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Terms of Reference OHAUORA VI\‘/I’ANAAI‘(Irki Acitaarca Wi

The Health and Disability System Review was established by the Minister of Health to "identify
opportunities to improve the performance, structure and sustainability of the system, with a goal of

achieving equity of outcomes and contributing to wellness for all, particularly ' 1aori and Pacific
peoples".

It will provide a report to the Government, including recomranendations, on:
A sustainable and forward-looking Health and Cisanility System that is well placed to respond to
future needs of all New Zealanders and wvhich:
* |s designed to achieve better hezlth and wellness outcomes for all New Zealanders
* Ensures improvements iiy hez2lth outcomes of Maori and other population groups

» Has reduced barriers tc access to both health and disability services to achieve equitable
outcomes for ali garts of the population

 Improves the quality, effectiveness and efficiency of the Health and Disability System, including
institutional, funding and governance arrangements.

* How the recommendations could be implemented.
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Key Workplan Stages

OHAUORA MANAAKI ki Aotearoa Whanui

Phase Starts A\ Ends

Phase I: Delivery of interim report

1A Mobilisation and preliminary assessment | O—c’;ober 2018 January 2019

1B Formative analysis and direction setting \ ““December 2018 March 2019

1C Shape and assess key directions N April July 2019 July 2019
Interim n?,:w_‘t—s;bmitted 371 August 2019

Phase IlI: Delivery of fincl n_;ort

2A Sustafnebie;;It—h & disability system proposals August 2019 December 2019

2B Recom;endations and reporting December 2019 March 2020

Final report submitted 37 March 2020
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and treatment
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Local and regional
government

Donations and

Prevention and public he. “h :
volunteering

Ministerial advisory

committees

eg
« Capital Investment Committee
* Health Workforce New Zealand

MINISTRY OF
LTH

MANATU HAUORA

» Leads New Zealand's health and
disability system

» Advises the Minister of Health and
government on health issues

* Purchases health and disability
services

* Provides health sector information
and payment services

*PHAMA
Yealt. ~re notiv, Agency
*N: v Zvalana Blood Service
- Heal.n Research Council
» Health Quality and Safety
Commission New Zealand

Independent Crown agent
* Health and Disability
Commissioner

DHB core funding
and additional
Ministry contracts

'
'
'
< services '
H . .
: 20 district health boards
. Crown
. contracted Crown agents governed by boards of elected and
services appointed members. DHBs plan, fund and provide
health services
‘ a
N
Northland
o Non-DHB providers v Walfomiota o
L NGOs, individuals, Maori and Pacific \ (\
b providers and a range of for-profit ) Bay of Plent
and not-for-profit entities providing Counties Manukau Y Y
pe + ;e”’lizes in ;JOmmdUﬂI:!elsf(eg‘I..t;?nmardy Waikato Tairawhiti
p— ealth care), residential facilities an
(ea ) H private hospitals. ‘ Taranaki ! Lakes
Service Hawke's Bay
Whanganui
] DHB-owned providers agreements 2
l DHBs' 'provider arm’ delivering Nelson - hcenbal
B B services in hospitals, residential Marlborough Wairarapa
facilities and the community, including Hutt Valle
public health services. DHBs fund West Coast i *
each other to provide certain regional Capital & Coast
and national services. Canterbury
N > = 3 South Canterbury
Organisations supporting quality services
* Health practitioner training « Service provider certification and 2
(eg, colleges) and registration audit (eg, DHB shared services Southern
(eg, responsible authorities) agencies). ‘L
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Policy, direction
setting and monitoring

New Zealand
HEALTH AND DISABILITY System Review

HAUORA MANAAKI ki Aotearoa Whanui

Disability support services
funded through Vote: Health

ACC

(for people with health
needs resulting from an
accident or injury)

Ministry of Heals

Dmb@ ort
o

DHBs

(mental health and

addiction, chronic

health and age-

related disability
support needs)

Ministry of Health
(for national services)

Health Syst 6
DHBs
fundlng visioWorl health
se & ontinuum of care)
Other health crown entities

Work with other government
agencies

New Zealand’s Health and Disability System
predominantly funded through Vote: Health
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ACC A
(for people with disa 0
resulting from %
or lnju% %

P@' istry of Education

(for children and adults with
learning support needs in schools)

Disability System

Ministry of Social Development
(For income support, community
participation and disability
allowance)

