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1


ATTENDANCE AND APOLOGIES


2

CONFLICTS OF INTEREST

Conflicts of Interest Quick Reference Guide

Under the NZ Public Health and Disability Act Board members must disclose all interests, and the full nature of the interest, as soon as practicable after the relevant facts come to his or her knowledge.


An “interest” can include, but is not limited to:


· Being a party to, or deriving a financial benefit from, a transaction.


· Having a financial interest in another party to a transaction.


· Being a director, member, official, partner or trustee of another party to a transaction or a person who will or may derive a financial benefit from it.


· Being the parent, child, spouse or partner of another person or party who will or may derive a financial benefit from the transaction.


· Being otherwise directly or indirectly interested in the transaction.


If the interest is so remote or insignificant that it cannot reasonably be regarded as likely to influence the Board member in carrying out duties under the Act then he or she may not be “interested in the transaction”.  The Board should generally make this decision, not the individual concerned.


Gifts and offers of hospitality or sponsorship could be perceived as influencing your activities as a Board member and are unlikely to be appropriate in any circumstances.

· When a disclosure is made the Board member concerned must not take part in any deliberation or decision of the Board relating to the transaction, or be included in any quorum or decision, or sign any documents related to the transaction.


· The disclosure must be recorded in the minutes of the next meeting and entered into the interests register.


· The member can take part in deliberations (but not any decision) of the Board in relation to the transaction if the majority of other members of the Board permit the member to do so.


· If this occurs, the minutes of the meeting must record the permission given and the majority’s reasons for doing so, along with what the member said during any deliberation of the Board relating to the transaction concerned.


IMPORTANT


If in doubt – declare.


Ensure the full nature of the interest is disclosed, not just the existence of the interest.


This sheet provides summary information only - refer to clause 36, schedule 3 of the New Zealand Public Health and Disability Act 2000 and the Crown Entities Act  2004 for further information (available at www.legisaltion.govt.nz) and “Managing Conflicts of Interest – Guidance for Public Entities” (www.oag.govt.nz ).

3

CONFIRMATION OF MINUTES


- Wednesday 3 November 2010

4

ACTION POINTS


Wednesday 3 November 2010

5

OPERATIONAL PERFORMANCE

5.1
Operational Summary Report and Financials

5.2
Operational Indicators Exception Report

5.2
Operations Indicators Exception Report


6

IMPROVEMENT ACTIVITIES

6.1
DAP Projects Report


7

papers

7.1 Delivering to the four week target, 

  Blood and Cancer – Fionnagh Dougan 

(To be tabled at OFG on 18 November)
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Auckland District Health Board


District Annual Plan 2010 - 2011

22 June 2010


Priority and Developmental Work for 2010-11

Goal 1: Lift the health of people living in Auckland city 


		High level strategy

		Objective

		Strategies to achieve objectives



		1.1
Reduce inequities in health status




		1.1.1
Increase local access to culturally appropriate services for Maori, respecting their status as an indigenous people

		1.1.1.1
Work with the successful primary care business cases and Maori providers within these arrangements to:


· develop Integrated Family Health Centres/Whanau Ora Centres


· develop specific activities that achieve Whanau Ora


· develop indicator measures for Whanau Ora


· develop a Whanau Ora approach for all services devolved


1.1.1.2
Implement the year one activities part of the cross DHB:MAPO Whanau Ora framework for 2010 - 2015


1.1.1.3
Provide leadership in the development of Maori health workforce development



		

		1.1.2
Increase local access to culturally appropriate services for Pacific and other high needs groups

		1.1.2.1
Integrate the Healthy Village Action Zone actions within the appropriate primary care business cases


1.1.2.2
Participate in determining indicator measures for Pacific health gain in the three regional primary care business cases


1.1.2.3
Host two Auckland DHB Pacific community leadership meetings to communicate the Auckland DHB Pacific Summit recommendations and the proposed plan


1.1.2.4
Implement the Pacific best practice guidelines and training at Auckland City Hospital in at least 4 identified clinical areas (orthopaedic outpatient, child diabetes, renal and cardiology services) where there is high Pacific use and high DNA rates


