of regionatled child health improvement initiatives

E R

Measures:(by ehnicity, locality and deprivation where possible)

Increased immunisation rates

Reduced rates of rheumatic fever

Lower rates of SUDI

wSRdzOSR WRAR y20 GG4SYyRQ 065b! 0 NI GSa
Reduced ambulatory sensitive hospitalisation (ASH) ratemstipation, asthma, brarhiolitis
Improved regional performance against the WCTO Quality Indicators

f
f
f
f
f
f

Line of Sight

1 MidlandDHB Annual Plans: Please seetion 2¢ delivering on priorities and targets

f an2NAX | SHEfGKY tf S &85 HaabhSquityfdaSHy2NME M ho2S00A GBS wmY
1 Workforce: Please see Appendix 1 Objective 4 : Build the Workforce

1 Regional IS: Please see Appendix 1 Objective 5 : Improve Clinical Information Systems

Work Plan Key Actions are specifically aimed at achieving the NZHS five strategic thibtithahd DHBs regional objectives
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Initiative 1: Childhood obesity and oral health

CHAG will focus on activities that have a wellness and disease prevention focus for childre
the Midland region.This focuswill also include decreasing the acute and chronic burden of
RA&SIFasS F2NJGFYIFENRTA an2NRAX OKAt RNBY fAQD
disproportionate burden of diseasdzor 2017/2018 this will again includtildhood obesity
and oral hedth.

We will:

1 Work with DHBs to promote that oral health databases are linked with NCHIP

1 Supporting and encourage further action to address childhood obesity in DHBs includi
facilitating sharing and implementation of evidence based lifestyle progranmtbe
region for children and families

1 Oversee and provide support for the implementation of the childhood obesity care
pathway (Map of Medicine)

1 Support a regional Sugar Sweetened Beverages policy/position statement/plan of acti
conjunctionwithi KS NB3IA2yQa tdzotAO | SHfGK dzyAd

Rationale (why does this matter?):

NZ has one of the highest rates of childhood obesity in the @EG®well known that obesity
is a contributor to a range of chronic conditions includinigbdtes, metabolic syndrome,
cardiovascular diseases etc and a major contributor to obesity and tooth decay is the high
consumption of sugar sweetened beverages.

Outputs (what you will see at June 2018):

1 NCHIP linked to oral health databases (where imggleted)

1 All DHBs will have access to an evidence based lifestyle programme for at risk
children/families identified in the obesity pathway

1 Childhood obesity care pathway (Map of Medicine) will be in use across the region

1 Broader implementation of the SSBljgg/position statement/plan of action.

Milestone/Date

Q4 2017/2018
Q4 2017/2018

Q4 2017/2018
Q2 2017/2018

Responsibility

CHAG/PM
Midland DHBs

Midland DHBs
CHAG/PM

NZ Health Strategy: Valueand high

5 Strategic Themes Clezzriohone performance

Peoplepowered

One team

Smart system

1:1 StfdK SljdzA 3: Improve quality acrosg 4: Build the workforce
all regional services

2: Integrate across
continuums of care

Initiative 2: Implementation of the Harti Hauora tool
CHAG will continue to support the wider implementation of the Harti Hauora tool into other
Midland DHBs. We will also support the formal evaluattbthe secondary units Harti Hauora
tool (contingent on Health Research Council Funding).

The Harti Hauora tool was developed because of the inequities that exist in access, timelir]
and quality of health care between ethnic and socioeconomic grolipe. Harti Hauora
programme came into being in 2015 ireidatoDHB, to help improve the health and wellness
ofa n 2addother at risk children and meet standards set by the Ministry of Health. The tq
FaaSaasSa GKS OKAftRQa NRala Ay GKS F2it29

1 Enrolments and EntitlementsGeneral Practitioner, Well Child/Tamariki Ora (WCTO), ¢
health, B4 School check, early childhood education (ECE)

1 Health Protectiorg Immunisation status, household smoking exposure, breastfeeding,
housing, safe sleep, Caafety, Shaken Baby, Family Violence Screening

1 General Healtlg frequent hospital admissions, BMI/healthy weight, sore throat

Outputs (what you will see at June 2018):

1 Formal evaluation of the secondary unit Harti Hauora tool is underway (subject t;m@umng
likely to be a three year process)

1 Implementation of the Harti Hauora tool into oth&tidland DHBs

5: Improve clinical
information systems

Milestone/Date

Q4 2017/2018 and
ongoing (3 year)
Q4 2017/2018

6: Efficiently allocate
public kealth system
resources

Responsibility

CHAG PM and HH
governance group

Value and high
performance

NZ Health Strategy:

5 Strategic Theme Closer to home

Peoplepowered

One team

Smart system

1: Health equity for M 2 N 3: Improve quality acrosg 4: Build the workforce

all regional services

2: Integrate across
continuums of care

5: Improve clinical
information systems

6: Efficiently allocate
public health system
resources
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Initiative 3: Regional pathways of care

Milestone/Date

Responsibility

The Child Health Action Group will continue to lead and support work on agreed pathway:
through Map of Medicine2017/2018 will focus on reviewing the asthma and bronchiolitis
maps.

Rationale (why does this matter?):
The® maps are regularly used by clinicians and both asthma and bronchiolitis remain two
the top admissions into secondary services. Both maps are due for review.

Outputs (what you will see at June 2018):
1 Completed reviews of asthma and bronchioliégsepathways Map of Medicing

Q4 2017/2018

CHAG/PM

NZ Health Strategy:
5 Strategic Themes

Peoplepowered

Closer to home

Value and high
performance

One team

Smart system

1:1 SHfdK Sl dz

2: Integrate across
continuums of care

3: Improve quality across
all regional services

4: Build the workforce

5: Improve clinical
information systems

6: Efficiently allocate
public health system

resources

Initiative 4: Sharing of information and resources Responsibility

Paedatric outpatient coding
We will support the implementation of paediatric outpatient coding IT systems and electra
growth chartacross remaining three DHBS, aligning to standards such as SN®dé&thatric
outpatient coding and electronic growth chatiave been implemented and validated in both
WDHB and BOPDHECHAG will support the broader implementation of an outpatient codir

platform as part of the national patient flow project being run through the Ministry of Healt

Milestone/Date

Rationale (why does this atter?):

There is a need to be able to identify priority conditions and develop pathways of care to
ensure consistent practice occurs both locally and regionally. We need to be able to iden
changing patterns of referral locally and regionally, idgrpifiorities and health need for youtt
transitioning into adult services locally and regionally identify capacity against need acros
health sector workforce for primary care, nursing, paediatricians and allied workforces.