BuLiojluow pue bumes
uonoaulp ‘Aaijod

SUOIUSALOY) [BUOIRUIBU|

A number of other agencies
(including Oranga Tamariki, NZTA,
and Ministries of Transport, Justice
and Business, Innovation and
Employment)
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Care)
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Primary mental
~

Ir ‘l .' health services Oral Health "‘

Tertiary hospital

HIGHLY SPECIALISED

Secondary hospital SERVICES

i Specialist -
Emplc_ ent Screening SEIEES s’:ervices -
and worn..y (including B4SC) @ A _-
~onditions _
E} @ E-therapy tools I i
Environment Onling tools for 1 Rehabilitation
(living and natural) staying well ‘.
W " Telehealth
T n. d
ransport an
Infrastructure Dental CARE & SUPPORT
services IN THE COMMUNITY

E

Economic CARE & SUPPORT
Opportunities when you're well
(prevention)
INFLUENCES ON
HEALTH & WELLNESS
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Wellness and
wellbeing go
beyond the
health and
disability
system...

New Zealand
) HEALTH AND DISABILITY System Review

g’ HAUORA MANAAKI ki Aotearoa Whanui
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Health care is just one of the factors that
influences health and wellbeing

= @) dh

Education Job status Family/social Income
support
PhySi('aA
oono
ooo||oD
|:||:||:| en7i» gnrent
-
Tobacco use Diet & Alcohol use Sexual
exercise activity
Health
care
Access to care
Quality of care

= New Zealand
HEALTH AND DISABILITY System Review

HAUORA MANAAKI ki Aotearoa Whanui

, % Joviczconomic
x fuctors
Comn un|ty
safety
Health
behaviours
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In New Zealand, there are inequities in
access and outcomes 66@55 many

areas, including;: 0
The World Health %\C(\
Organization defines . Gende& N\P‘

equity as the absence . @%\O

of avoidable or
Q

remediable differences (X Ethnicity — particularly Maori and

among populations or e
groups defined socially, Pacific peoples

economically' * Disability
demographically, or

geographically. » Socloeconomic status
» Geographic location
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HAUORA MANAAKI ki Aotearoa Whanui

Life expectancy and health expectancy at birth

;Zﬁ?ale Health expectancy 68.9 ~10.9

|2=2:nsale Health expectaicy 71.8 +11.6

1ng2 %N Health expectancy 8.8 Zi;g
Mag Health expectancy 9.8 Zga}?

r iV Y & " '8F N\ ,
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HAUORA MANAAKI ki Aotearoa Whanui

Amenable mortality 0-74 years, rate per 100,000
population, 2014
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Non-standardised ASH rate, National, 00 to 04 age

¥ HAUORA MANAAKI

group, All conditions, 5 years to end March 2018

10,000
9,000
8,000
7,000
6,000
5,000
4,000
3,000
2,000
1,000

n
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‘2 months to March 2014 12 months to March 2015 12 months to March 2016 12 months to March 2017 12 months to March 2018

National Other — National Maori National Pacific — National Total
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HAUORA MANAAKI ki Aotearoa Whanui

New Zealand Health Strategy 2016

* The New Zealand Health Strategy was refreshed in 2016 follcwing
extensive consultation about what a better, more ‘fit fci the future’ system
could look like

* The Health Strategy outlined a visicr tnat ‘All New Zealanders live well,
stay well, get well’ This statemant:

* reflects New Zealan4d's aistinctive health context and population needs

* reflects the need for a fair and responsible system that improves
health otit=omes for groups including Maori, Pacific peoples and
disabled people

* highlights wellness as a goal.
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People are able to take greater control of
their own health by making informed
choices and accessing relevant
information when they need it; for
example, through electronic patient
portals.

Everyone who delivers and supports
services in the health and disability
system understands the needs and goals
of the individual they are supporting as
well as their family, whanau and
community, and focuses on the person
receiving care in everything that they do.
People access practical, evidence-based
health advice from a range of service
providers that makes it easier for them to
make healthy choices and stay well.
Technology tools such as mobile
devices, smartphones and wearable
devices are options for everyone to use.
New Zealand has a reputation for having
innovative and effective health and
disability services that are designed with
the input of the people who use them.
People receive high-quality, timely and
appropriate services in the most
convenient way, from the most
appropriate service provider.

The Ministry of Health is working
seamlessly with other government
agencies to address other factors that
influence people’s health.

New Zealand Health Strategy: Our Vision for Health by 2026

Closer to
home

Ka aro mai ki
te kainga

People are safe, well and healthy in their own homes,
schools, workplaces and communities.

Our health system contributes to lifelong health and
wellness through its support for parents, children,
families, whanau and older people.

