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Foreword
This ‘Northern Region Service Plan - Implementation Element’ sets out the actions that the Northern
Region DHBs will progress through joint working during 2019/20. This plan represents the Northern
Region’s response to the MoH Regional Service Planning (RSP) guidance.
Our Implementation Action Plan:


Signals the importance that our Region places upon following through on the commitments
we have made in the Northern Region Long Term Investment Plan, Jan 2018 (NRLTIP). The
NRLTIP details our Region’s ‘direction of travel’ as well as the key interventions and
investments required to ensure the sustainability of health service delivery in the Northern
Region over the next 10 to 20 years



Has a focus on the NRLTIP related actions that the Northern Region is progressing as an
agreed priority. This work is seen as a key enabler of the priority changes and new models
of care that our four DHB Boards have agreed that we need to progress across our Region



Is intended to provide both the MoH and our Region with assurance that the Northern
Region is ‘on track’ with service planning initiatives related to progressing the NRLTIP, as
well as those actions expected by the MoH. Regional quarterly reporting against this
Implementation Action Plan will highlight the progress that our Region achieves in the
coming year.

Over recent years we have seen demonstrable improvements in our health services, even as we
face the unique challenges of our fast growing population. More patients are getting better access
to care and care which is more consistent and better integrated across our region. These gains are
as a result of partnerships between hospital, primary and community providers. Our well
established clinical networks are ensuring successful innovations are shared and adopted more
quickly across the region. Our clinical leaders are engaged in driving strategic service
change. These improvements underpin our confidence that we are focussing on the right things to
really make a difference for our population, whilst recognising there is more to do, particularly to
realise our aspirations for equity in outcomes across our population for our Māori and Pacific
communities.
Alongside our strong focus upon the themes of the Northern Region Long Term Investment Plan
and our information systems strategic plan, we also highlight frailty and healthy ageing, child health,
and equity for particular attention. We will continue our focus on health outcomes as well as the
continuous drive for quality improvement, while providing greater value for money. We will put
patients and community explicitly at the heart of what we do and why we do it.
Our new developing Iwi Partnership arrangements will make an increasing contribution to shaping
and delivering on our change agenda. There is a specific focus on working together much more
closely as an integrated health system, clarifying changes to both our approach and priorities as we
develop an operating model that supports a more integrated system across our region. Many of our
focus areas will continue to require greater integration across the community-hospital interface.
These changes are critical to meet our fast growing population needs and ensure clinical and
financial sustainability of care.
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1.

Introduction

The Northern Region Service Plan (RSP) further expands the Northern Region’s substantive
commitment to region-wide collaboration to deliver our Long Term Investment Plan.
This plan sets expectations for the financial/planning year, meeting our statutory, national and regional
expectations to deliver an effective, safe, efficient, sustainable healthcare system. It provides a structured way
for our DHBs to document regional collaboration and to align service and capacity planning.
The priorities reflect our increasing conviction that we can no longer think and operate primarily within the
confines of DHB boundaries. We must integrate our workflow processes and share resources and assets,
planning as a single population, in order to provide the very best services to the people living in our Region.
A whole of system approach is the key concept driving change to meet the NZ Triple Aim.
We are making a step change in how we think about, and provide, healthcare in the Northern Region. We are
progressing our long term goal to rebalance investment towards prevention and early intervention, with
greater access to care and diagnostics in primary and community settings. We are expanding ways to
support people to self-care and better manage long term conditions. Many of our initiatives enhance
integration across the community-hospital interface. Our work further clarifies the distinct contribution of our
major hospitals; our local hospitals; and those sites with elective surgery focus.
In 2018, The Minister of Health approved our Northern Region Long Term Investment Plan (NRLTIP). The
NRLTIP is the cornerstone of the long term plans for each of our DHBs. The NRLTIP identified three key
issues that we face across the region:
1.

Health status is variable and there are significant inequities for some population groups and geographic
areas as well as a large burden of ill health across the Region.

2.

Health services are not sufficiently centred around the patient and their whānau, and in certain areas the
quality, safety and outcomes of care are not optimal.

3.

The needs of a rapidly growing, ageing and changing population cannot be met in a clinically or
financially sustainable way, within our current capacity and models of care.

To address these three key issues, we developed six strategic responses:

Six Strategic Responses
Optimise health
outcomes
Prevent, Intervene Early,
Planned Proactive Care,
targeted to need

Optimise
patient
experience

Optimise
quality, safety,
& effectiveness

Optimise
efficiency &
productivity

Invest in fit for
purpose resources
Workforce, Facilities,
Clinical Equipment,
Information Technology

Optimise equity in outcomes, experience, quality, productivity and required infrastructure
We detailed in our NRLTIP that we plan to:


Accelerate model of care changes; to improve health outcomes, reduce inequities and moderate the
demand for healthcare for our whole population.



Fix - remediate and redesign - our ‘enabler’ services: ‘IS/IT’, ‘Facilities and Infrastructure’, and
‘Workforce’ to be fit for their future purpose in our regional healthcare system. We aim to address rising
pressures on existing workforces and significant pressing issues in the current condition and status of
health service assets.



Future-proof our health system capacity and capability to meet estimated future demand. Our region
uniquely needs to accommodate over half a million more people in the next two decades. This would
need 2,055 new acute hospital beds if we continue current practices, but after identifying and investing in
transformative new care models we aim moderate this to 1,600 additional beds. Our capital investment
plans reflect this necessary expansion.

The twin challenge – to transform at scale and expand at pace – is critical to avoid services becoming
overwhelmed and to address inequity in health outcomes.
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Meeting our bed capacity expansion plans in NRLTIP would close the acute bed shortages gap by late
2022/23 with further growth keeping pace with patient need. However, capital signals to date mean our
Region’s capacity development path is falling well short of the 1,600 bed capacity requirement trajectory.
Instead bed shortages are now expected to increase to over 280 in the next 3 years before beginning to
reduce to around 240 beds in 2022/23. Alongside this plan for our services, the work of the region, DHBs and
the crown to recover this capacity shortfall at the earliest opportunity is a vital focus for our region.
This 2019/20 Region Service Plan represents the second year of the health blueprint set out in the NRLTIP.
It builds on the progress already delivered in 2018/19. For the year ahead, this plan:


Delivers on the four 18-month ‘Deep Dive’ focus projects initiated in 2018/19 and progresses the
implementation of agreed recommendations from previously completed service reviews.



Reflects a full commitment to the five service areas that are recognised, nationally, as common
priorities for all four NZ regions:
1.

Building on the strong data and digital portfolio that is set out in our LTIP.

2.

Setting out six high impact workforce initiatives, which form part of a wider deep dive focus on
workforce being undertaken across our Region.

3.

Building on our ambition to eliminate hepatitis C as a major public health concern ahead of 2030 in
line with international commitments.

4.

Incorporating, into our well established cardiovascular services and stroke services clinical
networks, the assurance that we are delivering on the 7 national priorities.

5.

Taking forward our work on healthy aging, both through our population and public health deep
dive, and through initiatives aimed to moderate demand for care through extending healthy life
expectancy. This collaborative work places a continued focus on prevention and earlier
intervention, to reduce the future burden of disease.

Our regional plans in 2019/20 complement the work being undertaken within our DHBs. Our implementation
project assurance supports strong fiscal management, and improved service productivity and efficiency.

2.

Strategic Alignment, Governance and Portfolio Structure

Our strategic direction aligns with regional and national strategic directions; these include:
1.

The New Zealand healthcare triple aim.

2.

The New Zealand Health Strategy.

3.

The Northern Region Long Term Investment Plan 2018.

4.

Other contextual plans, such as: the NZ Disability Strategy, DHB Strategic and Annual plans, Māori
health plans, and the Healthy Ageing Strategy.

Having already worked together to develop a shared approach to strategic and long term planning for our
future needs, we now need to ensure that the same joined-up-thinking and approaches translate into:


The detailed design and specifications of services; and



The implementation of changes in how we invest in, deliver, monitor and evaluate clinical care.

We have established new regional implementation governance to progress our regional approach. We are still
progressing strategy and implementation initiatives through defined portfolio and programme mechanisms. In
2019/20 the long term health planning portfolio of work will be progressed under four programmes of work:


Health Service Design (including workforce)



Health Service Implementation



Capital Investments



Information Systems.

This 2019/20 RSP will continue to respond to significant changes in the Iwi partnership arrangements to
impact on the totality of our healthcare reform programme.
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3.

Te Tiriti o Waitangi - Progressing our Commitments Together

The Northern Region DHBs recognise and respect Te Tiriti o Waitangi a key founding document for New
Zealand. As Te Tiriti o Waitangi encapsulates the fundamental relationship between the Crown and Iwi, it
provides a framework for Māori development, health and wellbeing in the Region.
The New Zealand Public Health and Disability Act 2000 also outlines DHB requirements to establish and
maintain processes to enable Māori to participate in, and contribute towards, strategies to improve Māori
health outcomes.
The Region commits to ensuring this RSP is taken forward in line with the legislative obligations of DHBs as
Treaty partners and DHB obligations for improving outcomes and achieving health equity for Māori. Te Tiriti o
Waitangi provide us with a conceptual and consistent framework for Māori health gain across the health
sector and the articles of Te Tiriti provide four domains under which Māori health priorities for the Northern
Region DHBs can be established, monitored and developed. The framework recognises that all activities have
an obligation to honour the beliefs, values & aspirations of Māori patients, staff & communities.
Article 1 – Kawanatanga (governance) is equated to health systems performance.
That is, measures that provide some gauge of the Northern Region DHBs’
provision of structures and systems that are necessary to facilitate Māori
health gain and reduce inequalities. It provides for active partnerships with
mana whenua at a governance level.
Article 2 – Tino Rangatiratanga (self-determination) is in this context concerned with
opportunities for Māori leadership, engagement, and participation in relation
to DHB’s individual and collective activities across the Region.
Article 3 – Oritetanga (equity) is concerned with achieving health equity, and therefore
with priorities that can be directly linked to reducing systematic inequities in
determinants of health, health outcomes and health service utilisation.
Article 4 – Te Ritenga (right to beliefs and values) guarantees Māori the right to practice
their own spiritual beliefs, rites and tikanga in any context they wish to do so.
Our DHBs commit to realize their Tiriti obligation to honour the beliefs, values
& aspirations of Māori patients & whānau, staff and wider communities across
all activities.
We are working to establish two Iwi Partnership Boards (Northern for Northland, Waitematā and Auckland
DHBs and a Southern partnership incorporating Counties Manukau & Waikato DHBs). These Te Tiriti o
Waitangi based partnerships are being established in recognition of the mana and authority of both Māori and
the Crown. The articles of Te Tiriti focus these partnerships on governance and decision making in health that
achieves rangatiratanga/self-determination and health equity for Māori. Our arrangements will recognise the
knowledge, aspirations and resources that each partner collectively brings to fulfil joint purpose and goals.
It is anticipated that these regional partnership boards will build upon existing local partnerships and joint work
between DHBs and Iwi (mana whenua and mataawaka) by providing a platform for coordinated efforts to
achieve intergenerational wellbeing for whānau Māori in the Northern Region. Our regional plans will be
further shaped as we take forward these new arrangements, with the origination of priority areas of focus, as
well as approaches to implementation of change, informed by our partnerships.
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4.

Progressing Equity in the Health of our Communities

Recognising and addressing the key issue of equity was central to our NRLTIP:
Health status is variable and there are significant inequities for some population groups
and geographic areas as well as a large burden of ill health across the Region
Our NRLTIP notes differences in health which are not only avoidable, but are also unfair and unjust. Equity
recognises that different people with different levels of advantage require different approaches and resources
to get equitable health outcomes.
Reducing gaps in health outcomes between different groups informs the RSP priorities for 2019/20, and also
informs the way our Region plans, implements and monitors change. Our Regional work considers equity
issues, and opportunities to reduce inequities. It considers these from the various perspectives of: ethnicity;
deprivation; age; gender; disability; and location.
Given the particular issues within our Region we place particular planning emphasis upon:


Ethnicity equity issues relating to Māori and Pacific Health, [also noting other ethnicities of interest
include Asian and also Middle Eastern, Latin American and African (MELAA)].



The social gradient in health and socioeconomic deprivation impacting across all communities.

Key examples of work currently underway and reflected in our plans include:


Development of an equity model for our regional cancer services.



Newly initiated work in community and primary care.



Enhanced regional workforce initiatives with a particular focus on supporting the capacity and capability
of our Māori and Pacific workforce including ensuring opportunities for these groups to partner with us in
developing and implementing plans to achieve health equity.

This regional work complements work taking place in each DHB to address equity gaps wherever they occur
for sub-populations not well served by existing universal health services.