We want to be able to provilvisibility of referral trends and resources used in outpatient
setting for primary/community organisations locally and regionally, to be able to quantify
paediatricians do individually and as a department, and then make data and evilased
decis 2ya Fa | &ASNUWAOSP 2AiGKz2dzi GKA& 68 65|
explain what each of the services provide across the Midland region
Finally, to identify and eliminaté LJ2G20RA y 3¢ | ONR & &
need.

i KS NB Inkt2

Outputs (what you will see at June 2018):

1 Investigate and support work on a national platform for outpatient coding through | Q4 2017/208 CHAG/PM
Ministry of Health

i Consider broader implementation of web based paediatric outpatient coding and
electronic growth chrt in the remaining three Midland DHBs. Q4 2017/2018 CHAG/PM

Child/parent attachment project (Lakes DHB)

Consider sharing the education and work undertaken by Lakes DHB to date on early,
preventative models of intervention and practice that target and promote child/parent
attachment.

Rationale (why does this matter?):

Attachment is a basic human function; it has enabled our species to develop into highly
organised intelligent beings. Attachment ensures survival, development, safety and
reproduction. ltis as central to theellbeing and successful development of an infant as
water and nourishment. This first relationship with another human forms the blueprint fro
which the child will make all future relationships. The safer and more predictable the care
the greaterthe capacity the child has to learn, explore the world around, and build adaptiv
relationships. Less than optimal relationships in the perikdy@ars can result in significant
impairment to cognitive functioning, and social and emotional reguléﬁon

“Evaluation wi t h

42
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Outputs (what you will see at June 2018):

1 Review Lakes DHB evaluation and learnings as they implement the child/parent attac

Q2 2017/2018

Lakes DHB and

project CHAG/PM
1 Consider and develop plan of action for implementation across remaining four DHBs. | Q4 2017/2018 CHAG/PM
NZ Health Strategy: Closer to home Value and high One team Smart system

5 Strategic Themes

Peoplepowered

performance

1St GK S dz

2: Integrate across
continuums of care

3: Improve quality across
all regional services

4: Build the workforce

5: Improve clinical
information systems

6: Efficiently allocate
public health system
resources

REGIONAL SERVICES PLAN 2017

-2020

43



2.4 Elective services (Regional Elective Services Network)

LeadChief Executive Rosemary Clements COO LeadSillian Campbell
dinical Lead: Thodur Vasudevan and Mark Morgan Project ManagerJocelyn Carr
Context:

The regional electives project has beewiewed to ensure both the structure supporting the project and the process to agree regional
initiatives deliver maximum value to the regiofihe outcome of the review is that governance of the project has been devolved to the Chief
Operating Officerand a more robust process has been implemented to ensure the agreed initiative(s) better reflect the objectives below.
Based on the success of the regional clinical networks, agreement has been reached to use a similar approach for retgieraltekives
focusing on single specialty or service that is informed by business intelligenceTbelslriver for this change is the understanding that
elective service delivery is a component of a specialty which if viewed in isolation misses the oppdotaoitsider the interelationship
between acute demand and electives capacity.

The regional COOs will review a short list of specialties and consider the benefits and critical success factors oféasicin Willl be made to
progress one specialtyith an agreed initiative directly contributing to the improved delivery of an elective service.

Further development and enhancement of business intelligence tools will impact on the ability to effectively report elgaivegional level.
This inclu@s ethnicity, age and gender reporting at specialty and procedure level.

Key Objectives:
1 Reduce inequalities
1 Improve quality using evidendeased best practice models of care
f  Recommend regional solutions to meet service care needs in the primary, coitgreecondary and tertiary sectors and implement
solutions which maximize current capacity and/or better utilize resources.
9 Develop clinical leadership
I Support continuing work on technological developments which support services
Measures to show successmnually: (by ethnicity, locality and deprivation where possible)
l INBSR ydzYoSNJ 2F LINRPOSRdAzNBA |yR WTFANRG aLISOAlLfAEl | a
Agreed number of regional health target discharges are deliveredwitbompromising quality of care
Reduced waiting times and maintenance of elective service performance indicator (ESPI) compliance
Variation in Clinical Priority Access Criteria (CPAC) scoring thresholds are reducing once nationally approved to@maredchpl
Increased number of consistent clinical pathways across work streams and increased use of those pathways
Improved management of elective volumes within regional capacity.

Line of Sight

DHB Annual Plans: SectionRelivering on Priorities antlargets:

Q)¢
u»
Q¢
ax
-<
u»
(s

= =4 =4 -4 -8 -2

1 Waikato:
o] Implementationof solutionsenablingintegrationbetweenpatient carepartners
T BOP:
o ¢KS . ht51. @Attt Y2yAd2NI GKS GAYStAySaa 27 LI GASylQa

meeting the four month time franes for assessment and treatment. The BOPDHB will work at a regional level to identify
elective services that could benefit from regional management and service delivery.
 Taranaki:
o  Work collaboratively with the Midland Regional Electives team to explurdevel and type of services provided across the
region (utilising the role delineation model)
o] Patient flow indicators are met with all patients waiting 4 months or less for specialist assessment or tredtatonal
Patient Flow requirements are met
o] Patients will be prioritised for treatment using national, or nationally recognised tools and treatment will be in accordan
with assigned priority and waiting times.
1 Lakes
o  With our tertiary and external providers of Clinical Services will deliver @agajnsed volume schedule (included in PBF,
funding advice), including elective surgical discharges, to deliver the Electives Health Target
o] Standardised intervention rates and/or other mechanisms (such as demand analysis) will be areas of need for oty
of access.