1.1.2.5
Complete the Healthy Village Action Zone evaluation 



		

		1.1.3
Increase access to services for culturally and linguistically diverse populations

		1.1.3.1
Cultural competency training focussed on culturally and linguistically diverse populations for all staff working in primary and secondary health services, with 50% of clinical staff completing at least two of the four on-line modules 


1.1.3.2
Increase the uptake of the Primary Health Interpreting Pilot so that 100% of the non-English speaking population using general practices in Auckland city has access to an interpreter when using General Practice services 



		

		1.1.4
Support disabled people and improve their access to health care and support services




		1.1.4.1
20% more clients over 65 are accepted into the Interim Funding Pool


1.1.4.2
Audit report completed on accessibility: specifically physical access, culture, employment and advocacy


1.1.4.3
KPIs developed for reporting disability issues and incidents to DSAC along with follow-up actions; for both provider audit and for Ministry of Health spot audit system



		1.2
Improve outcomes in priority areas

		

		



		1.2a
Children and young people

		1.2a.1
Achieve immunisation targets

		1.2a.1.1
Implement a 2010-11 Action Plan to achieve key objectives of Auckland DHB’s immunisation strategy including: 


1.2a.1.2
Work with EOI (primary care) respondents on actions to improve immunisation rates to the 91% for Auckland DHB by ensuring that Immunisation Co-ordinator roles are maintained and their effectiveness maximised 


1.2a.1.3
Work with other regional DHBs and our primary care partners to achieve a regional immunisation target of 90% of all 2 year olds fully immunised 



		

		1.2a.2
Improve the oral health of children

		1.2a.2.1
Increase school dental clinics to six by June 2011


1.2a.2.2
Four new mobile clinics in total established by June 2011


1.2a.2.3
Reduce inequalities in the use of school dental services:


· improving access by taking services to pre-schools

· enhancing oral health education

· increasing early enrolment with a focus on Maori and Pacific populations 



		1.2b
Older people

		1.2b.1
Home-based support services and restorative homecare initiatives

		1.2b.1.1
Introduce the funding methodology for home-based services by July 2010


1.2b.1.2
Work with primary care (EOI) respondents and primary care to align with homecare services



		

		1.2b.2
Quality improvement in residential care

		1.2b.2.1
Work with related aged residential care partners to pilot the EDEN philosophy in at least three organisations


1.2b.2.2
25% reduction in overall number of complaints from residential care



		1.2c
Mental health and addictions

		1.2c.1
Increase effectiveness across primary, secondary, tertiary services

		1.2c.1.1
Continued development of the secondary to primary care shift to achieve target of 90% of mental health clients (achieved through extension of ProGRESS+)


1.2c.1.2
Expand primary mental health; implementation of online therapies, appointment of primary care employment support worker, appointment of CSW in primary care to provide psycho-education and psycho-social interventions; and service navigators/coordinators to manage movement through the system


1.2c.1.3
Complete the reconfiguration of Maori mental health services so that services are embedded in existing secondary care mental health structures


1.2c.1.4
Complete the reconfiguration of levels 3 and 4 residential rehabilitation; i.e. to contract for support hours that provide flexibility for consumers to get the level of service required, including residential support where needed


1.2c.1.5
Review and reconfigure the continuum of mental health services to focus on recovery and social inclusion using best practice and evidence based approaches



		1.2d
Long term conditions

		1.2d.1
Strengthen community participation and action

		1.2d.1.1
Ensure community participation at a locality level to input into the changes occurring in primary health care as part of the metro Auckland approach to long term conditions



		

		1.2d.2
Integration of services across primary and secondary care

		1.2d.2.1
Work with our primary care partners to develop care pathways across primary-secondary care for at least two common long term conditions (including diabetes)


1.2d.2.2
Increase the number of GPs using electronic referral systems to at least 10%



		

		1.2d.3
Support and facilitate primary care teams to take a greater role in managing long term conditions