4.1

Māori Health & Pacific Health

Māori health and Pacific health equity, and accelerating Māori and Pacific health gain, is a particular priority
for the Northern Region given the health status issues of these two population groups. Our regional
approach for improving Māori and Pacific Health equity is informed 1by:


Guidance provided by mana whenua, our Māori and Pasifika workforce and our Māori and Pasifika
patients and whānau.



He Korowai Oranga: Māori Health Strategy, (2014 refresh).



The Equity of Health Care for Māori Framework (2014).



A’la Mo’ui: Pathways to Pacific Health and Wellbeing 2014 – 2018.



Faiva Ora National Pasifika Disability Plan 2016–2021.

Our Regional Service Plan reflects this guidance by placing emphasis that regional service design and
implementation planning work should demonstrate:


Māori and Pacific Peoples (including service user) participation and engagement.



Capture of information that enables exploration of ethnic related equity issues.



Service specific health outcome equity issues for Māori and Pacific peoples are identified.

1

Appendices 1 and 2 set out the Māori & Pacific frameworks in more detail
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Evidence based Opportunities for quality and process improvement for priority equity issues have been
identified; including:
o
Opportunity for services to be delivered locally in the community and in primary care.
o
Ways to support people to be healthy.
o
Ways to enable improvements to determinants of care.



Clear messaging that health care should deliver equitable health outcomes for Māori and Pasifika and
how effective planning, resourcing and evaluation support could be implemented to achieve better
services for Māori and Pacific people as well as improved health outcomes in key areas.



Consideration of ways to measure and monitor Māori health and Pasifika progress to drive continuous
quality improvement in the development, design and delivery of services for Māori and Pacific peoples.

4.2

Health for High Needs Populations

The Region recognises that the social gradient in health impacts all communities, with socioeconomic
deprivation a cross-cutting dimension. Our NRLTIP commitment to progressively change the balance of our
investment into prevention and earlier intervention will make greatest gains in communities where social
determinants create a greater burden of ill health, as well as for those of our population with disability or
chronic disease.
Our approach to regional planning considers the health equity impact on each of these populations by:


Planning services to provide access relative to health need.



Moving towards establishing, as standard, sub-population based monitoring arrangements that allow us
to baseline and track the impact, over time, of new care models as we implement them.

5.

Our Linkages to achieve Impact

5.1

Whole of System Implementation

Reflective of the diverse range of partners responsible for the Region’s health, there is a wide array of
organisations involved in the implementation of the initiatives highlighted in the regional plan. In some
instances, one organisation will lead an initiative, and others will contribute and participate to support the lead.
In a number of instances all organisations will have shared accountability for delivery and performance.
Our CEOs and clinical leaders are at the forefront of our regional programme of work, demonstrating visible
personal leadership and commitment to realising the regional strategy. Each CEO has taken a lead role on
different aspects of the regional plan. Clinical governance is provided by CMOs who provide networks with
support and leadership, and are the key link between networks and senior management across our Region.
Clinical leaders are appointed to lead the priority networks and are the key people accountable for their
services. The leaders work in partnership with the multidisciplinary members of the network to identify and
progress specific initiatives. Clinical membership on networks typically comprises doctors, nurses and allied
health from across the primary and secondary sector, and the non-governmental sector.
Much of the successes of regional working over the past years can be attributed to our senior executive
commitment and our clinical leaders. As in previous years, they will continue to be instrumental in creating a
trusting and collegial regional culture and promoting leading practice and innovation in clinical care.
This Region Service Plan should be read alongside each Northern Region DHB’s strategic intentions. Our
Region pursues an approach with some planning and implementation at both regional and local level, as
appropriate to specific services and populations:
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Figure 1: Regional Planning and Implementation Approach
‘Our Region pursues an approach with some planning and implementation at both
regional and local level’
Planning

Implementation

Regional
Approach

Appendix 3 sets out in further detail the specific roles for District Health Boards, Clinical Networks, The
Northern Region Alliance (NRA), Health Alliance, Primary Care Alliances, Other Social Sector Agencies, Aged
Residential Care, The Non-Governmental Organisation (NGO) sector, and National entities in the
development and implementation of our plans.

5.2

Funding Mechanisms to Deliver the Northern Region’s Programmes of Work

The NRA manages the operational budget for supporting the delivery of the health service design, health
service implementation, and regional capital and workforce components of the regional plan. The Northern
Region DHBs fund the NRA for this regional service on a population based funding formula (PBFF) basis.
The work to progress the IS/IT priorities is the responsibility of hA. hA is funded by the DHBs to the level
determined by the deprecation associated with the DHB assets that have been transferred from DHBs to
hA books. Additional funding may be agreed from DHBs as part of the annual IS/IT planning and budgeting
cycle dependent upon priorities and requirements associated with annual IS/IT development plans.
Additional resources are contributed to the delivery of the regional plan by many Northern region entities and
individuals across the continuum of care. This contribution is usually in the form of time participating in
workshops and regional meetings and also includes development or review of workstream deliverables.
The cost of this time is met by those organisations and individuals.
The regional priorities and work plans are developed and endorsed by regional clinical networks, regional
work groups, the executive sponsor, and DHB Boards. The Regional Governance Group provides oversight
and the governance for this process is delivered by both the NRA and hA. The resource requirements are
identified in parallel with the finalisation of the regional plans:


The NRA undertakes a budgeting process under the governance of the NRA Board.



HealthAlliance undertakes a budgeting process under the governance of the hA Board.

Regional activity that needs capital funding follows the guidance of the Capital Investment Committee.
Funding requirements are identified as part of a DHB business case process. Capital approvals follow local
DHB, regional capital committee, and national approval processes, complying with national investment
approval guidelines.
Service Budgets for existing services, and changes driven by the Region’s planning and implementation, sit
primarily within each DHB, and are considered through the regional governance set out in section 9.
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6.

Progressing the Northern Region’s Priorities

The Northern Region agreed priorities for delivery in 2019/20 are set out below. Each area describes its key
objectives, annual action plan and quarterly milestones for deliverables. We monitor performance through the
quarterly reporting mechanism and take corrective action when required to resolve issues. We communicate
status, risks and issues regularly through our steering groups and portfolio management structures.
The initiatives identified in this plan are primarily concerned with either:


Further clarifying the Region’s strategic direction of travel or future models of care;



Delivering explicit outcomes, according to the schedule of changes that we need to make to meet future
demands and to improve our services; or



Driving process improvements through measurement, problem solving, reporting and monitoring.

Building on the approach set out in 2018/19, the priority pathways and services involve:


Firstly, progressing towards implementation over the next year and beyond, our health service design
recommendations relating to: Regionally Integrated Cancer Services; Elective Care; Radiology Asset
Management; and Frailty and Health Ageing.



Secondly, our plans involve completing the second tranche of work in five further areas, to set strategic
direction in the areas of: Public and Population Health; Primary & Community Care; Laboratory services;
Mental Health & Addiction; and Workforce.

These major areas of work are complemented by our work to progress our Information Systems Service Plan
and Capital Plans, and supplemented by the work of our Clinical Networks contributing to our priorities for:
Cardiovascular Services; Stroke; Child Health; and Trauma; and our Regional Hepatitis C service network.
Our Region’s plans relating to: workforce; ISSP; and frailty and healthy aging are detailed in Section 7. This
reflects the structure of MoH guidance regarding national priorities relating to these areas of focus.
The Northern Region expects to work closely with the MoH on the ‘Collective Improvement Work Programme’;
as this work is clarified over the coming year.

6.1

Progressing our First Tranche of Work to Implement Strategic Direction

The ongoing work relating to Cancer and Elective Services is being taken forward through the new regional
Health Services Implementation Steering Group. This group will work to translate agreed design
recommendations into detailed, co-designed, speciality pathways reflected in service specifications. For the
first time in our Region this introduces a systematic commitment to collaboratively procuring, funding and
monitoring at a regional level wherever this will achieve our commitment to services consistently operating
across boundaries.

6.1.1 Regional Integrated Cancer Services (Deep Dive #1.1)
The Region has established a Northern Region Integrated Cancer Service (NRICS), aligned to tumour
streams, to ensure that all patients in the Region receive the same standard of care regardless of where they
are treated. Our objectives for cancer services as a Region are to:


Develop a single cancer service delivered in a managed clinical network model with standards based
accreditation of providers across the pathway and a lead provider/s for each tumour stream who will be
accountable for the delivery of the tumour stream.



Develop agreed standards of care and pathways and over the next 5-10 years, the Region will
progressively adopt these standards.



Invest in robust approaches to ameliorate risk factors and support prevention and screening.



Increase the local delivery of the high volume / low complexity elements of a tumour stream pathway and
oncology within each DHB, and deliver infusion services in primary and community care settings.



Invest in radiotherapy capacity in locations other than the Auckland City Hospital campus when step
increases in capacity are required.



Ensure that patients will be at the centre of all we do, and we will engage proactively with them in the
design and delivery of their care.
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Ensure we have ready access to data and information to inform our decision making in a service where
personalised medicine will increasingly become the norm, and to inform research that will enable
evidence based decision making to achieve best outcomes for our population.



Further develop our palliative care services.

In 2018/19 we have established governance arrangements for both the Regional Cancer Board (NRICS) and
an Implementation Oversight Group for Head and Neck Cancer. As a result, all patients are treated through a
regional multidisciplinary meeting supported by video-conference where needed; all services are working to
common standards, and DHB recruitment for HNC consultant workforce is considered on a regional basis.
The Region’s priorities and key actions for cancer services work in 2019/20 are set out in the table below.
Cancer Services 2019/20 Action Plan
Action Points

Target Completion Date
Q1

1. Transition
Head and Neck
Cancer (HNC)
Tumour stream
to business as
usual







Finalise accreditation process & support implementation & monitoring
Finalise regional HNC recruitment process, monitor and evaluate
Finalise HNC funding priorities to enhance patient care & experience
Embed revised co-design processes for HNC and develop the process
into plans, monitoring and evaluation through patient surveys
Develop co-design template to be used across all tumour streams from
e-referral to survivorship plans

2. NR Response
to National
Cancer Plan &
rollout to other
tumour sites





Develop NR plans following national plan publication
Develop plans for next tumour streams or services to be reviewed
Light touch support for Bowel and Gynaecology Oncology Tumour
streams, national cancer staging project and Bowel Cancer QI project.

3. Localise
delivery of
chemotherapy &
infusion



Complete Plan for ‘expansion of Local delivery of medical oncology to
achieve > 5%’ of delivery in local settings.
Deliver Implementation Milestones to expand local provision

4. Update
Radiotherapy
capacity plans



Complete capacity plans to site radiotherapy outside Auckland & meet
projected population requirements for LTIP, informing capital cases

5. Proms QPIs
& Technology






Review of Cancer standards and QPI’s.
Develop & Trial HNC PROMS to promote nationally
Support ISSP business case for PROMS platform
Review requirements & linkages with national CHIS work programme




Agree 2 priority areas for cancer ‘equity overview’ reports
Develop a data analysis approach to help identify key areas of inequity
in cancer
Complete, and agree, equity overview reports for each of the 2 priority
areas of focus, each report comprising:
o Identification of current state cancer equity ‘hotspots’;
o Gap analysis regarding clinical pathway support
o Recommendations upon Northern Cancer Network interventions to
address identified equity issues
Develop 1 revised pathway using a co-design process with key
stakeholders including patients, family and whānau
Consolidate learnings from the equity work undertaken in 2019/20 into
a Northern Region cancer services equity framework, with
recommendations for future equity work programme.

6. Equity Model
Development
and Application
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Action Points

Target Completion Date
Q1

EGGNZ
National Work to
support related
services

Develop a sustainable sector funding model for EGGNZ
Workforce Development stream:
 National Training Centre programme of work
 Nurse Endoscopy working group project
 Establish Training Working Group project
Data Governance:
 Support MoH Data Governance for National Screening Solution
 Chair - Data Governance Committee
 NEDS- provision of requirements for next ProVation upgrade
Support and provide guidance to NEQIP:
 Working with NEQIP to redevelop NZGRS
 Support the implementation of the NZGRS
 Provide guidance for annual reporting
Standard Development
 Updating Unit Standard Guidelines
 Updating Endoscopy standards for Individual colonoscopists

Q2

Q3

Q4
X

X

X
X

X

X

X
X

X

X

X
X

6.1.2 Elective Care without Boundaries (Deep Dive #1.2)
Our Electives work has identified a number of opportunities to deliver better health outcomes for our
population and to support the provision of high quality, patient centred and accessible services. The direction
of travel for Elective Service developments in the Region continues to be to:


Treat metro Auckland as a single catchment area for elective services with adapted Northland specific
elements of care appropriate for its more dispersed geography.



Separate elective and acute activity as far as reasonably possible, invest in specialised facilities to
support this separation where economically feasible and co-locate where required.