44 ACTIVIT IES OF REGIONAL GROUPS, CLINIICAL NETWORKS AND ACTION GROUPS



<3 Midland

District Health Boards

www.midlanddhbs.health.nz

T ¢FANDSKAGA

o 1 1Fd2N}F ¢FANhGKAGA YR 2dzNJ GSNIAFNE YR SEGSNYIE LINRBOD
(included in PBF, funding advice), including elective surgical discharges, to deliver theHHzitie Target

0  We will identify actions to support improvements in electives access, quality of care, patient flow management, or that
maximise available capacity and resources. These include:
A Referral Management and relationships with primary care t&&emand Group) including understanding equity of acd

and referrals.

9 Completing aservice vulnerability assessment and develop response plans to implement in the event of service faill

¢ an2NRX | SItGKY FtftA3ySR
1  Workforce: aligned
1 Regional IS: aligned

Work Plan Key | Actions are specifically aimed at achieving the NZHS five strategic themes/ Midland DHBs regional objectives |

Initiative 1: Service improvement initiative Milestone/Date Responsibility
A specialty based, regional electivesiatite will be developed and implemented to Q1 Specity and Regional Electives
support the delivery of health target discharges, waiting time requirements, improved | electives initiative agreed| Governance Group
equity of access, resource utilisation and pathway of care. and work programme

developed

Q2 Clinical lead agreed
Q4 Electives initiative is
implemented within
agreed timeframes

NZ Health Strategy: Peoplepowered Closer to hane Value and high One team Smart system
5 Strategic Themes performance
1: Health equity for 2: Integrate 3: Improve quality 4: Build the 5: Improve clinical 6: Efficiently allocate
anz2NR across across all regional workforce information systems public health system
continuums of | services resources
care
Initiative 2: Ongoing development of regional information tools Milestone/Date Responsibility
Accurate and timely Information enabling a regional view of elective services delivery | Q1Work plan for tool is | Regional Electives
specialty and procedure supports dgioinh making and reporting across the region. developed and agreed | Governance Group
Information includes: Q4 Tool is delivering
1 Volumes agreed enhancements as
1  Waiting times per workplan
i Demographics (age, gender and ethnicity)
1 Geographical location
NZ Health Strategy: Peoplepowered Closer to home Value and high One team Smart system
5 Strategic Themes performance
1: Health equity for 2: Integrate acros| 3: Improve quality 4: Build the 5: Improve clinical 6: Efficiently allocate
an2NRA continuums of across allegional workforce information systems public health system
care services resources

REGIONAL SERVICES PLAN 2017  -2020
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2.5 Healthy ageing (Health of Older People Action Group)

Chair: Dr Phil Wood Project Manager:Kirstin Pereia
Lead Chief Executivéielen Mason

Context:

The recent release of the Healthy Ageing Stratégsovides a clear direction for New Zealand and the health of its older people.
In the next decade a substantial increase is expected in the number of oldptep& he strategy urges the health sector to plan
and ensure it is prepared at national, regional and local levels.

People with long term conditions, including dementia, need support and information to help manage their conditions an to hel
stay well Family and whanau carers play a crucial role in caring for older people with long term conditions. In order to be able tc
continue in this role without impacting on their own health they will need training and information. The health workforce,
includinghome and community support services, also needs to be better equipped to support older people either at home or in
residential care. Expanding the capabilities of the workforce and ensuring they have the training they need to help keep olde
people healtly is vital.

¢CKS adNrdGdS3e ftaz AyOfdzRSa | F20dza 2y GKS a2aiSXDKIQY R yiRS ¢
a vast amount of information. In order to benefit from this, planning needs to include how that informatidmecased to help
improve quality and service delivery.

Planned Outcomes for 17/18:

The outcomes planned for 2017/18 are;

Dementia assessment and management pathways are informed by current evidence and best practice
WSTFSNNI fa G2 ! {1 erganisat®msiara eabisf @ maks usibgeierials

Whanau and family carers of people with dementia have access to standardised support and education programmes
InterRAI data is accessed and used, by the sector, on a regular basis

The requirements for a mimum workforce data set are identified by the Ministry of Health

=a =4 -8 - -2

Key objectives:
1 Improve the ease of use of the dementia pathways
1 Validate the evidence and best practice underpinning the dementia pathways
1 Measure GP and Practice Nurse access of theedéienpathways and if there has been an increase in confidence levels using
the pathways
1 DHBs work in conjunction with the dementia sector to ensure education and support programmes are provided for family
and whanau carers of people with dementia
Improvethe use of InterRAI data across the continuum
An agreed minimum workforce data set for the aged care workforce and a mechanism for collecting th€ diantly
seeking clarification from the Ministry of Health regarding objective of collecting a minimmukforce data set and what
that minimum workforce data set will be
1 Identify the workforces working with older people, (including those requiring palliative care) their families,
whanau and informal carers
1 Ensure these workforces have the training andsap required to deliver higfyuality, persoacentred care

= =

Measures:(by ethnicity, locality and deprivation where possible)

T LYONBII&aSR NBFSNNIf& FNRY Dt tNrOGAOSa G2 !'t1T KSAYSNRE |y
1 Increased confidence levels in GPs and Practizeds in the use of the dementia pathways

1 Standardised training is available on a consistent basis for family and whanau carers of people with dementia across the
Midland region

Increase in the number of reports based on InterRAI data agreed to by thar sext produced on a regular basis

Workforce measure mechanism for minimum workforce data setaiting for clarification from the Ministry of Health

= =

2. Associate Minister of Health. 2016. Healthy Ageing Strateg y. Wellington: Ministry of Health
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1 Workforce plan in place to deliver required training and education to workforces working with oldplepémcluding those

requiring palliative care) their families, whanau and informal carers

1 Reporting for the Health of Older People Action Group to incMde2 &h#l norr a n 2 rddnalised against standardised

population data (where this level of data is available).