		1.2d.3.1
Meet existing target re number of the eligible adult population having their CVD risk assessed 


1.2d 3.2
At least 2 cardiac rehabilitation courses are run in the community


1.2d 3.3
At least 10% of retinal screening to be undertaken in the community



		

		1.2d.4
Support whanau and self resilience

		1.2d.4.1
Pilot coaching services to support people with long term conditions in line with evidence base


1.2d.4.2
Work with our primary care partners to improve outcomes for Maori, Pacific people and other high need groups through a range of strategies that involve families and communities



		1.2e
Palliative care

		1.2e.1
Enhance primary care approach to palliative care including more flexibility to meet patient needs




		1.2e.1.1
Service redesign for palliative care agreed, and which aligns the specialist and generalist workforce 


1.2e.1.2
Liverpool Care Pathway trial is evaluated with phase 2 undertaken according to the outcome


1.2e.1.3
Review of equipment services so that equipment provision becomes aligned and streamlined by June 2011


1.2e.1.4
ProCare palliative care pilot rolled out and evaluated with 2 other PHOs beginning the programme





More detail on some of these performance measures is included on page 36


Goal 2: Performance improvement: sooner, better, more convenient

		High level strategy

		Objective

		Strategies to achieve objectives



		2.1
Efficient and effective health care system

		

		



		2.1a
Primary health care

		2.1a.1
Provide efficient and effective co‑ordinated care in the neighbourhood

		2.1a.1.1
Develop a comprehensive metro Auckland primary care plan in collaboration with DHBs and primary care






		2.1b
Improve primary–secondary system efficiency

		2.1b.1
Improve access and efficiency of service delivery

		2.1b.1.1
Implement regional e-referrals, health event summaries and electronic outpatient letters


2.1b.1.2
Increase access to diagnostic radiology for primary care by providing community assessment for up to 4,500 procedures and improving access for 16,000 patients 


2.1b.1.3
Shift minor surgery activity into the community, increasing more convenient primary care based treatments for skin cancer across the metro region from 513 to 1200 per year


2.1b.1.4
Implement a formalised network across Auckland, proving local access to urgent care that will be integrated with general practice services


2.1b.1.5
Improve access to primary care for palliative care clients by 15%


2.1b.1.6
Implement a clinically led “proof of concept” process to more effectively manage the community pharmaceutical budget by facilitating appropriate prescribing and safe use of medicines.  Target savings of $1.5m



		

		2.1b.2
Reduce acute demand

		2.1b.2.1
Increase by 50% across the metro Auckland region the number of Primary Options for Acute Care (POAC) referrals (target of 12,500 patients managed in a community setting)



		2.1c
Improve quality of hospital care while improving productivity 

		2.1c.1
Improve service throughput and productivity




		2.1c.1.1
Improve cardiac surgery throughput from an average of 17 to 20 bypass procedures per week.  Complete implementation of the 10 project work streams (including formalising the private / public relationship and incentive schemes) 


2.1c.1.2
Eliminate unnecessary follow ups to reduce follow up rate by 10% 


2.1c.1.3
Improve performance against the Emergency Department six-hour measure from 76% to 95% by implementing project solutions in the adult and children’s acute flow projects


2.1c.1.4
Improve adult operating room productivity by 6% by implementing the productive operating theatre programme/lean improvement programmes (UK NHS Productive Operating Theatre Programme)*

2.1c.1.5
Improve ward productivity by 3% by increasing the number of wards in Adults and Mental Health services using Releasing Time to Care from 6 to 24


2.1c.1.6
Achieve a day of surgery (DOSA) rate of 60% for elective Neurosurgery


2.1c.1.7
Increase Starship Operating Room capacity and functionality by rebuilding the Operating Room Suite, addressing patient flow issues and adding 2 operating rooms providing capacity for increasing volumes; construction planned to commence early 2011


2.1c.1.8
Improve the patient experience while improving productivity by implementing service improvement projects in:


· General medicine


· Orthopaedics


· Radiology


· Paediatrics general surgery


· General surgery


· Ophthalmology 



		2.1c
Improve quality of hospital care while improving productivity (cont)

		

		· 



		

		2.1c.2
Improve mainstream effectiveness

		2.1c.2.1
Activities to improve mainstream effectiveness, ensuring clinical safety and effectiveness for Maori and developing an understanding of iwi recommended approaches


2.1c.2.2
Review pathways of care focused on improving health outcomes and reducing inequalities for Maori


2.1c.2.3
Over the long term reduce Did not Attend rates (DNA) and failures to engage with treatment and follow up (reduce the Maori DNA rate from 9.6% to 9% in 2010-11) 


2.1c.2.4
60% of discharge letters to Pacific people include another primary health care provider



		2.1c
Improve quality of hospital care while improving productivity (cont)

		2.1c.3
Improve relapse prevention planning in mental health

		2.1c.3.1
Greater than 95 percent of long term mental health clients have up-to-date relapse plans by July 2011



		

		2.1c.4
Hospitalised smokers given assistance to stop smoking 

		2.1c.4.1
90% of hospitalised smokers given help to quit via brief advice and intervention by June 2011

2.1c.4.2
450 pregnant women enrolled into smoking cessation programme per annum



		

		2.1c.5
Reduce waiting times for oncology 

		2.1c.5.1
Radiation therapy will commence within four weeks from FSA, by December 2010


2.1c.5.2
Complete the northern region 2009–2019 strategic plan for sustainable delivery of radiation oncology


2.1c.5.3
Implement lung and bowel tumour stream models by June 2011



		

		2.1c.6
Increase elective surgical discharges to 10,227




		2.1c.6.1
The Plan re the development of Greenlane for full elective services on target with commissioning underway


· Implement new model of care and workforce roles in the Greenlane Surgical Centre


· Maintain past elective surgery improvement by including primary care in the referral pathways and patient management


· Outpatient waiting times referral to First Specialist Assessment decrease by 5% and reduce First Specialist Assessment to surgery waiting time



		2.2
Improve leadership capability

		2.2.1
Strengthen Clinical Leadership model

		2.2.1.1
Refine, implement and monitor integrated governance model 


2.2.1.2
Monitor and report against “In Good Hands” implementation



		

		2.2.2
Improve Senior Leadership Team Performance

		2.2.2.1
Develop and implement a Leadership programme focussed on leading improvement

2.2.2.2
Review clinical indicators and reporting framework to align with clinical governance requirements inclusive of primary care



		2.3
Improve Clinical Quality and Professional Governance

		2.3.1
Implement regional clinical networks

		2.3.1.1
Provide leadership in cancer and cardiac clinical networks


2.3.1.2
Support the development of clinical networks to enable integration between hospital and primary care



		

		2.3.2
Accelerated quality improvement including reduction of avoidable variation and adverse events

		2.3.2.1
Consolidate and continue to implement the NQIP projects: medication safety, infection, prevention and control, mortality review, incident management

2.3.2.2
Implement an Early Warning System for the physiologically unstable patients in all clinical areas


2.3.2.3
Improve the use of clinical resources including reducing waste and clinical variation, especially blood use and discharge process 


2.3.2.4
20% reduction in unnecessary bed days due to improved processes for assessment and discharge for under 65s

2.3.2.5
Implement Senior Leadership Team ‘Walk-around’ safety programme i.e. growth and training in clinical leadership


2.3.2.6
Establish Consumer Council to increase consumer engagement in quality improvement 


2.3.2.7
Evaluation against Health Excellence Framework 


2.3.2.8
Continue roll out of Cornerstone accreditation across primary care


2.3.2.9
Improve the regional Clinical Alerts system in relation to improvement of the national Medical Warning System



		

		2.3.3
Improve research quality

		2.3.3.1
Research strategy developed and approved by Board with annual report on activity



		2.4
Strengthen the health workforce

		2.4.1
Ensure workforce capability is matched to service delivery current and future

		2.4.1.1
Targeted recruitment of ‘hard to staff’ clinical roles / workforces


2.4.1.2
Implement/ continue Maori and Pacific workforce development programmes: Rangatahi programme and the Scholarship programme 