Organise the surgical element of elective pathways around four broad tiers of elective provision:
o
Short stay surgery
o
Procedure specific units
o
Complex surgery for complex patients
o
Specialist services.



Shift specialist services to be delivered by one provider where there is evidence that this will improve
outcomes, or there are economy of scale benefits.



Progress towards a consistent approach to electives/planned procedures across the Region including:
o
Standardise clinical and non-clinical systems and processes
o
Determine appropriate standardised intervention rates for key procedures
o
Apply common referral and triage processes
o
Use consistent prioritisation tools across services
o
Apply minimum quality standards across providers.



Develop a planned and long term relationship with the private sector.

The regional objectives for 2019/20 build on work undertaken this year for vascular, ophthalmology & elective
musculoskeletal services, whilst reflecting a move to a six step collaborative planning and funding
methodology across the end to end pathway from referral to discharge for both surgical and medical elective
activity. Projects are planned for typically an 18-month cycle to incorporate time for procurement where
necessary and to inform planning and funding budget cycles.
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The electives programme will progress two tracks of work in parallel:


A sustainability track will deliver on our future care models for services; where addressing duplicated
overhead or workforce and service pressures are important for clinical and financial sustainability, or
where new pathways can free up resource through more efficient and productive pathways as part of our
commitment to ‘bending the curve’ for sustainable growth as set out in the Long Term Plan.



A health gain and equity track will deliver on future care models for services where step-changes in
performance will make a strong contribution to more effectively managing and reducing the burden of ill
health, and addressing the levels of and differences in mortality and morbidity amenable to health.
Action Points

Target Completion Date
Q1

1.

2.

3.

4.

Complete Register of Regional Model of Care Projects & Initiation of Programme
 Align project approaches to meet six step methodology
 Conclude prioritisation of implementation pipeline programme
 Sign-Off detailed brief and approach for each project
 Assign Virtual Project Team from DHB and NRA with clinical lead & sponsor

Health & Equity Gain Track - Second Pipeline Speciality: NR Eye Health
 Draw together strategic needs assessment (SNA) for the sub populations relevant
to the specialty to inform patient centric requirements
 Review current services and pathways, against the published strategy, SNA and
LTIP deep dive – gap analysis of where to focus change
 Undertake End to end whole-of-service co-design as needed to realise the
opportunities for integration, improvement, & equity
 Draw together Counterfactual & intervention future expenditure profile to inform
cost-benefit case contribution to LTIP ‘bending the curve
 Development of Output-based specifications to provide clarity on the pattern of
care, standards, and outcomes
 Set out Procurement plan collaboratively from providers to the Region through a
single ongoing point of accountability
 Establishing ongoing monitoring arrangements collectively to monitor demand,
utilisation, performance and outcomes
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Q3

Q4

X
X
X
X

Pathway Clinical & Financial Sustainability Enablers
 Incorporate multi-site provision models (lead provider / multi-site provider) to inform
specifications into prioritised projects
Health & Equity Gain Track: First Pipeline Speciality Oral Health
 Map stakeholders and draw together recent work
 Draw together strategic needs assessment (SNA) for the DHB populations
 Review current services and pathways, against the SNA and LTIP deep dive –
gap analysis of where to focus change
 Undertake End to end whole-of-service co-design as needed to realise the
opportunities for integration, improvement, & equity
 Draw together Counterfactual & intervention future expenditure profile to inform
cost-benefit case contribution to LTIP ‘bending the curve
 Development of Output-based specifications to provide clarity on the pattern of
care, standards, and outcomes
 Set out Procurement plan collaboratively from providers to the Region through a
single ongoing point of accountability
 Establishing ongoing monitoring arrangements collectively to monitor demand,
utilisation, performance and outcomes, with Child Health Network

Q2

X
X
X
X
X
X
X
X
X

X

X

X
X
X
X
X
X
X
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Action Points

Target Completion Date
Q1

5.

6

Health & Equity Gain Track - Third Pipeline Speciality: Sleep Services
 Draw together existing work and needs assessment for the sub populations relevant
to the specialty to inform patient centric requirements
 Review current services and pathways, against the published strategy, to assess
impact of ambulatory models on demand, capacity and future spend
 Undertake End to end whole-of-service co-design as needed to realise the
opportunities for integration, improvement, & equity
 Development of Output-based specifications to provide clarity on the pattern of
care, standards, and outcomes
 Set out Procurement plan collaboratively from providers to the Region through a
single ongoing point of accountability
 Establishing ongoing monitoring arrangements collectively to monitor demand,
utilisation, performance and outcomes
Clinical Sustainability Track – Complex Urogynaecology Services
 Scope existing issues and produce options for change
 Confirm financial and clinical sustainability impact
 Secure clinical agreement to progress preferred approach
 Progressively Implement change & establish future monitoring arrangements

Q2

Q3

Q4

X
X
X
X
X

X
X

X

X
X

X

6.1.3 Regionally Optimised Radiology Assets
Long Term Objectives
The Radiology work has set out our Region’s direction of travel for service developments. In the short to
medium term, as a Region we will:



Focus on radiology asset management to ensure a service that is fit for purpose as a key enabler for
other clinical services. This requires that we:
Improve our understanding of the drivers of future demand and technological advancement of imaging
services, specifically in Computed Tomography, Magnetic Resonance Imaging and Positron Emitting
Tomography-CT.



Deliver on:
o
Replacement and upgrading of equipment at end of life.
o
Ensuring appropriate regional radiology resources to meet

Demand from population growth

Advancements in radiology imaging utilisation in screening and treatment, such as bowel and
hyper-acute stroke services.



Explore alternative models of equipment investment to defer capital expenditure whilst maintaining
service levels to meet the growing demand.



Support the work with training institutes and regulatory authorities to ensure a skilled and supported
workforce is available to deliver the service.



Support the development of an investment plan for Radiology Information systems that will ensure a
future proofed Region wide image archiving and reporting capability.

The Region’s priorities and key actions for 2019/20 for radiology are set out in the table overleaf. It is
anticipated the work programme will also:


Respond to requirements arising from the elective pathway implementation projects including the role of
greater diagnostic support to primary care pre-referral pathways.



Link to regional Capital Investment work plans namely the developing Regional Asset Management
initiatives.
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Radiology 2019/20 Action Plan
Action Points

Target Completion Date
Q1

1

2

3

6.2

Support development of facilities and equipment to meet current and future demand:
 Ensure asset planning is informed by:
o Refined views of demand for radiology services across all modalities
o Assessment of the likely impact of advances in treatment modalities and
protocols
 Progress business cases in line with the “Regional Radiology Asset Management
Plan 2017’ for additional facilities and equipment in all modalities ( first target- scope
the 3 year schedule for expected business case developments)
Workforce
 Ensure workforce planning is informed by:
o Updated demand views,
o Advances in treatment modalities, and protocols
o Consideration of impacts in all business cases for facilities and equipment
 Support recruitment and retention of identified vulnerable workforces with ongoing
review of vacancies and coordinated planning of training, recruitment processes,
retention incentives and workforce wellbeing initiatives (Qtly review and action
identification)
 Progress actions arising from the Northern Region request to MRTB that they
change regulations for MRI training requirements to enable International (and
National) recruitment (Actions awaiting feedback from MRTB - Qtly review process)
Radiology Information systems
 Support implementation of PACSLink across DHBs and private providers
 Support implementation of RIS/PACS upgrade

Q2

Q3

Q4

X
X
X

X

X

X

X

X

X

X

X

X

X

X

X

X

Completing our Second Tranche of Deep Dives to set strategic direction

Our second tranche of deep dives for the most part are expected to have recommendations considered,
prioritised and endorsed in Quarter one of the 2019/20 financial year. This section anticipates next steps for
some of these areas of work, but will be subject to further refinement once the findings are signed off. Our
key focus in early 2019/20 is to ensure these extensive projects address the critical issues identified in moving
from current patterns of care to a sector specific application of the future care model set out in our long term
plan.

6.2.1 Public and Population Health (Deep Dive #2.1)
Our public and population health recommendations are expected in Q1 of 2019/20. They will reflect the
following key emerging findings and priorities:
1.

We are a large, fast growing and diverse region with areas of significant socioeconomic deprivation.

Approximately 562,000 extra people are expected to be living in the Region in the next 20 years.

2.

Significant inequities & ill health are linked to ethnicity & deprivation particularly for Māori and Pacific.

3.

A significant burden of ill health is potentially avoidable.

On average 1,800 potentially amenable deaths occur each year in the Region and more than two
thirds (69%) of the gap in life expectancy for Māori and more than half (55%) of the gap for Pacific is
preventable or amenable.

4.

A small number of risk factors significantly contribute to health loss.

5 conditions (including neuropsychiatric, cancer, CVD and MSK) account for 76% of health loss.

More than a third (38%) of all health loss is attributable to modifiable risk factors.

The leading risk factors are: diet; BMI; tobacco; high blood pressure; and high blood glucose.

There is overlap between some factors such as diet and BMI.

5.

Population health has a key role to improve health, reduce inequities and mitigate demand for beds.
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6.

There is a strong economic case for investing in public health interventions.

A recent systematic review estimated that the mean return on investment (ROI) from public health
interventions was 14.3 to every single unit of currency invested. There is limited provision of many of
these interventions in the Region currently.

7.

There are opportunities to improve our prevention and early detection services.

Key opportunities include: Health protection, Child and maternal health, Tobacco control, Obesity,
Reducing alcohol related harm, mental health promotion.

Recommendations from the regional work will be structured around three themes:
1.

Strengthening the Infrastructure to Deliver Core Public Health Functions - doing the basics well and
ensuring that core functions (particularly those provided by public health units) are robust and
sustainable.

2.

Developing / strengthening a Public Health / Prevention System – reorienting the system to a focus
on prevention and determinants of health.

3.

Investing in Priority Areas that will deliver shorter term gains (3-5 years) in equity and health outcome.
Potential areas of focus in this area include Obesity, Alcohol, Tobacco, Early years, and Mental health
promotion.
Action Points

Target Completion Date
Q1

1

A strong resilient public health infrastructure across the Region
 Specifics to be informed by final DD recommendations

2

Reorienting the system to focus on prevention and determinants of health
 Specifics to be informed by final DD recommendations

3

Producing business case compliant phased multi-year investments for enhanced returns,
scaled to need, to commission interventions in key risk factors
 Obesity Case
 Alcohol Case
 Tobacco Case
 Early Years Case (in partnership with Child Health Network)
 Mental Health Promotion (in partnership with Mental Health Network)

Q2

Q3

Q4

X
 TBD 
 TBD 

6.2.2 Primary Care and Community Care (Deep Dive #2.2)
Primary and community care is the first point of contact for most people seeking health care. When it is
working well, primary and community care services coordinate care across the system, reduce demand on
health services overall, and help keep people well. At the same time primary and community care services are
facing very significant challenges: to improve outcomes and reduce inequities; meet changing patient
expectations and rising demand; and deliver a modern, high performing and sustainable service. The Primary
and Community Care work is being undertaken to address these challenges and to describe the broad
strategic direction to inform investment decisions. Equity is a key focus of the deep dive. It is intended to
consider the transformation required to help address inequities in access, quality, and outcomes; particularly
for Māori and Pacific populations.
The objectives of the work are to:


Set out the broad strategic direction for primary and community care services over the next 10-15 years
with a particular focus on addressing inequities in access, quality, and outcomes.



Identify the system redesign required to achieve this strategic direction.



Develop a high level action plan for the work required to progress agreed recommendations for
improvements.
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This Deep Dive was started in 2018/19. Phase 2 of the work, setting out the strategic direction, is planned to
be completed by the end of June 2019. Phase 3, outlining the system redesign required, is planned to be
completed by the end of 2019. We will take account of, and input into, the Ministers’ Review of the New
Zealand Health and Disability Sector as this develops.
The Region’s priorities and key actions for 2019/20 are set out in the table below.
Primary & Community Care 2018/19 Action Plan
Action Points

Target Completion Date
Q1

Q2

1

Confirm and Refine Approach
 Confirm relevance of Phase 3
 Develop and agree system redesign approach

X
X

2

System Redesign
 Distil key change requirements from future state work
 Review and collate evidence re areas of service redesign
 Organise and prepare for multi stakeholder workshops
 Hold workshops
 Use outputs from workshops to identify system redesign options

X
X
X
X
X

3

Options Development and Selection
 Identify options to address barriers to change
 Assess options
 Select preferred option
 Detail preferred option

X
X
X
X

4

Strategic Implementation Plan
 Develop strategic implementation plan for preferred option

X

Q3

Q4

6.2.3 Regional Networked Community & Acute Laboratory Services (Deep Dive #2.3)
The 2017 Northern Region Laboratory Services external review broadly found quality lab services being
delivered in the Region, with notable opportunities to harmonise, modernise, and prepare for the future. The
recommendations centred on the themes of: establishing a regional service; delivering greater consistency
across the Region; and aligning development and investment.
Following on from the external review a programme of work commenced in 2018/19. We have convened a
regional oversight group that is leading an extensive programme of work across the areas of regional labs
framework, assets and facilities, workforce, IS/IT and change management. The Region has also concluded
renegotiation of a long term community laboratory services contract which is strategically aligned to the
regional transformation programme. The contract is making a substantial contribution to financial sustainability
for DHBs over the next eight years.
We have a vision of a high performing, regional laboratory and pathology network delivering equity of access
to diagnostics where patients/ whānau are fully involved to enable best care. We want to deliver the best staff
experience and strive to be leaders in innovation and research. The agreed strategic goals for laboratory
services are to:
1.