Work Plan Key

| Actions are specifically aimed at achieving the NZHS five strategic themes/ Midland DHBs regional objectives |

Line of Sight

= =4 =8 -8 -

services for Older People, all DHBs

a n 2HeRAlth: Please see Appendix 1 Objectiveldalth equity foa n 2 NJ&
Workforce: Please see Appendix 1 Objective 4 : Build the Workforce

Regional IS: Please see Appendix 1 Objective 5 : Improve Clinical lidarBydtems
Healthy Ageing Strategy, 2016.

New Zealand Framework for Dementia Care, 2013

1 DHBAnNnual Plans: Please see section 2 pg 16 Waikato DHB, section 2 pg 15 Taranaki DHB, section 2 pg 11 & 14 Lakes ugB, s
10, 17,18 and 29 Bay of Plenty DHB and section 2 pgs 17 & 21 and sect@®f@ pgh NhSedtidn & RP23 Improving wrap anal

Initiative 1: Strengthen the implementation of the NZ Dementia
Framework and the actions specified Improving the Lives

1

|l

=a —a —a -9

Through the continued coordination and support of the Dementia Pathway Working G
strengthen areas of the dementia pathways being used in primary care.

of People with DementigMinistry of Health 2014). Action
11a Healthy Ageing Strategy

DevelopeReferrali (2 ! £ 1 KSAYSNDA
Regional Pathways of Care team

Coordinate review of the evidence base and best practice underpinning the demer
assessment and management pathways

Determine ifa n 2 dddbeing recogniskas having problems with cognition at the san
rate as nora n 2uUsiig InterRAI data, including the trigger rate of Dementia and
Cognitive CAPs

Develop and deliver a survey of GP Practices to determine use of the dementia
assessment and management pathygaand their impact on GP and Practice Nurse
confidence levels

Analyse and distribute the survey results

Determine any changes to the pathways to be made as an outcome of the survey
Implement changes identified in the review of the dementia pathways

Basedon the outcomes of reviewing InterRAI data on cognition, identify ways to
support primary care to recognise cognitive decline in oller 2ilNthe same was as
in non-a n 2axd support NASCs to piide for those needs equitably.

YR 58SYSydAt

Ensure education and support programmes for family and whanau carers of people w
dementia are standardised and accessible

1  Support the development of a framerk for the delivery of education and
support programmes for family and whanau carers

1 Review and endorse quality and equity indicators identified by DHBs for deliy
across the region

1  Support the sector to identify ways to ensure access for family arahain carers|
to the education and support programmes.

Milestone/Date

Q1¢ Q2 2017/18
Q1¢ Q2 2017/18

Q1¢ Q2 2017/18

Q1 2017/18

Q2 2017/18
Q3 2017/18
Q3 2017/18
Q3¢ Q4 2017

Q2¢ Q3 2017/18
Q32017/18

Q4 2017/18; 2018/19

Responsibility

HOP Project

Manager

- Project Manger-
Regional Pathways
of Care

- Midland Dementia
Pathway Working
Group

- HSL Analyst

HOP Project Manager
HOP Action Group
DHBs

Service Providers

NZ Health Strategy:
5 Strategic Themes

Peoplepowered

Closer to home

Value and high
performance

Oneteam

Smart system

1:1 SHfdK Sl dzA

2: Integrate across
continuums of care

3: Improve quality acrosq 4: Build the

all regional services

workforce

5: Improve clinical
information systems

6: Efficiently allocate
public health system
resources

Responsibility

Initiative 2: Identification and use of InterRAI data to support quality \ Milestone/Date

REGIONAL SERVICES PLAN 2017
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The goal of InterRAl is to promote evidence based practice and policy decisionshttiieu
collection of highquality data about the characteristics and outcomes of people served
across the continuum. The data collected can then be used to improve outcomes for @

initiatives and service improvement in the sectoAction 8b

NZHealthy Ageing Strategy

- HOP Project
Manager
- HSL Analyst

people. - HOP Action Group
- DHBs
1 Continue to provide and monitor InterRAI reporting created in6GQT Q1¢ Q2 2017/18 - Service Providers
1 Determine if there is equity of assessment and access to Home and Community b{ Q1¢ Q2 2017/18
support fora n 2dddss the Midland region
1 Identify the means of addressing any identified equity gaps and begin implemental Q3¢ Q4 2017/B
1 Identify the data required by the sectfor service improvement through workshops |Q2¢ Q3 2017/18
1 Provide the identified requirements in a user friendly format Q3 2017/18
1 Support the sector to identify quality indicators to be reported against on an agree Q4 2017/18
frequency.
NZ Health Strategy. Peoplepowered Closer to home Wl ird il One team Smart system

5 Strategic Themes

performance

1: Health equity for My 2 NJ 2: Integrate across

Initiative 3: Health of older people worforce

The workforce working with older people, including those requiring palliative care, nee|
be able to deliver higlguality and person centred care.

1 Work in collaboration with the Ministry of Health, DHB Shared Sex\dod the sector

3: Improve quality across| 4: Build the

continuums of care | all regional services workforce

working with older people to establish the mechanism to collect whole of sector
workforce data

Identify the allied health, kaiawhina and carer and support services workforces
working with older people (including those requiring palliatbeee) and their family /
whanau / informal carerg Palliative Care has been included here as this will invol\
exactly the same workforce as described in the Health of Older People Workforce
Develop a workforce plan to ensure that those working with ojgeople, including
older people requiring palliative care, have the training and support they require t
deliver highquality, persorcentred care Palliative Care has been included here as
this will involve exactly the same workforce as described irHbealth of Older People
Workforce.