We have well-designed and integrated pathways for the
common journeys people take through our health and
disability system (eg, cancer, maternity, diabetes),
starting and finishing in homes.

Our workforce in primary and community-based
services has the capability and capacity to provide high-
quality care as close to people’s homes as possible.
We have adapted the way our services are configured
(at all levels) so that we can get efficiencies of scale
where appropriate and take advantage of cross-
government partnerships, as well as prhlic aid privaiz
partnerships.

Maori and Pacific health mnde’s, st.=h s '"/hanau Ora
and ‘by Pacific, for Pac fic’ a) or.:aches, are used to
provide effect /e « nd ac ese.ole care that is responsive
to the ne ds ot hew communities.

w2 are ged 2t identifying key health problems,

pre ‘entiiig them or slowing their deterioration, and
keeping people well. We provide early and well-
coordinated care and rehabilitation for people with
complex conditions, injuries or disabilities, as well as for
frail older people, and for children and families with
unmet needs.

The health system works effectively with other agencies
to improve outcomes in areas such as housing, social
development and corrections for all children and young
people, and particularly those at risk. It works through
strong community links with early childhood centres,
schools, marae, churches, local authorities and other

st Aenggrorks h o pTreMia ito Ay

Value
and high
performance

Te whainga hua

me te tika o
nga mahi

The health system provides high-quality, accessible
health services that help people live well, stay well,
get well, at the lowest cost it can and within the
resources available.

The system uses its resources skilfully so that
services reach people who need them. As a | c-ult,
people trust the system and it is more si < ‘air akic
both financially and clinicallv

All New Zealanders erioy voc J heai Y, and
population grouns nat w re oreviously
disadv~atag2d. S ici as .Jaori, Pacific peoples and
recle i a.sabinties, experience a clear liftin

he =*h 0tzomes.

Alliavolved in delivering and supporting services
strive for excellence and improvement, supported by
evidence, research and analysis.

The health system minimises harm to people, by
openly tracking harm when it occurs, and learning
from mistakes, so that the system as a whole can
improve.

The health system has an operating model that
clarifies relevant policies, legislation, regulations,
guidelines, standards, roles and responsibilities,
funding arrangements, systems and processes, and
strategic direction. The model allows all parts of the
system to play their roles effectively and efficiently.
Funding approaches consider a range of ‘bottom
lines’ as part of the system’s commitment to a social
investment approach.

The health system constantly monitors its
performance and scans the environment to check
that it is functioning well, maintaining its strategic
direction and responding to changes.

Health and injury services are more consistent in the

One team

Kotahi te tima

The health sys*c.m is 1. ore the . the sum of its
parts, witii «ac1 pa t cle i on its role and

wo. ing to  chie. the aims of the system as
unle.

N 2w zealanders experience joined-up care
that clearly shows different organisations and
professionals working as one team.

The system has competent leaders who have
an unwavering focus on the system’s goals,
and a culture of listening carefully and
working together in the interests of people’s
ongoing wellbeing.

New Zealand offers coherent pathways for
developing leadership and talent that inspire
and motivate people already working in the
health system, and those considering health
work as a career.

We invest in the capability and capacity of
our workforce, including in NGOs and the
volunteer sector, and make sure that
investment fosters leadership, flexibility and
sustainability.

The Ministry of Health is an excellent steward
and system leader, playing its role effectively
as part of the wider health and disability
system, and partnering with other sectors.
New Zealand and international research,
best practice and local innovations are
shared freely and used to make
improvements nationally.

9ion — not for public diztribution

Smart system

He atamai te
whakaraupapa

A culture of enquiry and improvement exists
throughout the health system, which has
seamless links to research communities.
The system learns and shares knowledge
and innovation rapidly and widely.

New Zealand is systematically evaluating
and making appropriate use of emerging
technologies in fields such as robotics,
genomics and nanotechnology.

Data is used consistently and reliably, with
appropriate safeguards, to continuously
improve services.

New Zealanders use patient portals
regularly and effectively to access their
health information and improve their
interactions with their doctor and other
health care providers.

When people attend a health service for the
first time, the provider already knows their
details. Their journey and scheduling are
integrated.