Work together across the Region through effective leadership, management and collaboration
frameworks.

2.

Optimise investment decisions through regional planning to ensure an effective, sustainable and
innovative regional network.

3.

Harmonise our laboratory systems to enable safer, equitable and more efficient care.

4.

Ensure a resilient, well trained and engaged laboratory workforce, fit for future opportunities.
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Our focus this year is to continue the extensive regional programme of work underway. This Programme is led
by a regional governance group that reports to the regional Health Service Design Authority. This authority
oversees the process to govern resources that will be freed up from the efficiencies delivered. It will ensure
those resources are wisely invested in further transformation of services to reduce the need for external
capital by the Region. This will be managed through an internal indicative business case process.
For 2019/20 this area will continue to have a mix of strategy development and implementation work which
impacts the resourcing level and skill mix needed to deliver the variety of elements in the Programme plan.
This year we will also focus on increasing the time and resources we invest in engagement, communications,
and change management within DHBs’ laboratory teams.
Long Term Objectives
We are continuing the work required to set out the broad strategic direction for laboratory services over the
next 10-15 years within the context of a 25-year horizon. We have clarified our strategic goals, and completed
initial analysis and regional recommendations in the areas of ‘network framework’, assets and investment
planning, workforce, and information systems and technology.
We have identified some areas that still require a thorough analysis in order to fill in gaps in the strategic
direction for laboratories:


Sites and capacity/capabilities required to support growth, service model changes, and potential new
hospital sites.



Point of Care Testing – hospital and community.



Digital Pathology.



Laboratory needs assessment to support national and regional genomics direction.



Planning to become leaders in innovation and research.

We will plan Health Service Design initiatives on these topics over the coming years to fully round out the
strategic thinking in this space, based on their relative urgency/priority as assessed in the IBC review process.
Annual Objectives
The laboratory services work plan emphasises those areas where we know there are benefits to be gained
from harmonising and working more closely together across DHB and community/public organisational
boundaries.
The Region’s laboratory services work objectives for 2019/20 are to:


Establish a regional governance and management ‘framework’ designed to strengthen regional working.



Implement coordination of asset and investment planning practices across the Region.



Complete a workforce plan in partnership with our laboratory workforce.



Extend the rollout of electronic lab tests ordering in both community and hospital settings.



Harmonise our provider index and results visibility in both community and hospital settings.



Agree a programme of work for the next 3-5 years to deliver the vision and goals.

The Region’s action plan for the year is set out below.
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Laboratory Services 2019/20 Action Plan
Action Points

Target Completion Date
Q1

1

2

3

4

5

Strategy and Programme activities
 Complete indicative /programme level business case
 Indicative business case regional review and approvals processes
 Develop proposal to seek innovation fund resourcing (to help benefit realisation)
 Deliver a regional digital pathology plan and implementation business case
Establishing a Regional Service
 Laboratory Service Implementation Oversight Group (LSIOG) performs governance
and advisory functions to the Health Service Design Authority
 Complete Framework proposal regional review and approvals processes
 Create a detailed Framework implementation plan
 Implement those elements of the Framework scheduled for 2019/20
 Develop and implement one regional quality framework
Asset and Procurement Planning
 Complete options analysis for consolidated assets register
 Implement regional laboratory assets oversight functions as defined and agreed in
the Framework proposal
 Refine the quality of capacity and utilisation measures
 Deliver business case for consolidated assets register investment
 Regional review and approvals processes of assets register business case
IS Planning and Delivery
 Establish regional labs IS advisory group
 Establish consolidated LIS vendor management function
 Complete regional eOrders feasibility and scoping study
 Complete regional eOrders strategy
 Initiate regional eOrders initiative implementation
 Regional consolidation/integration of service provider index (Dr. dictionary)
 HL7 integration and extension projects
Workforce
 On-board additional resources to support programme related change management
and communications work across DHBs lab teams
 (If approved) Re-establish regional trainee technician programme
 Deliver a proposed regional laboratories workforce plan
 LSIOG prioritises recommendations from the plan and reports to HSDA
 Complete scoping/costing work and a labs workforce detailed project plan
 Begin implementation
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X

Q2

Q3

X

X
X

Q4

X

X
X

X
X

X

X

X
X

X
X

X
X
X

X
X
X

X
X

X
X

X

X
X

X
X
X
X

X

X

X

X
X

X
X
X
X
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6.2.4 Mental Health and Addiction (Deep Dive #2.5)
Mental Health and Addiction services remain a priority within the Northern Region. Whilst wider action awaited
the government’s national response to the He Ara Oranga; the Northern Region elected to undertake a deep
dive focusing on High Users of Inpatient Services and a review of Consult Liaison Psychiatry services.
The new Consult-Liaison psychiatry model of care has been submitted to the Regional Executive forum in
June. A key recommendation was the addition of Addiction Specialists to Consult Liaison teams across the
Region.
The High User deep dive is a significant project which has included analysis of inpatient use of 10,500 people
from 2012 to 2017, a stocktake of current rehabilitation centric services in the Region and identification of
strategies to reduce excessive use of acute inpatient bed days. The first draft has been completed, and
consultation is currently occurring. Significant work will need to be undertaken to progress the
recommendations subject to approval by the Regional Executive Forum.
Work is also underway to develop the Model of care for withdrawal management with draft developed for
consultation to be incorporated into the wider focus on Addiction Services planned for 2019/20.
The key objectives of the Mental Health and Addiction Services Network for 2019/20 are to:


Develop services that best meet the needs of people who are high users of inpatient services with a
focus on assertive rehabilitation at an earlier stage of their journey.



Review models of care to enhance access and choice for people requiring mental health and addiction
services (addiction and child and youth).



Ensure models of care incorporate a focus on equitable access to services & equitable outcomes.



Determine future strategies required to meet the needs of an aging population requiring mental health
and addiction expertise during their journey.

The Region’s indicative priorities and key actions for 2019/2020 are set out in the table below. The priorities
will be reviewed for alignment in light of the National response to He Ara Oranga.
Mental Health and Addictions 2019/2020 Action Plan
Action Points

Target Completion Date
Q1

1

2

3

4

5

High Users
 Progress implementation plan to progress approved recommendations in relation to
the Rehabilitation Continuum of care to best meet the needs of high users of
inpatient services.
Addiction
 Finalise Model of Care for Managed withdrawal from Alcohol and other Drugs in
Northern region
 Stocktake and review Model of Care for Addiction Services in the Northern Region to
best meet the needs of the population including women, Māori, Pacific, Older People,
criminal justice clients and LGBTIQ communities. Work undertaken on the SACAT
and Managed withdrawal from Alcohol and Drug services in 2018/19 will be
integrated into the wider Model of care.
Youth Forensics
 Finalise and implement revised Model of Care for Youth Forensics to accommodate
17 year olds being processed through Youth Court from 1st of July, once confirmation
received of funding package.
Child and Youth
 Undertake stocktake of services currently available within the Region to meet
the needs of Child and youth requiring mental health and/or AOD intervention,
including crisis response, to inform future service developments.
Consult Liaison Psychiatry Services
 Progress discussions with Ministry of Health to fund Northern Region Model for
Consult Liaison Psychiatry services to better met needs of People who present to
Emergency departments with mental health and addiction problems
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Action Points

Target Completion Date
Q1

6

Perinatal Infant Maternal Mental Health
 Undertake project to identify barriers and address inequitable access to PIMH
services with specific focus on Pacific Island and Asian Mothers.

7

Inpatient services
 Collect barriers to discharge from acute inpatient units to inform system level
strategies needed to prevent discharge delays.
NGO Services
 To undertake stocktake of the peer support workforce in the Northern Region and to
determine strategies required to meet the increased demand for this workforce over
the next five years
 To review reporting requirements across the Region with the aim of reducing the
burden of reporting by consolidating and streamlining requirements.
 3 workshops held with NGO services to enhance capability and capacity in relation to
PRIMHD reporting.

8
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7.

Northern Region Priorities Addressing National Requirements

The national requirements for all regions are already embedded into key work streams for the Northern
Region either as deep dives and enablers to implement our long term plan, or from the work of wellestablished regional clinical networks.

7.1

Data and Digital – Our Information Systems Strategic Plan

The Northern Region Information Systems Strategic Plan (ISSP) and Regional Roadmap provide the direction
for the Regional ICT Investment Portfolio. Version 1 of the ISSP was developed in FY17/18 and Version 2 and
Roadmap were updated and approved at regional governance and DHB board levels in FY18/19. The ISSP
and Roadmap were presented to MOH and Treasury and are well understood by key stakeholders. Significant
capital and operating investment will be required to achieve the outcomes defined in the ISSP.
The purpose of the ISSP is to provide direction for ICT investment required both to maintain current services
and address risk within our environment and to enable the changes required under the Northern Region LongTerm Investment Plan, also approved in FY18/19. Information Systems and Technology are key enablers to
help the Northern Region deliver to our plan and to achieve our vision of an integrated, patient centred health
system, improving equity of access and health outcomes for the Northern Region population.
The ISSP addresses four Investment Portfolios which are discussed in more detail in subsequent sections.
These are:


Strengthen and modernise our ICT Foundations.



Become experts at Interoperability and Data-sharing.



Simplify and harmonise our complex layers of applications.



Work effectively together as a capable region.

Progress has been made in each of these areas over the last 12 months and these portfolios direct the
investments we will be making over the coming years. Our initial focus is on the Foundations – establishing
the core capabilities in terms of infrastructure and enabling technologies that will enable Transformation in
years 4 and beyond of the ISSP.
The ISSP provides a clear set of principles to inform the Region’s direction and investments. These are well
aligned to the Ministry of Health guidelines for FY19/20 planning:


Standards-based integrated systems.



Regional and national implementations where possible.



All of Government initiatives for Cloud based solutions and “as a Service” offerings as first options.

Two significant changes have occurred in the last 12 months that provide a solid foundation for delivery of the
Northern Region ISSP. These are:


Establishment of the new regional governance structure, including new regional governance for IS
strategy, design and delivery in line with the ISSP Programme Charter which was also approved by all
DHB boards and other regional groups.



Completion of a 10 year ‘Affordability Review’ of investments required over the next 3-4 years to
implement the first phase of the Northern Region ISSP. This review focused on both the capital
investment required for initiatives but also the implications for operating expenditure on both DHBs and
healthAlliance of the transition towards ‘as a service’ models of consumption and delivery.

Each of these is discussed in more detail below, prior to presentation of ICT investment plan aligned to the
Northern Region’s Investment Portfolios.
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Northern Region IS Governance
The scope of the ISSP Programme and the associated delivery approach has been derived based on a
number of key principles, as follows:


One Consolidated & Aligned Plan – With the exception of minor projects, all initiatives will be planned,
coordinated and delivered as a single coordinated plan, i.e. covering Run, Change and
Transformational initiatives. This will facilitate alignment of organisational impacts, the allocation of key
resources, and the identification and mitigation of key dependency risks.



One Consolidated Funding Plan – the demand for funding will be identified in a single coordinated
budget, i.e. covering Run, Change and Transformational initiatives. This will facilitate a unified and
portfolio-based view of all demand for capital funding, and the required sources of funds, covering
internal depreciation-based funding, C-share-based funding, and external centrally allocated Government
funding.



One Consolidated Benefits Realisation Plan – with the exception of minor projects, the benefits and
capabilities associated with the ISSP will be identified and managed in a single coordinated plan.



One Consolidated Architecture – with the exception of minor stand-alone projects, all initiatives will be
designed in compliance with a single set of architectural principles and reference architectures. This will
ensure a common approach to business processes, data management, technical architectures,
communication architectures, and application architectures, which will ensure that the Regional
objectives related to extensibility, reliability, and interoperability, are satisfied.



One Governance Framework – all governance and management forums will be aligned. This will
ensure a common approach across the Region covering the essentials of portfolio, programme and
project management, and will contribute to effective decision management.