5: Improve clinical
information systems

Milestone/Date

Q1¢ Q2 2017/18

Q1 Q2 2017/18

Q1¢ Q2 2017/18

6: Efficiently allocate

public health system

resources
Responsibility

- Regional Director of
Workforce
Development

- MoH

- DHB Shared Service

- in partnership with
Midland Specialist
Palliative Care
providers (MCN)

NZ Health Strategy:
5 Stategic Themes

Value and high

Closer to home
performance

Peoplepowered

One team

Smart system

1: Health equity for My 2 NJ 2: Integrate across

Initiative 4: NZ Healthy Ageing Strategylaceholder

Awaiting the Implementation plan from Ministry of Health. Possibly available by Q4

3: Improve quality across| 4: Build the

continuums of care | all regional services workforce

5: Improve clinical
information systems

Milestone/Date

6: Efficiently allocate
public health system
resources

Responsibility
- HOP Project

2016/17. Manager
- HOP Action Group

1 Review the Healthy Ageing Strategy implementation plan Q12017/18

1 Identify regional initiatives from the Ministry of Health Implentation Plan. Frailty is § Q2 2017/18

potential area of focus for the Midland region

1 Agree initiative to be started in the 2017/18 year Q3 2017/18

 Utilise the Healthy Ageing Strategy to inform the 2018/19 plan Q4 2017/18

NZ Health Strategy: Peoplepowered Closer to home Value and high One team Smart system

5 Strategic Themes

performance

118t GK S dzA

2: Integrate across
continuums of care

3: Improve quality across| 4: Build the
all regional servies workforce

5: Improve clinical
information systems

6: Efficiently allocate
public health system
resources
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Initiative 5: Advance Care Planning\CP) Milestone/Date Responsibility

1 In conjunction with the National ACP Regional Impletagon Manager, work with Q1-Q22017/18 - HOP Project
DHBs to expand the current Midland Regional ACP network Manager

1 Support DHBs, through the Midland Regional ACP network, to ensure processes a| Q1 - Q2 2017/18 - HOP Action Group

place to maximiseompletion ofLevell training and attendance at Level 1A and 2
training (if training is available)

TtNRY20GS 51 . LINIAOALIGARZY AY VyIdAz2yl £{Q32017/18

NZ Health Strategy: Peoplepowered Closer to home VEILEEW! (T One team Smart system

5 Strategic Themes performance

1: Health equity for 2: Integrate across 3: Improve quality 4: Build the workforce |5: Improve clinical 6: Efficiently allocate

anz2N:A continuums of care across all regional information systems public health system
services resources
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2.6 Mental Health & Addictions (Regional Mental Health & Addictions Network)

Chair: Professor Graham Mellsop Regional Director:Eseta NontReid
Lead Chief ExecutiveRon Dunham

Context:

Since the 1990s the mental health aaddiction sector has been through significant growth and rapid change, not only in

relation to the range of services available, the way they are provided and the strong emphasis on a culture of recoatxy, but

in terms of the expectations of peoplewilad S & SNIA 0Sasx GKSANI FIYAfASAE YR gKnyl d
only been possible through the efforts of an innovative and energetic sector that is willing to make continual improvemdents a
never stand still. Despite all the improventis over recent years, service quality and the level of access to services remain
variable for people with mental health and addiction issues. It is essential we continue to make changes, with a renesvexl focu
earlier and more effective responses, impeovoutcomes, better system integration and performance, increased access to
services, effective use of resources and stronger wiodlgovernment partnerships.

an2NA O2yilAydzS (G2 Y2NB FNBIljdzSyidfeé SELSNASYOS YSyidlf KSIfi
admission, seclusion and compulsory treatment (Ministry of Health 2(h2a other groups. We also continue to have:

one of the highestates of youth suicide in the developed world

high rates of the use of seclusion, with variation betw@&estrict Health Boards (DHBS)

high rates of the use of the Mental Health (Compulsory Assessment and Treatment) Act 1992, with variation between

DHBs

variation in access to services especially for children and youth

variable waiting times for access to mental health and addiction services

variable alignment and integration between services provided by DHBs and those provided by NGOs

variable integation between specialist services and primary care

limited and variable primary mental health responses for people experiencing common but debilitating mental health

and addiction issues and no ability to measure access to these primary mental healthsesp

1 gaps in responses for people with-emisting mental health and addiction problems, and those witlexisting mental
health issues and disabilities

9 variability in the quality of specialist inpatient facilities.

=A =4 =4

=A =4 =4 -4 =

To tackle these challenges, siggaht changes are needed to better meet the needs of those in our communities who use our
services. We must take the time to consider cuttedpe practice and this plan allows the region to take incremental steps
towards achieving these goals.

Planned Otcomes for 17/18:

Vision: dmproving Mental Health and Addiction with Integrated and Supported Systémsderpinned by:
1. Quality services

Sector infrastructure

Integration and social inclusion

Workforce capacity and capability

Health system relationsps and integration

Early detection and intervention focusing on recovery

Informationmanagement

NookwN

Key objectives:
a) Leading regional mental health and addiction planning
b) Leading regional service improvement
c) Supporting the achievement of health targets araigy priorities
d) Linking to national and regional governance structures and processes
e) Leading and/or supporting the development of nationally consistent approaches to mental health and addiction
f) Reducing inequalities in mental health and addiction outcomes
g) Efficiencyand effectiveness to determine and inform funding prioritisation decisions

This plan is inclusivef primary, secondary, and the tertiary mental health and addiction sectors and should be read in
conjunction with the local District Annual R&a
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Measures:(by ethnicity, locality and deprivation where possible)

® A reduction in waiting lists and times for people entering for service as per the national benchmarks
w Increased access to services for the primary health sector

® Reduction i n 2@dkeal on acompulsorytreatment order

® Reduction in people being secluded as per the national benchmarks

Line of Sight

1 DHB Annual Plan®8OP DHB. akes DHBJauora¢ | A NhTakrakDRB and Waikato DHBsection 2¢ delivering on prioritis and
targets; section g service configuration; section®performance measures

an2NR | SHfAGdKY tt S a$8 HaabhSquitylfdalHy2MME M ho2SO0GABS wmY

Workforce: Please see Appendix 1 Objective 4 : Build the Workforce

Regional IS: Please see Apperd@bjective 5: Improve Clinical Information Systems

= =4 =4

| Work Plan Key | Actions are specifically aimed at achieving the NZHS five strategic themes/ Midland DHBs regional objectives |