2.4.1.3
Increase the number of Maori and Pacific in the Auckland DHB workforce via the Tamaki project (20 Maori and 20 Pacific for year 2010-11 with the 300 in total by 2015)


2.4.1.4
At least two Maori nurse graduates in each Auckland DHB NETP programme


2.4.1.5
Increase the number of Pacific people in the Auckland DHB health workforce from 7.4% to 8%



		2.5
Information management

		2.5.1
Improve the resilience and availability of core IT systems

		2.5.1.1
Implement the resilience improvement plan Phase 3 and 4 delivered on time

2.5.1.2
KPI reporting for end-to-end application performance in place


2.5.1.3
IMTS user satisfaction increases by >10% against previous year


2.5.1.4
Number of unplanned system outages reduced from >20 to <5 per month


2.5.1.5
Tier 1 system availability increases to >99.95%



		

		2.5.2
Improve corporate records and knowledge management

		2.5.2.1
Improve capability to manage corporate information – achieve level 1 with Public Records Act compliance

2.5.2.2
Management of Scanned Clinical Records (replace solution for management of scanned clinical records)



		

		2.5.3
Improve data quality

		2.5.3.1
Ministry of Health data quality targets met



		2.6
Planning

2.6
Planning (cont)




		2.6.1
Long term planning and change management

		2.6.1.1
Undertake any Strategic Planning work as advised to meet Ministry of Health requirements and deadlines


2.6.1.2
Develop the Long Term Health Services Plan, encompassing a comprehensive blueprint for the development of integrated health services across Auckland DHB to the year 2030:


· description of future models of care across the continuum of care


· plan the shape, size, setting, and location for future services and inter district flow patients


· provide the strategic context for major future developments and business cases


· develop workforce response to current and long term service plans via regional and the national workforce planning 


· increase the focus on regional planning and collaboration with the regional primary care business cases


2.6.1.3
Any potential service, funding or planning changes arising from the implementation of the National Health Board and the NZHD Amendment Bill are identified and responded to





*  Refer to appendix 8


Goal 3: Live within our means


		High level strategy

		Objective

		Strategies to achieve objectives



		3.1
Break-even position maintained

		

		



		3.1a
Manage revenue

		3.1a.1
Ensure revenue received for services provided

		3.1a.1.1
Reconfigure renal services in response to Waitemata DHB repatriation and mange any associated risks


3.1a.1.2
Manage funding and other changes arising from the National Health Board and other Ministerial Review Group recommendations

3.1a.1.3
Participate in the national pricing process, particularly risk arising for 2011–12 paediatrics tertiary adjuster


3.1a.1.4
The impacts of any service reconfigurations are managed within Vote Health parameters 



		3.1b
Cost management

		3.1b.1
Improve processes

		3.1b.1.3
Align systems (national and regional) where shared services across the region or the country results in greater administration efficiency



		

		3.1b.2
Manage labour resources

		3.1b.2.1
Manage the FTE cap for management and administration staff

3.1b.2.2
Improve HR payroll processing and leave management 


3.1b.2.3
Manage industrial relations (MECA) and assess draft proposals against outcomes and against financial and sustainability risks



		

		3.1b.3
Enhance asset and supply chain management

		3.1b.3.1
Asset Management Plan alignment with the Long Term Services Plan

3.1b.3.2
Leverage national /regional procurement initiatives


3.1b.3.3
Progress procurement strategy (national and regional) and supply chain processes



		3.2
Sustainable balance sheet

		

		



		3.2a
Manage cash

		3.2a.1
Sustainable cash management

		3.2a.1.2
Cash/Financing Plan aligns with Asset Management and Long Term Services Plans





8

Feedback to Board

8.1
Hospital Advisory Committee Feedback to Board


9

GENERAL BUSINESS

10

APPENDICES

10.1
Healthcare System Diagram


10.1
Healthcare System Diagram
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