As part of the implementation of the Northern Region’s new governance structure, a new regional IS
Governance structure was implemented. The structure is shown in the diagram below:
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Key aspects of the governance structure are the separation of strategy, design and investment planning (ISSP
Design Authority) from delivery (ISSP Delivery PSG). Recognising the scope and complexity of whole of
sector information systems, a number of Design Councils have also been established. These include:


Health Services Design Council – to provide an end to end clinical and operational and service user view
of how the systems come together and deliver on key drivers eg consumer access, care closer to home,
equity of service quality.



Enterprise Support Services – to provide an end to end operational and enterprise support user view of
how enterprise support systems (payroll, HR, finance, supply chain, knowledge management etc) come
together. NB Given the current workload in other domains, this group is yet to be established.



Regional Data Design Authority – to provide strategic direction and oversight to data governance and
management in the Region, including the use of standards.



Regional Architecture Group – to provide direction and oversight of the Region’s consolidated
architecture and technology choices.



Regional Privacy Group – to provide oversight of the design and application of privacy policy and
governance of privacy matters.



Regional Information Security Forum – led by the Region’s Chief Information Security Officer to provide
direction and oversight of information security matters.

The ISSP Programme Delivery Steering Group has been established to provide Programme Governance and
oversight of the delivery of approved sub-programmes and projects within the ISSP Programme. The ISSP
Delivery PSG will provide executive management and oversight of the approved Programme and will be
accountable for the success of a Programme and/or Sub-Programmes, i.e. within the scope of the ISSP, and
within the programme governance oversight of healthAlliance.
This structure directly aligns to & supports Ministry of Health guidelines for delivery of regional, integrated,
standards-based systems. All projects must validate their designs through these Design Councils to ensure:


Technology used is consistent with the Northern Region’s agreed architectural principles, including ‘All of
Government’ initiatives for Cloud based solutions and “as a Service” offerings as first options.



Agreed standards are implemented and any variations are approved, documented and understood.



Systems can and do integrate to facilitate safety and user experience.



Central investments prioritise regional implementations.

A key focus for the Health System Design Council and the Regional Data Design Authority over the FY19/20
will be refinement of the ‘core, common and unique’ classification to help investment prioritisation, standards
application and system integration efforts further.
Financial Plan and Affordability
The transition to ‘as a Service’ consumption models has a significant impact on IS Affordability under the
current funding arrangements. As financial pressures on DHBs intensify driven by population growth in the
Northern Region the direct trade offs in operating expenditure between IS services and patient facing services
is challenging. This became particularly apparent during the board approvals process for the Infrastructure as
a Service business case and prompted the Region to pause all investments and undertake a review of IS
affordability for the Northern Region over a 10-year timeframe.
This process was challenging on many levels and required the Northern Region to rethink many aspects of
the way it funds and is funded for IS as well reconsider the scope and timing of core initiatives. The outcome
of the review is still being finalised through the regional IS governance process but a final recommendation is
in the endorsement and approval process. This recommendation presents a plan that is considered
affordable from a capital and operating perspective over the next 10 years and achieves an acceptable
balance between strategic objectives and risk mitigation.
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The Northern Region ICT Investment Portfolio presented below is the recommended ‘best affordable’ plan.
Quarterly reports will be submitted on progress against the plan. A summary of the plan is shown below:

Approximately 90% of the FY19/20 Northern Region central capital fund is allocated to projects that are ‘in
flight’. Key initiatives such as RCCC, HARP, Cardiac Rehab Enablement (CRE), Identity and Access
Management (IAM) and Data Sharing and Interoperability (HIP) address risk in the near-term but also provide
platforms for future transformation as the Region moves towards its vision of a single integrated regional
health system with the person at the centre of their care.
Modernise and Strengthen our ICT Foundations
The following initiatives have been prioritised in FY19/20 in this Investment Portfolio:
Project Name
Phase as at Q4
Project Objectives
FY18/19
Infrastructure as a
Service (IaaS)

Feasibility &
Service
Establishment

Solution Delivery

Implementing robust Infrastructure Services for the Northern Region based on the All-ofGovernment IT Services Catalogue. Scope of the project includes Service
Establishment, and the transition over a number of years of the services contained within
the 4 DHB IT facilities into new resilient data centres, which will be provided by
Spark/Revera.
This project will establish a regional unified communications platform and migrate/ retire
the 6 largest/ oldest/ highest risk PABXs (accounting for approx. 52% of all Northern
Region call volume).
The scope of this project includes upgrading Windows 7 to Windows 10, implementing
an upgraded e-mail exchange and SharePoint solution, and implementing a new
workspace environment, which will facilitate a mobile capability, for the Northern Region.
This initiative will facilitate significant productivity efficiencies for all affected staff.
This project will upgrade certain high-priority network hub rooms.

PABX replacement

Feasibility &
Business Case

Workspace :
Windows 10
Upgrade / Office
365
Regional Network
Hubroom Upgrades
SAN storage switch
upgrade

Feasibility &
Business Case

Solution Delivery

This project will replace and enhance the capacity of existing IT storage equipment.

Digital Acceleration
– Public Cloud
Enablement

Feasibility

Cybersecurity

Feasibility

Identity and Access
Management (IAM)

Feasibility

This project delivers a common regional framework through which DHBs can access the
public cloud for local and regional initiatives. Enablement will be delivered for both
Microsoft Azure and AWS certified public cloud services. Considerable early focus will
be on DHB use of the public cloud for analytics and business intelligence.
The priority is to establish capability in security operations to identify, detect, protect and
respond to cyber incidents and events. This project includes vulnerability and threat
analysis and cyber incident management and analysis.
This initiative includes the provision of an identity and access management solution for
the Northern Region, which will allow staff and patients to securely & efficiently access
the Northern Regions data using a trusted digital identity. The Design phase for this
project will be completed as part of the RCCC project funded via CIC. Build and initial
implementation will be through the Cardiac Rehabilitation Enablement project (if funded).
A regional IAM capability is fundamental to data sharing and regional integrated systems
and is a key enabler for equity of access initiatives.

The Northern Region Service Plan - Implementation Element 2019/20
Long Term Plan Year 2

22

Become Experts at Data Sharing and Interoperability
The following initiatives have been prioritised in FY19/20 in this Investment Portfolio:
Project Name

Phase

Project Objectives

JCAPS
Replacement (IEP)

Solution Delivery

Interoperability &
Data Sharing Health
Information Platform
(HIP)

Feasibility

Aspire

Feasibility

The IEP Project will complete the migration of existing key enterprise application
interfaces from a dated an un-supported application (i.e. JCAPS) to a new fit-for-purpose
Enterprise Application Integration solution (i.e. Mule soft). This project will also create
standard Application Programming Interfaces (APIs) for common interfaces that will be
available for re-use by other applications.
The project objective is to provide the capability to improve data sharing across the
Region for point of care and analytics. The HIP Project will leverage the IEP platform
and augment the existing Test Safe application to provide the basis for access to
federated data accessible by users across the Northern Region system. THE HIP
solution will be delivered progressively over a number of years. The Design phase for
this project will be completed as part of the RCCC project funded via CIC. Build and
initial implementation will be through the Cardiac Rehabilitation Enablement project (if
funded). A regional HIP capability (coupled with IAM and Workspace) is fundamental to
data sharing and regional integrated systems and will enable care to be delivered in a
range of non-DHB locations eg maraes, churches, community centres addressing equity
of access issues.
This project will redevelop ‘point to point’ communication capability (sending clinical
letters/ pdfs to inboxes) using the Mulesoft platform (part of the overall Health
Information Platform strategy) and delivering the first iteration of a regional Service
Provider Index.

Simplify, Harmonise and Rationalise our Applications
The following initiatives have been prioritised in FY19/20 in this Investment Portfolio:
Project Name

Phase

Project Objectives

Hospital
Administration
replacement
Programme (HARP)
– expected to be
funded by CIC
Regional
Community
Collaboration Care
(RCCC) – expected
to be funded by CIC

Feasibility

This project will replace the existing ADHB hospital administration systems (primarily
CMS, PHS, PIMS Theatre). This project will significantly enhance the capability of the
systems used for hospital administration and will; in addition, facilitate rationalisation,
standardising and consolidation of the associated applications within ADHB with the
potential for reuse across the Region.

Feasibility

Concerto – CPU8
Upgrade (NDHB &
ADHB)

Solution Delivery

National Oracle
Solution/ FIPM

Feasibility and
Business Case

This project will replace the existing Jade-based Community Care system used by
community and mental health services within NDHB, and will in addition provide a new
Regional Community Collaboration Care solution for the Northern Region. Design for this
solution will incorporate the Design phases for the IAM and HIP projects. This project is
critical to addressing service risk for a number of clinical services dealing with vulnerable
populations and for enabling care to be delivered in different settings to improve service
access.
The Clinical Portal Upgrade will provide a single instance of Clinical Portal 8 capable
across all four Northern DHBs, therefore improving availability of relevant patient data to
clinicians. The Clinical Portal solution will provide a consistent look and feel across the
Region, be highly resilient and reliable and operational costs will be reduced due to
convergence, collaboration and standardization.
Implementation of the FPIM project will improve the Region’s capability to manage its
supply chain supporting operating theatres and other time critical services.

Cardiac
Rehabilitation
Enablement - –
expected to be
funded by CIC

Feasibility and
Business Case

This project will implement the minimum viable set of the core identity/ access
management and data sharing building blocks to enable model of care change designed
to ‘bend the demand curve’. These building blocks, used in conjunction with shared care
planning capability from the RCCC project will enable the Region-wide implementation of
the national Cardiac Rehabilitation guidelines that should reduce readmissions and
release bed capacity for 6-12 beds. Enabling integrated service delivery, aligned to local
communities will improve equity of access.
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Project Name

Phase

Project Objectives

Secure
Communications

Feasibility

Applications
feasibility studies

Initiate

This project will define and implement a suite of communications solutions that securely
enable a range of communications use cases between clinicians individually and in
groups, including critical communications, messaging and task management. This
initiative will work across the health system and will enable greater teamwork across
settings, providing ‘virtual’ access to services that are otherwise not accessible.
Several feasibility studies will be undertaken to inform future investment strategies based
on the defined Regional Roadmap. These include Radiology, e-Orders/ e-Ask, Core
Hospital Clinical Solutions (EMR) and the Regional Self-care Portal strategy.

Work Effectively as a Capable Region
The following initiatives have been prioritised in FY19/20 in this Investment Portfolio:
Project Name

Phase

Project Objectives

ISSP and Regional
Roadmap

In flight

IS Planning and
Funding

In flight

The Regional Roadmap will be updated in Q1 FY19/20 with input from additional
domains (Laboratories, Radiology) and revisions of existing domains based on projects
under way.
The ISSP 10 year forecast and financial planning process emerging from the
Affordability Review will be refined and implemented to become business as usual.

Regional
governance
structure
Regional Change
Delivery

In flight

Benefits Delivery
framework

Planned

Service
Management
capability

Planned

7.2

In flight

The newly implemented Regional IS Governance structure will operate for 6 months
before a review is undertaken to identify areas for refinement. Any changes required will
be implemented.
Development and implementation of a regional change management strategy to support
delivery initiatives. This will build on the initial Change Impact Assessment completed in
FY18/19, updated to reflect the delivery roadmap.
Development and initial implementation of a regional benefits identification, tracking and
realisation framework. This work will be closely aligned to the broader Health Services
Plan benefits delivery framework.
The ISSP is implementing a number of new initiatives that have an ‘as a service’ model.
This requires a different set of skills to traditional ‘own and operate’. This project will
build the Region’s Service Management capability so that it can deliver the full value
from these investments e.g. vendor management, co-existence etc.

Workforce (Deep Dive #2.4)

Our workforce plan will deliver a range of recommendations and high level actions mapping out what needs to
be achieved to build a sustainable workforce in support of the Northern Region Long Term Plan’s strategic
direction.
The objectives are to:


Set the broad strategic direction for workforce development over the next 10-15 years with a particular
focus on addressing the prospective workforce gaps and creating a workforce ‘fit for the future’.



Identify the system and work redesign required to achieve this strategic direction.



Develop a high level plan for the key changes and actions required in the next 5 years towards achieving
this strategic direction.

In the 2018/19 year the workforce deep dive specifically focused across equity and enabler areas. In
particular, we examined our current state and developed a view on the challenges and opportunities to best
meet our future direction. As a result, we have agreed a range of strategies that strengthen existing initiatives
which we will continue with and also sets in place new strategies to prepare us better for the future. These
include:


Building our Māori workforce and our Pacific workforce – bringing to the fore the strengths and cultural
richness they bring to the care we deliver to our patients.
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Valuing our workforce and build our organisational culture to reflect and include a workforce
representative of our diverse population and which values and demonstrates indigenous intelligence;
Mātauranga Hauora.



Growing our workforce to meet the massive scale of growth we are already presented with including how
we optimise our economic / employment footprint to benefit the communities we serve.



Preparing our workforce for the digital future which is with us now, and ensuring we #leave no one
behind.