Initiative 1: Midland eating disorders model of care Milestone/Date Responghility
Continued regional provision of eating disordlgpatient services
1 Implement the Midland Eating Disorders Model of Care as outlingde MoH Change| Q2 2017/18 Regional Directorrad
Management proposal Clinical Governance

1 Implement the workforce recommendations.

’;Zs tt'aiig?cs'rtr:aeﬁ%); Peoplepowered Closer to home Vpagl;ir?::nzgh One team Smart system
1:1 SI £ G K S dz/ 2: Integrate across 3: Improve quality acrosg 4: Build the 5: Improve clinical 6: Efficiently allocate
continuums of care all regional service workforce information systems public health system
resources
Initiative 2: Substance abuse legislation Milestone/Date Responsibility
Improved addiction service capacity and capability for enm@ntation of substance abuse
legislation
1 Submit a Midland proposal to the MoH Q1 2017/18 Midland Regional
1 Implement the objectives as identified in the proposal Q2 2017/18 Director
1 Implement the workforce development requirements Q12017/18 Midland S\L Project
Manager
EZS tt';zg?cs%t;]zﬁge)g Peoplepowered Closer to home Vpe:lrjfir?::ntgh One team Smart system
1:1 SI £ G K S| dzA 2: Integrate across 3: Improve quality acrosg 4: Build the 5: Improve clinical 6: Efficiently allocate
continuums of care all regional services workforce information systems public health system
resources
Initiative 3: F?hysmal health care for low prevalence mental health Milestone/Date Responsibility
disorders
Develop a plan to improvehysical health outcomes of people with low prevalence disord
1 Develop a regional agreement across the Midland region that identifies an agreed Q2 2017/18 Midland Clinical
strategy to ensure physical health needs for low prevalence disorders are identifie Governance
and addressed consistently
1 Develop arintegration paper in collaboration with Primary Mental Health to Q3 2017/18 Midland Clinical
determine an agreed model of care focusing on whafiénealth needs Governance
NZ Healt.h Strategy: Peoplepowered Closer to home Value and high One team Smart system
5 Srategic Themes performance
1:1 SI £ G K S dzA 2: Integrate across 3: Improve quality acrosg 4: Build the 5: Improve clinical 6: Efficiently allocate
continuums of care all regional services workforce information systems public health system
resources

Initiative 4: MH&A clnical workstation Milestone/Date Responsibility
The successful implementation of modern clinical workstations achesislidland region.

1 Ensure all approvals for PID and Business Case are obtained and there is regiond Q1 2017/18 Midland Clinical
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agreement going forward
1 Undertakea Training Needs Analysis across the regiwh design a workforce plan
1 Work with local Champions Groups to ensure local processes are implemented

Q1 2017/18
Q1-Q4 2017/18

Governance andWS
Coordinator

NZ Health Streegy:
5 Strategic Themes

Peoplepowered

Closer to home

Value and high
performance

One team

Smart system

1:1 SHfdK Sl dz

2: Integrate across
continuums of care

3: Improve quality acrosg 4: Build the

all regional services

workforce

5: Improveclinical
information systems

6: Efficiently allocate
public health system
resources

Initiative 5: Midland Infant Perinatal Clinical Network

The Midland Infant Perinatal Clinical Network will:

1 Complete the review of the priary care pathway (Map of Medicine) and consult wit

primary, maternity and mental health and addictions services

1 Develop regionally agreed policies, procedures and clinical best practice guideling

ensure regional consistency
1 Participate in the evaluaih of the eLearning tool in partnership with the Central

region.

Milestone/Date

Q1 2017/18
Q1- Q4 2017/18

Q1-Q4 2017/18

Responsibility

Midland Infant
PerinatalClinical
Network

NZ Health Strategy:

Peoplepowered

Closer to home

Value and high

Oneteam

Smart system

5 Strategic Themes performance
1:1 SI £ G K Sl dz]2: Integrate across 3: Improve quality acrosg 4: Build the 5: Improve clinical 6: Efficiently allocate
continuums of care all regional services workforce information systems public health system

resources
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2.7 Radiology services (Midland Radiology Action Group)

Chairand Clinical LeadDr Alina Leigtg Taranaki DHB Project ManagerPhilippa Edwards
Lead Chief ExecutiveTBA

Context:
Midland Radiology Departments work together regionally on quality staisjanformation sharing and service improvement
initiatives.

The Midland Radiology Action GrolRAQG is a resource for the other regional networks and féaip of Medicine loM) in
the design okervice delivery models. The MRAG clinical lead and aniziiBgement representative attend the National
Radiology Advisory Group (NRAG) quarterly meetings.

DHBs face challenges due to increasing demand, inequitable access, and the sustainability and affordability of senviaes withi
financially constrained larstape Radiology departments are a support service and want to be responsive to DHBs meeting
national priorities, targets and the implementation of new service delivery models and pathReggonding nimbly is a

challenge within a costly equipment baseav@onment and where there are challenges due to technologies emerging faster
than the workforce and skill base required.

To be responsive MRAG would ideally be included at the easliages of development of clinical pathways and service delivery
modek.

Improving access tdiagnosticawill improve patient outcomes in a range of areas:

M Cancer PathwaysCT Colonography access is a fast, cost effective less invasive modality suitable for some patients that

would reduce the demand on Colonoscopy services

1 Cardiac Cath labsCT Coronary Angiography is a fast, cost effective less invasive modality suitable for some patients
that would reduce the demand ocath labs
Emergencyepartments ¢ wait times can bémprovedif radiology is not a bottleneck
Electives Serviceg decision making enables certainty which affects patient outcomes and the use of hospital beds and
resources

=a =

Planned Outcomes for 17/18:
The MRAG work programe for 2017/18 provides tangible value while also providing a leadership and marjtoie.