People at risk of particular conditions have
easier access to follow-up tests and
services and benefit from more individually
tailored treatment and management plans.
The quality of health care is high as health
workers spend quality time with people,
make fewer errors and make better
decisions.
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HAUORA MANAAKI ki Aotearoa Whanui

Other Key Strategies

* Achieving Equity in Health Outcomes: highlights of selected papers: https://www.health.govt.nz/publication/ackiav ng-eauity-health-outcomes-
highlights-selected-papers

* NZ Health Strategy (2016): https://www.health.govt.nz/publication/new-zealand-health-strategy-20 "6

* NZ Disability Strategy (2016): https://www.odi.govt.nz/nz-disability-strategy/about-the-=fra « g s naw-zealand-disability-strategy-2016-2026/read-the-
new-disability-strategy/

* He Korowai Oranga: https://www.health.govt.nz/our-work/populations/maori F=allh,/he-korowai-oranga

* 'Ala Mo'ui: Pathways to Pacific Health and Wellbeing 2014-2018: ~ti~s://w ww.health.govt.nz/publication/ala-moui-pathways-pacific-health-and-
wellbeing-2014-2018

* Primary Health Care Strategy: https://www.health gov*.1nz/>ubiication/primary-health-care-strategy

r iV Y & '8 X ,
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New Zealand
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HAUORA MANAAKI ki Aotearoa Whanui

Tier 1 Workshop Series

We are proposing a series of Tier 1 workshops to inform the
Interim Report

Indicative Timeframe March 2019 May 019 June 2019
Objective Identify key areas and opportunities for system improvement  Explore opoc rtun tiv's and potential solutions Test themes and shape the future direction
Focus General — across disciplines/ groups 11-depth structured by service/ issue cluster (to be Integrated

determined during Series 1)

Key questions . How effectively is the = 'rron.* L s 2% working? . What should we do differently to improve equity, o Have we identified the right key
J Where are there hec'th it ec uities and what’s driving health outcomes and patient experience? priorities?
these? . What system settings will best support achievement . How do we work together to implement
. W 4t has orevented the Primary Health Strategy of required changes? our vision?
implomeatation? . What are the implications for Tier 1 service delivery
. What role should Tier 1 be playing in the health and how should change be staged and implemented?

system of 20307?

4 Regional Workshops 4-6 Service or issues-based workshops Format to be confirmed following Workshop 1
Multi-provider/ professional (non representative) and 2

r iV, Y & '8 X ,
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Housing

L]

Education

(public health Disability
and school) information and

ee advisory services

Needs m '
e T~ o assessment Home and { /
Social o~ Community Support I
connectedness g = ea Services
~ n
i Equipment
'm' Telehealth . @ T ‘ﬁ I

v
1’4 e 7
¥ " CONNECTIONS TO OTHER
GOVERNMENT AGENCIES

Genetios [y~ %Y ™ __ Rehabilitation
6;)@ ol 7 ) esidenta
@ el N Tl T DisABIL Y SUPPORT
EIIE health services
Heath leracy pacice @ @ = — SERVICES
= § imaging e
w é 7 General
practice =
Lifestyle choices AT Y I!l] ?
I o] &
e@ + = ey Rural hospital
a._h _ } ‘ Laboratory Emergency
. Maternity services Ambulance (+) Tertiary hospital
Bercise Q) senices Alied health Services
[] services H H
6 Well Child ﬁm P E ﬂ‘ (1L HIGHLY SPECIALISED
Diet Tamariki Ora P audiology, Nesds Residanil Secondary hospital SERVICES
counselling etc) X
e @ W’ assessment Services (Mental v
m o Health and Aged e
Immunisations

Care)

e _ n - The layer of the system embracing a broad range of services and other
e e }“ activities taking place in homes and local communities. This includes:
I.I health services Oral Health -

il o services Spcl - - o self-care (maintaining well-being and self-management of chronic
and working (including B4SC) @ -

conditions y - I Condltlons With'n WhanaU);
fals @ Exherapy tools A o population and public health services (including health promotion
3 Online tools for Ll R e ere e : .
g e S ol \.t [ and preventative initiatives such as screening programmes); .
V& " T [ o other health and disability services delivered in the community
: : imi i isability supports
et Dol CARE & SUPPORT 1 (including but not limited to general practice, dlsabk y | ppout-;ide
(6] services IN THE COMMUNITY ] maternity care, oral health and allied health that take place
Eomne CARE & SUPPORT i of hospital settings)

when you're well
(prevention)
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During this initial workshop series our objectives are to get your views
on:

* how effectively the current system is working and how well we are
achieving the vision set out in our various strategies, including the
Primary Health Strategy

« what the issues and harviars are to equitable and effective system

G
*t

elivery
ne role that Tier 1 should play in the health system and the

G

evelopments required to enable Tier 1 providers to fulfil that role

22
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