Rethinking and shifting the industrial landscape and employment relations practice to support increased
flexible work options and fairness across occupational groups.



Optimising our learning models and career pathways to include our entire workforce.

The workforce deep dive will continue into the 2019-20 year as the scope expands to include workforce
supply and additional occupational groups. The workforce development initiatives for the 2019-20 year are
set out below. They prioritise cultural competence across our entire workforce, support the DHBs’ annual plan
activities and reflect key strategies from the workforce planning work undertaken to date.
Workforce 2019/20 Action Plan
Action Points

Target Completion Date
Q1

1

Strengthen cultural competency across the workforce:
 Foster and develop organisational cultures that are mana enhancing and support
Māori kaupapa and voices
 Realise cultural competence for all staff, in particular re-educating our existing
workforce to develop cultural competence
 Recruitment and selection processes will include cultural competency criteria
 Cultural competency is included in induction and orientation programmes for all new
employees
 Measure the impact of cultural competency in patient experience surveys

3

Continue the workforce deep dive to set the broad strategic direction for workforce
development in the next five years and longer term (next 10-15 years) in support of the
long term health planning for the Region.
 Scope, resource and mobilise key areas of focus
 Develop view re challenges and opportunities across key workforce groups
nursing, Kaiāwhina, midwifery
 Identify range of innovations/ initiatives to best meet future models of care
 Develop options, consider, agree and resource priorities for 5 year timeframe
Develop the regional graduate management development programme using Māori health
gain approach in readiness for 2020/21 commencement.
 Resolve gap in National HW funding for programme
 Set up programme advisory and resourcing
 Complete programme design
 Design programme communications and collateral
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Q3

Q4

X
X
X
X

Grow the capacity and capability of our Māori and Pacific Workforce:
 Increase the size of our Māori and Pacific workforces to reflect the communities we
serve by 2025
 Improve our data quality and intelligence
 Focus on implementing recruitment processes, retention strategies and development
opportunities to increase and sustain our Māori and Pacific workforces
 Identify and prioritise potential Māori and Pacific employees for leadership
development and create accelerated pathway opportunities to targeted senior level
leadership roles.
2

Q2

X
X
X
X
X

X
X
X

X

X
X

X
X
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Action Points

Target Completion Date
Q1

4

5

6

Q2

Formalise partnerships with education providers to actively collaborate and share
collective regional goals to better prepare, grow and develop our workforce.
 Establish formal partnership(s) with agreed terms of reference
 Establish principles to guide scope and approach to collaboration
 Develop initial agreed priorities

Q4

X
X
X

Create a joint regional quantitative analytics function to inform immediate and medium
term recruitment and training supply needs.
 Set up regional workforce analytics advisory
 Develop regional work programme
 Deliver on agreed priorities

X

Implement agreed plans to support a sustainable cardiac physiologist workforce.
 Establish current state and action plan
 Implement actions

X
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7.3

Regional Hepatitis C Services

The Hepatitis C Steering group work plan places emphasis upon progressing three key health themes:


To implement integrated hepatitis C assessment and treatment services across community, primary and
secondary care services in the Region.



To increase hepatitis C treatment uptake and primary care prescribing.



To diagnose those undiagnosed and lost to follow up.

Annual Objectives
The Region’s objectives for 2019/20 are to:


Raise awareness of, and provide education on the hepatitis C virus (HCV), its risk factors, and
management/treatment options to the general public, Primary Healthcare teams, and specifically to
NGOs and service providers for whom the targeted at risk population are already known in the Northern
Region.



Provide targeted testing of patients most at risk for HCV exposure through point of care and/or
community based laboratory services.



Enhance the delivery of an integrated hepatitis C service through community based HCV testing and care
including liver health assessment through the AST to Platelet Ratio (APRI) and/or liver elastography
scans to support the right care in the right place at the right time.



Collaborate across primary and secondary care to support people with allied services such as community
alcohol and drug services, needle exchange, and other social agencies best placed to support HCV
treatment and ongoing management.



Detection, management and treatment of HCV will focus on the six ‘at risk’ populations including those
who have ever injected drugs; ever received a tattoo or body piercing using unsterile equipment; had a
blood transfusion before 1992; ever lived or received medical treatment in a high-risk country; ever been
in prison or have been born to a mother with hepatitis C.



Better understand the cascade of care across demographic measures to ensure equity of access to
diagnosis and management/treatment, and ensuring no one is left behind in achieving cure from HCV.
National Project: Hepatitis C 2019/20 Action Plan
Action Points

Target Completion Date
Q1

1

2

3

Progress key existing HCV initiatives

General Public Education and awareness of HCV and its risk factors ( 2 dates)

Education and awareness across key stakeholders to facilitate HCV diagnosis and
treatment for at risk communities (Quarterly messages)

Support and enhance the delivery of HCV services through primary care
undertaking the Laboratory look-back review of identified patients.
Service development

Undertake a micro-elimination project with the Northern Region’s Corrections
Department at Wiri Men’s prison

Gain line of sight on the cascade of care for key demographics to ensure equity of
access, diagnosis, & treatment for cure via HealthSafe programme
Receive and consolidate quarterly reports from the Northern Regions DHBs which detail
progress and opportunities across the Region’s

Community Alcohol and Drug Service

Needle exchange

Corrections Department facilities

Primary care and other community providers

Secondary services.
Complete the Ministry’s reporting template (due in Q2 & Q4)

The Northern Region Service Plan - Implementation Element 2019/20
Long Term Plan Year 2

Q2

X
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X
X

X

X

X

X

X

X
X

X
X

X

X

X
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7.4

Regional Cardiovascular Network

Long Term Objectives
Improving access to cardiac services will help our population to live longer, healthier and more independent
lives. The Northern Region’s Cardiac Clinical Network has identified the following issues with CVD
management in the Northern Region:


There is variation in both access and timeliness of access to core cardiology assessment, investigation
and management across the primary-secondary continuum.



Variations in CVD outcomes by socio-economic status and ethnicity have been identified and our
ongoing goal will be to work toward ensuring these groups meet accepted intervention rates and health
outcomes.

The regional objectives for 2019/20 are to:


Continue to support implementation of better cardiovascular models of care to meet demand and to
improve the quality of care delivered across the continuum of care.



Progress the Community Cardiac Arrest project.



Increase use of bystander cardiopulmonary resuscitation (CPR) working with the Community Cardiac
Arrest National Working group.



Progress access to Public Access defibrillators (PADs), focusing on the Hokianga area which has a high
Māori population and placement of PADs in maraes, considered in consultation with local iwi.



Work to increase competence in CPR within the general population.



Increase public awareness of sudden cardiac death incidents and how to prevent them.



Support DHBs in the implementation, use and audit of the updated accelerated chest pain pathways.



Focus on heart failure; including continuing to improve access to Echo, to address issues in the Echo
workforce.

The key focus in 2019/20 will be to:
1.

Compile, monitor and ensure ongoing achievement of regional KPI’s :

Ensure current measures agreed for Cardiology, Cardiothoracic, Heart Failure, and Community
Cardiac Arrest, across the Region, continues to be closely monitored to ensure targets are achieved,
improvements are agreed and progressed, and appropriate capacity is available.

Apply an equity lens across high risk populations to identify and reduce CVD related health
disparities.

2.

Progress two key projects to a successful conclusion:

Community Cardiac Arrest project:
o
Look to reduce amenable mortality by working to provide increased access to Public Access
Defibrillators (PADs) throughout the Northern Region focusing, in the first instance, on the
Hokianga district.
o
Develop a database for collection of Cardiac Rehabilitation programme data with the intent of
progressing this to effective reporting and measurement of patient health outcomes along with
increased participation in such programmes.
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Cardiovascular Services 2019/20 Action Plan
Action Points

Target Completion Date
Q1

1

2

3

4

5

Pathways
 Update or review localised pathways for: cardiac drugs and monitoring; Heart Failure;
Infective endocarditis prophylaxis; Palpitations;
ECG Images
 Continue to ensure the Northern Region STEMI guidelines and pathways align with
the New Zealand Out-of-Hospital STEMI pathway
 Revise the Northern Region STEMI Guidelines including autonomous pre-hospital
fibrinolysis
 Report on the use of the recently (2019) updated Accelerated Chest Pain pathway
(ACPP) via DHB self- audit

Q2

Q3

X

X
X

X
X

Community Cardiac Arrest project
 Increase use of bystander cardiopulmonary resuscitation (CPR) working with the
Community Cardiac Arrest National Working group
 Define initiatives to:
o Progress access to Public Access defibrillators (PADs), focusing on the Hokianga
area in the first instance
o Work to increase competence in CPR within the general population
o Increase public awareness of sudden cardiac death incidents and how to
prevent them

X
X

X
X

Electrophysiology (EP)
 Continue to work with the Ministry of Health, National Cardiac Network, Cardiac
Society and Heart Rhythm New Zealand to support preliminary testing of a national
scoring and prioritisation tool, prior to implementation
 Facilitate implementation of the regional roster for after-hours EP work based on
clinical necessity, working with EP clinicians to achieve this

X
X

ECG Transmission by Ambulance Process
 Centralise and monitor effectiveness of after-hours STEMI coordinator role to ACH as
receiving DHB. Ensure ECG transmission supports this.

X

ECHO
 Support the National Echo productivity audit of service, output and capacity
 Develop and agree a regional workplan to address the sonography and physiology
work force issues in-line with national cardiac network expectations
Other Work
 Cardiac rehabilitation programmes to be upgraded or further developed in collaboration
with IS enablers; business case submitted.
 Coordinate the development of a model for use of the Left Atrial Appendage Occlusion
device (including cost & clinical implications for 10–20 patients)
 Undertake work to investigate the numbers of Cardiology First Specialist Appointments
and Follow Up Appointments per clinician and per DHB
 Continue changes to the Interventional regional on-call roster to mitigate risk
 Complete stranded costs exercise for transfer of services from ACH to NDHB and
CMDHB for new/additional catheterisation labs

Q4

X

X

X
X
X
X
X

Report the following regional service measures. Agree and progress improvement actions
required for regional achievement of standing KPIs in the following areas:
 Cardiology Health Targets
 Cardiothoracic Health Targets
 Intervention Rates for Cardiology and Cardiac surgery
 Medication adherence reports (CVD Risk Management)
 Waiting list management targets, Access to Echo.
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7.5

Regional Stroke Network

The priorities for stroke services across the Northern Region build on the following achievements in 2018/19:


The Region implemented the second phase of the hyperacute stroke pathway. This extended afterhours
ambulance diversions to Auckland City Hospital’s Hyperacute Stroke Unit to all people domiciled in the
metro-Auckland areas (only West Auckland domiciled for Phase 1).



The Region developed the Auckland and Northland Out-of-Hospital Acute Stroke Destination Policy in
conjunction with St John and the National Stroke Network, which guides decision making for clinical
personnel in out-of-hospital settings (ambulance service and primary care personnel).



The Region is meeting the national thrombolysis target rate of 10% and timeliness of access to
thrombolysis is on par with the national median door-to-needle times (60 – 61 minutes)2.



Three out of the four DHBs now have 24/7 access to CT perfusion imaging which is key to quick
identification of suitable candidates for percutaneous stroke intervention (clot retrieval).



More than 220 people have received PSI via the Northern Region service in the last 12 months to April
2019, with median onset-to-groin times better than the national median (within 3.5 hours for MetroAuckland and within 4.5 hours for Northland).



Over 140 DHB staff attended the annual Regional Stroke Study Day in October 2018.

Long Term Objectives
The Long Term Objectives of the Northern Region Stroke Network are to:


Continue developing and implementing consistent protocols, incorporating advances in care and
streamlining pathways for people who have experienced stroke.



Strengthen collaboration between community, primary, secondary and tertiary stroke services.



Review ways to strengthen stroke prevention initiatives, public awareness, in-hospital, and community
rehabilitation stroke services.



Align access to stroke services and models of care across the Region, consistent with national guidelines.



Identify the impact of stroke and the barriers to stroke services for Māori and other ethnic groups in order
to instigate actions to address inequalities.



Identify the impact of stroke and the barriers to stroke services for people living in areas of limited
geographic access in order to instigate actions to address inequalities.

Annual Objectives
The Region’s objectives for 2019/20 are to:


Implement a regional strategy for the management of stroke risk in patients with non-valvular atrial
fibrillation.



Ensure continued improvement in access to stroke treatment for patients presenting within the hyperacute stage of stroke, including equity of access for patients who are not able to be transported to a
regional hyper-acute stroke centre within stipulated treatment timeframes.



Incorporate advances in care by building on existing services – expanding use of CT Perfusion guided
decision making.



Maintain timely access to acute inpatient stroke services.



Improve timely access to rehabilitation services, with a focus on access for under 65 year olds.