In 2016/17 tangible outcomes from tHeur initiatives will be:

1. Ultrasound (USinodeling of demand capacitya regional model for the US modality will provide DHBs a regional and
local understanding of volumes, sources of demand, case mixapatity currently utilised.

2. US workforce; a brannual follow up survey across the public and private providers to include echo sonographers

3. Cancer Streams/Pathwaygsnvolvement to improve the value proposition and performance delivered by working
closey with theMidland Cancer Network and other services, on their referral criteria, timeliness required, pathway
development and the Choosing Wisely methodology

4. Work closely with regional and national groups on their initiatigd8RAG, eSPACEOM

Additionally leadership, monitoring and benchmarking will be provided for:
1 Midland DHB performance against MOH timeline KPIs for CT and MRI
1 Quarterly updates of service improvement initiatives within five Midland DHB Radiolodyepartments
1 Providing collabative advice to clinical services

Key objectives:
Guided by theNZHealth Strategy Framework and Midland Quality Framework the focus is on wellness of the population,
reduced service vulnerability, and improved value to the population through:

People pwered
W Particular focus on Cancer Pathways and Timelines
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w Work closely with the National Radiology Advisory Group to advise impacts and enable ¢litlregenac, Cancer
Stream, HWFNZ

Closer to Home
W Equitable access criteria that is clinically anddirially sustainable and delivered close to home
w Meet MoH targets and performance objectives in alignment with theé-Hdlth Strateg five strategic themes

Value and high performance

W US modeling to give visibility to the demand and capacity flosvsypdality across the Midland region. This information
will provide a regional view of potential capacity and bottlenecks, enabling a data informed regional approach to capital
investment

W Cancer Streams/Pathwagsmprove the value proposition and perfmance by working closely with thdidland
Cancer Network and other services on their referral criteria, required timeframes and pathway development

w Evaluation of nuchal translucency scans vs emerging technology blood tests with regard to best usmalf regpurce

One Team

1 Clinical best practice will be enabled with the implementation of national access criteria based on clinical need. Capability
stocktakes across the region will identify where current and potential capacity and bottleneckepalsing a regional
approach to capital investment

1 Work with Regional Workforce identifying intelligence on current and future workforce requirements for the region

9 Work with MoM on local pathways as requested

Smart System
w Working with the regional IS8PACEeam to inform development of Referrals and-referrals, data repositories and links
to other radiology provider studies

Measures:(by ethnicity, locality and deprivation where possible)
Ministry of Health CT, CTC, MRI primary care timelinessunesa and indicators
1. CT 95% of accepted referrals from primary care or outpatients for CT scans will receive their scan within six weeks (42
days)
2. CT Colonoscopy (Subset of €95% of accepted referrals from primary care or outpatients for CT Colonpsabp
receive their scan within six weeks (42 days)
3. MRI-90% of accepted referrals from primary care or outpatients for MRI scans will receive their scan within six weeks
(42 days)
Agreed National Patient Flow system changes are implemented
DNA analysiby ethnicity for US in the Midland DHBs
6. aw¢ YR {ah ¢g2N] F2NOS lylfteara o6& anz2NRA YR y2y anz2NAi

Line of Sight

Midland DHBAnnualPlans:

Section2 -Deliveringon Prioritiesand Targets:

1  Waikato Implementationof solutionsenablingintegrationbetweenpatient carepartners- focusincludesRadiologyproviders

f  BORImplementation of 3 CT Scanner at Tga Hospital and Interral @ F SNNI £ & {8adG8SYS LI NI A OA LI {
LYLINRGSYSYyl tNR2SOGé | YR FdzNIKSNeRedtdsaf 2 LIYSYyd | yR SELI yah

1  TaranakiReplace Picture Archiving Communication System and Radiology Information System

1 Lakes; Improvedaccesso electiveserviceghroughactionon directaccesgo diagnostic/treatment;Localandregionalenablerg(lS)
Radiologyeportsfor Lakesaddedto the regionalrepository

Section5: Performancameasures:

AllDHBs; PP29mprovedwait timesfor electivediagnosticservices; CTand MRIKPIs

a n 2H&Alth: Please see Appendix 1 Objective 1: Health equity for2z NA

Workforce: Pleaseeg Appendix 1 Objective 4 : Build the Workforce

Regional I?lease see Appendix 1 Objective 5 : Improve Clinical Information SysiRigisal Hospital

Linkages : NRAG, MOH, Pharmac, HWFNZ, Primary Care providers, Midland Cancer Services

o s

= =4 =4 -8 A

Work Plan Ke Actions are specifically aimed at achieving the NZHS five strategic themes/ Midland DHBs regional objectives
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Initiative 1: Demandg capacity modeling

Milestone/Date

<3 Midland
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Responsibility

Ultrasound(US}- the volumes, case mix and machine time 8will be modeled across the
Midland DHBs to inform resource preparation required to respond to national and local
demands and priorities

1 Collect US data counting per scan

1 US modeling to provide regional clarity on demand trends per referrer type and per US
examination along with the resources used to achieve current delivery. This data will be
useful to inform DHB and regional decisions on how to most effectively support
achievement of volumes required to meet national priorities and/or changes in service
delivery models

1 Ratios of US caseload outputs at Midland DHBs

1 DNA rates analysis for US by multiple factors including ethnicity, deprivation, location t
services, availability by phone for appointment text, transport option, wait time.

Q1 2017/18
Q3 D17/18

Q4 2017/18
Q4 2017/18

MRAG, Midland
DHBs for US data

NZ Health Strategy:

5 Strategic Themes Closer to home

Peoplepowered Value and high performance

One team

Smart system

1:1 SI t §K Sl dz]2: Integrate across 4: Build the workforce

continuums of care

3: Improve quality
across all regional

services
Initiative 2: Ultrasonogaphy workforce sustainability

Conduct the second finnual survey of sonographers across the Midland regions public and
private providers as a part of egping work to predict and track the Sonographer workforce
trends and equirements for training within the Midland region.