Benchmark acute stroke services against National Stroke Network standards for acute stroke units.



Improve data collection for community rehabilitation services to support service development and clinical
practice.



Further develop stroke leadership and collaboration.



Plan for a sustainable, adaptive and informed stroke workforce.

2

National Thrombolysis Register REDcap reports, Q1 and Q2, 2018/19
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Stroke 2019/20 Action Plan
Action Points

Target Completion Date
Q1

1

Q2

Q3

Q4

Stroke Prevention
Management of Non-Valvular Atrial Fibrillation for people at risk of stroke
 Develop Case for Change and seek approvals to implement a regional plan for
management of NVAF in people at risk of stroke

X

FAST Campaign
 Support regional engagement with the national FAST campaign and Stroke
Awareness Week (October 2019)
2

Acute Stroke Service Development
Regional Hyperacute Stroke and PSI Pathway Implementation
 Conclude Phase 2 (Q1 - Aug 2019) and evaluate delivery for quality (safe, timely,
efficiency effectiveness, equity, patient -centeredness) and value
 Implement recommendations for the next phase of service development
Telestroke
 ADHB and NDHB to collaboratively develop hyperacute stroke treatment pathways
and tools that are specific to Northland and to integrate them with telephone
support from ADHB Neurology service
 NDHB to provide 24/7 acute stroke care via telestroke

3




X

X

X
X
X

X

Establish a regional stroke rehabilitation sub-group to support implementation of the
national stroke rehabilitation strategy.
Improve timeliness of access to inpatient and community stroke rehabilitation for all
ages and ethnicities, with a focus on improving equity of access for <65 years olds
Develop community stroke rehabilitation reporting to support improvement of
service delivery and access to community rehabilitation. The regional focus will be
on:
o Supporting shared learning from AROC community rehabilitation data
o Regional reporting of the MoH community stroke rehabilitation indicator
by ethnicity

X

X

X

X

All DHBs to have completed trial certification using the national accreditation
framework for acute stroke units

Clinical Leadership Development and Regional Collaboration



7.6

X

Quality Improvement


5

X

Stroke Rehabilitation


4

X

Quarterly Regional Stroke Network education sessions
Annual Regional Stroke Study Day

X

X
X

X

X

Frailty and Healthy Ageing (Deep Dive #1.4)

Phase two of the Frailty and Health Ageing work will develop workstreams which align with business and
investment objectives of the Northern Regional investment logic mapping under the long-term investment
plan. A current state analysis and regional workshop carried out in Q4 2018/19 has informed the
implementation programme of work.
The aim is to establish new and effective models of care which maximises productivity and supports
consistency between the DHBs in a regional approach where appropriate. In the short to medium term, as a
Region we will look to:


Target areas of variation and identify models of care changes that drive an appropriate length of stay in
Acute hospital care.
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Improve on existing community models of delivery post discharge which improve the probability of a safe
return to home.



Implement fresh approaches for common presentations such as fragility fractures and dementia.



Work alongside primary care to develop preventative strategies and enhance areas such as rational
prescribing of medications.



Partner with various community providers in Home Based Care to provide a wider range of options that
enhance the wellbeing of Frail Older Adults.



Alliance with relevant Social Sector Services to enhance the investment in longer term solutions for the
psychosocial determinants of Healthy Ageing and a more compassionate and inclusive community.



Clarify inter-regional and inter-DHB variation, identify areas of strength and weaknesses throughout the
Region and establish the evidence to display this variation and to support any improvements proposed
under the work plan.



Prioritise initiatives based on opportunity for gain and identify lead entities to progress improvement
initiatives on behalf of the region.



Reinforce and adapt the advisory and working groups necessary to complete the implementation
program' action points.



Develop the ability to adopt and adapt models of care between DHBs through shared outcomes and
lessons learnt.



Identify inequity in relation to ethnicity, gender, rurality and where possible deprivation.

The Region’s priorities and key actions for 2019/20 are set out in the table below.
Frailty and Healthy Ageing 2019/20 Action Plan
Action Points

Target Completion Date
Q1

1

2

3

Implementation programme of work – Secondary Care
 Areas for change/improvement (2-3) are agreed with lead entities
 Established working groups for identified priority areas (cross boundary)
 Agree an “quick win” action for indicative implementation work
 Develop indicative project plans and any resource implications
 Agree long term implementation plan and process
 Deliver an assessment of projects to date and recommendations
Implementation programme of work – Primary Care / Community
 Work with DHBs, PHO’s, other community providers and thought leaders to establish
a set of priority recommendations for community based initiatives
 Area for change/improvement (2-3) is agreed with lead entities
 Established working groups for identified priority areas (cross boundary)
 Develop indicative project plans and any resource implications
 Agree long term implementation plan and process
 Deliver an assessment of projects to date and recommendations
Implementation of the New Zealand Framework for Dementia Care
 Coordinate a regional stocktake of dementia services and related activity
 Identify regional priority areas for implementing the NZ Dementia Care Framework
 Develop an approach to progress regional priority areas including collaborating with
other regions to identify opportunities for efficiency
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X
X
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X
X
X
X

X
X
X
X
X
X
X

X
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8.

Northern Regional Networks for additional services

Two further regional clinical networks programmes are set out below. Whilst neither is the subject of deep
dive focus for the long term plan, and are not identified as national requirements for all regions, the work
undertaken by these networks has been prioritised by our Region for continued resource. Our continued
investment in Child Health recognises the strong links to the early years’ priorities within our population and
public health deep dive. Our renewed investment in Major Trauma reflects the need to further embed
networked service provision into current practice building on the previous work programme that has delivered
major improvements in trauma care.

8.1

Child Health Network

The Regional Child Health Plan aligns with the Child and Youth Well-being Strategy and contributes to the
vision that “New Zealand is the best place in the world for children and young people"3.
The Child Health work plan places emphasis upon progressing five, well-established, child health themes:


Equity: Our projects aim to eliminate differences in health that are ‘not only avoidable but unfair and
unjust’ (MoH definition, 2019).



Knowing every child: enhancing systems of enrolment for effective engagement with universal
healthcare.



Informing families: using consistent health promoting messages regionally.



Enabling clinical teams: to deliver health care to those with highest need through supporting models of
care and evidence-based approaches.



Advocating for the child: through coordinated regional approach and active intersectoral relationships.

Plans for 2019/20 build on a range of achievements delivered in 2018/19


Equity: The Healthy Weight Working Group developed an infographic for socialising that children’s
height/ weight/BMI be measured regularly in GP practices. This is available as a resource on the
Auckland Regional HealthPathway. Posters have been circulated to all PHO’s, Urgent Care Practices
and DHB Child Health services.



Knowing every child: The National Child Health Information Platform (NCHIP) Project has moved into
development & delivery stage and, following vendor negotiations, the work plan is established.



Informing families: A guide for health professionals has been agreed regionally to enable health
professionals to work with families, raise awareness, and promote oral health and healthy weight
consistently across the Northern Region. Messages are age appropriate and designed to be used in
conversation with the community.



Enabling clinical teams:
o
A Northern Region neonatal system quality improvement project is underway. The action plan has
been agreed. A Neonatal Cot Escalation Plan provides an escalation pathway to coordinate
neonatal cot management ensuring all options for neonatal cots are explored before transfer out of
region occurs. An expanded daily report for out of area neonates has been implemented providing
visibility of babies to their home units.
o
A Northern Region Head Injury and Concussion in Children pathway was developed for primary care
in 2016. ACC has implemented the funding for a Sport Concussion Assessment Tool (SCAT5)
nationally commencing 1 December 2018 following a positive ACE screen.



Advocating for the child: The Northern Region 6-week infant check working group agreed the actions
and responsibilities relating to the six-week postnatal check. The recommendations have been sent to
the Ministry of Health to inform the Well Child Tamariki Ora Review.

3
Have Your Say: Summary Report. National engagement on Tamariki Tū, Tamariki Ora: New Zealand’s first child and youth wellbeing
strategy. Department of the Prime Ministers and Cabinet. Te Tari O Te Pririmia Me Te Komiti Matua. NZ Government. March 2019. ISBN
978-0-947520-08-3
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Child Health 2019/20 Action Plan
Action Points

Target Completion Date
Q1

1

2
3

4

Improve equity:
Co-design will strengthen Māori and Pacific participation with the use of ethnicity data to
inform action plans and project design
 We will engage with key stakeholders to enhance health promotion messaging
 We will deliver oral health/healthy weight messages to the relevant workforce

6

Q3

Q4

X

X

Know every child better:
 NCHIP will ‘Go Live’ and we will support Regional communication processes

X

Help inform families:
 Whānau will have realistic expectations about the transfer of infants
o Neonatal units agree the documentation to be discussed with whānau

X

Enable clinical teams:
 The Regional Neonatal Action Plan will be implemented to coordinate transfer of
babies
 We will identify and design strategies to prevent morbidity associated with chronic
cough for children under 2 years of age
 Subspecialty paediatrics will identify opportunities to deliver care closer to home
 Neonatal and maternity service processes will integrate to respond quickly to urgent
clinical need and cope with peaks and troughs in demand
 Develop the northern regional collective implementation plan for expansion of Child
development services
 Oversee delivery of milestones to develop new model of care, reduce wait times and
close the gap between children with health needs and current levels of evidence
based interventions

5

Q2

Advocate for the child:
Actions
 We will align Northern Region child health with other relevant government reviews,
and Northern Region Long Term Health Plan
 We will provide child health with evidence based technical advice for the Northern Region,
ensuring an equity lens
 We will improve service integration with infant mental health services
 We will scope the health/education interface in ECE, primary and secondary schools
and increase opportunities for joint working
Monitor & benchmark ongoing delivery and agree regional improvement actions
for standing KPIs for completed projects
 Immunisation rates
 Rheumatic Fever
 Oral Health
 Sudden Unexpected Death in Infants (SUDI)
 Skin infection
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8.2

Major Trauma Network

The Major Trauma network moved to operating as a ‘light touch’ network in 2018/19. The appointment of a
new clinical lead with additional project management and analytical support from the NRA is designed to
provide the network with an opportunity to progress further improvements at greater pace and scale in
2019/20.
The overarching purpose for the network is to drive clinical collaboration across services involved in the end to
end patient pathway for major trauma. The aim is to deliver clear, consistent and equitable outcomes for the
Region with regard to: reducing mortality; reducing morbidity; and increasing effective and efficient use of
resources for patients.
The work priorities for the network are set out below.
Action Points

Target Completion Date
Q1

1
2

3

4

Recruit to the new network leadership team
 Lead, project management and analytics resource appointed
Royal Australasian College of Surgeons National review
 Identify relevant recommendations which can be implemented in the Region.
 Develop implementation plans for the identified key actions

Q2

Q3

X
X

X

Severe Trauma and Moderate Brain Injury
 Analyse sTBI and moderate brain injuries, & develop packages of care for moderate
brain injuries for regional deployment

X

Training Education and Research
 Introduce and propose education modules for inpatient ward trauma nurses
 Scope a research project to identify patient outcome measures for long-term trauma
outcomes aligned to wider regional PROMs approach

5

Rehabilitation
 Highlight need and identify way forward regarding rehabilitation pathways for bilateral
non-weight bearing fractures, PTSD and long-term pain management

6

Future Arrangements
 Consider international practice in operational provider networks and how these will
be reflected in the arrangements for major trauma in the Region

Q4

X
X
X

X

Embedding Quality and Safety in Services
The Northern Region previously supported a Regional Patient Safety Network (RPSN) with secretariat/project
management support provided by Northern Regional Alliance resource. In previous regional service plans, the
work of this group was represented in a ‘Quality’ section. During 2018, the NRA Board, in collaboration with
the Regional Executives Forum took a decision to cease secretariat support for the coordination of the RPSN,
ensuring DHB structures remain the locus for clinical governance of quality and safety. The DHBs have
agreed that:


Quarterly teleconferences will occur between DHB representative members and the Health Quality and
Safety Commission (HQSC) in order to maintain a forum for raising patient safety and quality issues
requiring a consistent approach in the Northern Region.



The HQSC could present through the Metro Auckland Clinical Governance Forum on a regular basis to
keep patient safety and quality issues at the forefront.



The Regional Deteriorating Patient Programme Implementation Group would continue with support from
the Chair’s office.
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9.

Regional Leadership and Governance

Delivery of the initiatives outlined in this regional plan requires strong governance and the participation of a
wide range of stakeholders and organisations. We will continue to ensure alignment of plans and actions by
working with: our DHBs; healthAlliance; primary care Alliance Partners; primary care and community
representatives who participate in our clinical networks; and other regional workgroups.
The Region is committed to this plan. Delivery requires strong leadership and confidence across all sectors
and regional agencies. The Region’s leading clinicians have prioritised those initiatives where significant gains
can be made, and which are feasible to achieve and measure.
The level of commitment shown to this plan from the four DHBs and our primary care and community partners
gives us confidence that we can embed the changes required across all levels of our health system. To
realise our goals we will continue to develop new and established relationships particularly across primary,
community and hospital services. Our aim is to achieve a level of integration which is both meaningful and
productive.
At a regional level, we will be measuring our performance and monitoring progress against the activities that
have been committed to as part of this plan.
Two key governance groups oversee all clinical and business services activities:
1.