In collaboration with the Ministry of Health and DHB shared services MRAG will:
1 IncludeEcho technicianm this survey round
1 Analyse the gap between forecast workforce status and actual workforcesstatoss
Midland region
1 Evaluate the number of trainee positions required across the region to home grow the
future Sonographer workforce
1 Evaluate the turnover of Midland Sonographers against the national trends to see if the
home-grown approach via the®50 public private training model is effective.

5: Improve clinical
information systems

Milestone/Date

Q2 207/18
Q32017/18

Q42017/18

Q42017/18

6: Efficiently allocate
public health system
resources

Responsibility

MRAG, Midland
Workforce

NZ Health Strategy: Value and high

5 Strategic Themes Clezzriohone performance

Peoplepowered

One team

Smart system

1:Healthdj dzA (i @ ¥|2: Integrate across 4: Build the workforce

continuums of care

3: Improve quality across
all regional services

Initiative 3: Involvement in cacer streams/pathways at a regional level to

reduce delays in patient flows

Improve the value proposition and performance delivered by working closely with the Midlan
Cancer Network and other servicesteria, timeliness regired

9 Access cancer pathway data where possible to inform where radiology needs to impro
timeliness of service delivery

1 Be actively involved in the local implementation of the cancer stream work and related
national radiology cancer pathways anddprice and MoM pathways

5: Improve clinical
information systems

Milestone/Date

Q2 2017/18

ongoing

6: Efficiently allocate
public health system
resources

Responsibility

NZ Health Strategy:
5 Strategic Themes

Value and high

Closer to home
performance

Peoplepowered

One team

Smart system

1:1 Skt G K Sl dz]2: Integrate across 4: Build the workforce

continuums of care

3: Improve quality acrss
all regional services

Initiative 4: National and local initiatives

Improve the value proposition arerformance delivered by working with:

1 National Radiology Advisory Group (NRAG) and key national groups such as Pharmac,
Stream Pathways, HWFNZ to offer formal advice on the impacts of new treatments and
ensure the implication of national guidedis on imaging services and clinical efficacy are \

understood.

5: Improve clinical
information systems

Milestone/Date

ongoing

6: Efficiently allocate
public health system
resources

Responsibility

MRAG, eSPACE,
MOM
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1 Midland RegiondlS and eSPACE teatnensure effective functionality of the regional CW.
eReferral and regional PACS systems with regional integration for information access 4

patient flow are patients centric

1 MoM on local pathways within and across DHBs, with cognisance of the Choosing Wise

methodology where appropriate

1 Work with Midland Workforce to understand the ratio afn 2tdldlona n 2 Ré#liology

workforce across the five Midland DHBs.

ongoing

ongoing

ongoing

NZ Health Strategy:
5 Strategic Themes

Peoplepowered

Closer to home

Value and high
performance

One team

Smart system

1:HealthS |j dzA G & 12: Integrate across

con

tinuums of care

3: Improve quality across
all regional services

4: Build the workforce

5: Improve clinical
information systems

6: Efficiently allocate
public health system
resources
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2.8 Stroke services (Midland Stroke Network)

Chair:Peter Wright, Neurologist, Waikato DHB Project ManagerKirstin Pereira
Lead Chief Executiv&Rosemary Clements

Context:

Stroke is the second most common cause of death worldwidesacmmmon cause of disability in adults in developed countries
(Johnston et al, 2009; Rothwell, 2001). Stroke is a major public health challenge in New Zealand (MOH, 2000). It is the third
greatest cause of death in New Zealand, after all cancers combireetieart disease (MOH, 2009), and has an enormous
physical, psychological and financial impact on patients, families, the health care system and society (Strong et ak®?807; C
al, 2000).

Planned Outcomes for 17/18:
Healthliteracy - Stroke /TIA (aper the FAST campaign) education for the community as well as the primary and secondary
workforce.

Rehabilitation- ensure rehabilitation services for stroke patients across the region aligns tdlih©rganised Stroke
Rehabilitation Service Specificatio(inpatient and community)

Service provision ensure thrombolysis services across the region aligns téMEeOrganised Acute Stroke Service Specific&lions
(prepared by the National Stroke Network)

Key objectives:

I Toimprove primary and secondastroke prevention and reduce stroke related disability and mortality

I Toimprove access to quality assured organised acute, rehabilitation, and community stroke services

1 To ensure all stroke patients have access toujgality stroke services regardlesbage, gender, ethnicity or geographic
domicile.

Measures:(by ethnicity, locality and deprivation where possible)

¢ BLISNOSyld 2NJ Y2NB 2F LROISydGAlrtte StA3IA0fS adNR1S LI GASY

9 80 percent of strokgatients admitted to a stroke unit or organised stroke service (see PP20 for definitions)

1 80 percent of patients admitted with acute stroke who are transferred to inpatient rehabilitation services are transferred
within sevendays of acute admission (alsgport percent of acute stroke patients transferred to inpatient rehab).

Line of Sight

Midland DHB Annual Plans: Please see sectipdelivering on priorities and targets

an2NAR | SItadKY tf S as HaafhSquitylfdm$Hy2MNME m ho2S0GA GBS myY
Workforce: Please see Appendix 1 Objective 4 : Build the Workforce

Regional IS: Please see Appendix 1 Objective 5: Improve Clinical Information SyRegisnal IT Foundation

=a =4 —a -8

Work Plan Key | Actions are specifically aimed at achieving the NZHS figegtc themes/ Midland DHBs regional objectives |

Initiative 1: Organisation of stroke servicaacludingthrombolysis Milestone/Date = Responsibility

Thrombolysis

1 Support and facilitate the implementation of a pathway of care for accessing Q4 2017/2018 MSN/PM
thrombectomy services throughueklandDHB(ADHB)

'  Support and facilitate the development of a pathway of care for accessing thrombectq Q4 2017/2018 MSN/PM
services through \Alkato DHB(WDHBfive-year timeframe)

1 Support the implementation and evaluation of the Telestroke pilot in Q2 2017/2018 WDHB
Hamilton/Thames/Rotorua hospitals. If demonstrated positive patient outcomes consi
providing this service regionally as part of long term planning
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