Regional Governance Group (RGG)
Membership comprises DHBs Chairs, with Chief Executive Officers (CEOs) and Chief Medical Officers
(CMOs) attending in an ex officio capacity and others by invitation.
The Regional Governance Group:


Provides a collective regional forum to address, monitor and influence current and long term
planning of regional health services and capital planning.



Shapes thinking on the regional direction, particularly in relation to long-term planning of regional
health services.



Identifies any issues impacting on the ability of the Region to efficiently deliver health services to the
Northern Region population.



Agrees annual and longer term strategic priorities and the Regional Service Plan.



Approves regional strategy and ensures alignment with the New Zealand Health Strategy.



Monitors progress and performance against regional plans.



Deliberates as a collective group and drives a regional collaboration agenda.



Acts as an escalation point for regional issues that cannot be resolved in other groups.



Periodically reviews the effectiveness of the regional working framework and the establishment or
disestablishment of regional groups.

RGG is a steward for regional decision making. It operates within Board delegations to Chairs and as
such the RGG has no formal delegations. It is the guardian of the ‘regional direction of travel’ and
ensures that progress is made against the actions. RGG holds the Regional Executives Forum to
account for delivery.
2.

Regional Executives Forum
Membership includes the CEOs, CMOs and Chief Financial Officers (CFOs) from each DHB, with the
expectation being that the CFOs will attend quarterly with all papers copied to them. The Regional
Executives Forum provides active leadership and operational oversight to all regional activities:


Provides leadership for the regional agenda, ensuring that sound advice is provided to the Regional
Governance Group to inform discussions and recommendations in regard to regional strategy.



Is accountable to the Regional Governance Group for the development of and delivery of the
regional plan/s that are aligned with the New Zealand Health Strategy 2016.



Monitors performance against plans and service level agreements.



Considers risks to the Region’s operations, strategies and plans.
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Addresses operational and other issues that are within the delegations of individual members.



Ensures there are appropriate regional groups and networks to support effective regional
collaboration and strategy implementation and monitors the effectiveness of regional groups.

The Regional Executives Forum is accountable to the Regional Governance Group. In addition, each
member is accountable to their Board and management and shall inform their own organisation of the
activities of the Regional Executives Forum that may be significant for their DHB.
The prioritised programme of work mapped out in the Regional Service Plan builds on a strong history of
regional collaboration over the last decade. It is only by working together across all care settings that we will
be able to address the challenges of the future.

9.1

Regional Programme Governance and Decision Making

Building upon the findings of our 2018 Northern Region Long Term Investment Plan, we have continued a
series of area ‘deep dives’ to further develop a shared understanding of the current state, risks and
opportunities for various services, conditions and settings. This work informs the refinement of our existing
NRLTIP and supports the next iteration of the regional plan as the Northern Region Long Term Health Plan.
We are updating our Long Term Health Planning collateral and processes, including establishing updated
Governance structures with clearer mandates to either develop or implement the regional ‘direction of travel’.
We believe the time and consideration put into the form and membership of these structures across the
Region’s four DHBs, HealthAlliance, and the Northern Regional Alliance will position us very well for the
future.
The modified Governance and Oversight structure comprises:


Executive Sponsors – Responsible for Portfolio Alignment, Communications and Stakeholder
Engagement. This group was agreed as the exec leads from each of the programmes of work,
complimented by exec officio members as may be required for subject matter expertise.



Health Service Design Authority – responsible for oversight of the Region’s Health Services Plan work
and the various Deep Dive projects work. This group was expected to reflect the membership of the
NRLTIP#1 steering group with additional individuals to reflect that NRLTIP#1 was primarily hospital
focussed and that subsequent health planning thinking would need to take a broader perspective.



Health Service Implementation Steering Group – responsible for developing, specifying and procuring
specialty level services on a metro wide or region wide basis that reflect the new models of care
proposed by the Health Service Design Authority.



Regional Capital Investment Design Authority – responsible for:
o
Fulfilling the functions and expectations of the Regional Capital Committee with regard to business
case approvals.
o
Driving Capital planning system process improvements.
o
Oversight of Facilities, Infrastructure, and Clinical Equipment planning and delivery; ensuring quality
assurance and control of the planning process and the capacity and capability to implement and
deliver the approved works.



ISSP Design Authority – responsible for governing and controlling design components associated with
the programme to deliver the future state services and business processes associated with the new
models developed by the Health Service Design Authority and Implementation Steering Group, and
maintaining the ISSP Roadmaps which guide priorities and sequencing of change.



ISSP Delivery Programme Steering Group – which is accountable for delivery of the suite of sub
programmes and projects in the ISSP to meet clinical and operational service requirements, realise
intended benefits, and deliver the programme of change to time, and to budget.
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Figure 3: Northern Region Governance and Oversight Structure

The Northern Region Long Term Investment Plan was developed with the aim to improve health outcomes
and reduce inequalities for the 1.87 million people living in the Northern Region. It places emphasis upon
selected actions that will be progressed in a joined up manner across the four District Health Boards (DHBs)
in our Region. These are actions that it makes sense to progress once, in a collaborative and consistent
manner, rather than independently by each DHB.
The Long Term Plan has been developed under our regional governance structure, with significant
contributions from our clinical networks, clinical governance groups and other regional workgroups. It
represents the thinking of clinicians and managers from both our hospital and community settings. The long
term plan is founded upon working together as a Region to provide health care that makes best use of
available resources, is sustainable, and improves access to services.
The NRLTIP logic and direction of travel underpins the work being progressed by the Northern Region in
2019/20. The refinement of the thinking based upon regional work undertaken in 2018/19, together with
thinking from regional work to be completed in 2019/20, will be reflected as the Northern Region Long Term
Health Plan.
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9.2

Line of Sight

Our strategic planning framework ensures we align actions across national, regional and local environments.
The structure of our regional Portfolios, Programmes and Projects is frequently assessed to ensure direct
alignment with our strategic objectives. Executive, management and clinical engagement in regional work
prioritisation ensures close connections between the regional and DHB annual planning processes.

Alignment is further supported by how we engage with each other as a region:


Regional networks being led by senior clinicians from the four DHBs.



Involvement of planning and funding managers, and hospital, primary and community clinicians in each
clinical network and major programme who contribute to both local and regional planning.



Focused planning discussions in the networks regarding regional and local priorities for action.



Identification of any potential Information Systems (IS), workforce, capital or operational impacts that may
result from regional actions.



Consideration of all applicable local, regional and national plans and strategies to ensure that planned
activities are informed and have a measurable outcomes focus.



Engagement of senior executive leadership across the four DHBs.

The Northern Region Service Plan - Implementation Element 2019/20
Long Term Plan Year 2

39

Appendix 1:

He Korowai Oranga: Māori Health Strategy, (2014 refresh)
and the Equity of Health Care for Māori Framework (2014)

He Korowai Oranga has an overarching goal of pae ora, which translates to healthy futures for Māori.
Figure 1: He Korowai Oranga

Pae ora encourages everyone in the health and disability sector to work collaboratively, and to work across
sectors to achieve a wider vision of good health for everybody. Pae ora consists of:


wai ora (healthy environments);



whānau ora (healthy families); and



mauri ora (healthy individuals).

The original He Korowai Oranga framework (2002) had four pathways. These four pathways continue to guide
implementation of the Māori Health Strategy. The pathways are:


Supporting whānau, hapū, iwi and community development.



Supporting Māori participation at all levels of the health and disability sector.



Ensuring effective health service delivery.



Working across sectors

The core components provide a solid infrastructure by which the elements, key directions, key threads and
pathways of the refreshed strategy guide contribution towards achieving pae ora:
1.

The Treaty of Waitangi principles of partnership, participation and protection underpin the relationship
between the Government and Māori under the Treaty of Waitangi.

2.

Quality improvement (and process improvement) Māori have equitable health outcomes through access
to high-quality health and disability services that are responsive to aspirations and needs.

3.

Knowledge High-quality health information will ensure the Government, the health and disability sector
and Māori make informed decisions and develop initiatives using the best evidence available.

4.

Leadership Strong leadership sets the foundation for pae ora and improving Māori health outcomes into
the future.

5.

Planning, resourcing and evaluation Effective planning, resourcing and evaluation support more effective
services for Māori and improved health outcomes.

6.

Outcome/performance measures and monitoring - Measuring and monitoring Māori health progress
drives continuous quality improvement in the development, design and delivery of services for Māori.
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Equity of Health Care for Māori:
This is a framework to guide health practitioners, health organisations and the health system to achieve
equitable health care for Māori. There are three key actions that support the framework.


Leadership: by championing the provision of high quality health care that delivers equitable health
outcomes for Māori.



Knowledge: by developing a knowledge base about ways to effectively deliver and monitor high quality
health care for Māori.



Commitment: to providing high quality healthcare that meets the healthcare needs and aspirations of
Māori.
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Appendix 2:

Pacific Health Strategy: A’la Mo’ui and Faiva Ora National
Pasifika Disability Plan 2016–2021

ʼAla Mo’ui: Pathways to Pacific Health and Wellbeing 2014–18 ( ̛Ala Mo’ui ) is a four-year plan that provides
an outcomes framework to deliver high-quality health services that meet the needs of Pacific peoples.
A’’la Mo’ui: Pathways to Pacific Health and Wellbeing is the Government’s national plan for improving health
outcomes for Pacific peoples, families and communities.
A’la Mo’ui has four priority outcome areas:


Systems and services meet the needs of Pacific peoples.



More services are delivered locally in the community and in primary care.



Pacific peoples are better supported to be healthy.



Pacific peoples experience improved broader determinants of health.
Figure 2: A’la Mo’ui

Faiva Ora National Pasifika Disability Plan 2016–2021.
To address under-representation, the Ministry of Health Disability Support Services have been working with
Pacific disabled people, Pacific communities and disability support services to develop the Faiva Ora National
Pasifika Disability Plan 2016–2021.
The plan focuses on:


Improving outcomes for Pacific disabled children, youth and their families.



Encouraging Pacific communities to better engage with and support individuals with disabilities and their
families to participate in their communities.



Ensuring disability services and supports meet the needs of Pacific disabled people and their families.



Encouraging stakeholders to work in partnerships to address challenges experienced by Pacific disabled
people and their families.

The Northern Region Service Plan - Implementation Element 2019/20
Long Term Plan Year 2

42

Appendix 3:


Our Linkages and Partnerships in More Detail

District Health Boards (DHBs)
DHBs take the lead on assessing the health needs of populations and funding services to meet these
needs. They deliver predominantly hospital and community specialist services. DHBs sponsor the
governance groups and, in partnership with the signatories of this plan, provide oversight of performance
against the priority goals and achieving improvements in patient outcomes.
DHBs have responsibility and accountability for integration and the performance of primary care in their
districts. This is expected to be achieved by continuing to build local partnerships through collaboration
and forming alliance agreements. Other DHB activities include:



o

Active participation of clinicians and managers in networks and the delivery of DHB and regional
priorities.

o

Supporting the development of and investing in locality care partnerships/networks, Integrated
Family Health Centres and neighbourhood healthcare homes.

o

Aligning funding to the Regional Plan and DHB priorities.

o

Supporting primary care partners and the Whānau Ora providers.

Clinical Networks
The focus of clinical networks is collaborative planning and monitoring across levels of care and
organisations. Networks are the key mechanism to drive:



o

The strategic direction and prioritised initiatives across primary, community and hospital care.

o

Performance targets and adjusting resources and work plans to improve health outcomes and
patient experience for the population.

o

Engagement with primary, community and secondary care providers and the users of services.

The Northern Regional Alliance (NRA)
NRA works in conjunction with the four northern DHBs to achieve the Minister’s and the Region’s
priorities and to support the effective implementation of policy directions and objectives. In particular, the
NRA will support the four Northern DHBs in areas where there is benefit from working regionally. The
NRA leads the delivery of the long term health service planning and implementation activities.
The NRA also supports links with the Health Workforce Directorate (MoH), and Health Quality and Safety
Commission (HQSC) to ensure that the regional and national priorities are aligned.
Increasingly NRA will focus its resources around supporting the prioritised areas for regional working.
The key drivers for NRA engagement are:
o

Nationally mandated that we engage regionally/can demonstrate regional support.

o

Regionally consistent view of information is required.

o

Activity impacts multiple DHBs/services/portfolios.

o

Increase consistency/reduce variation.

o

Reduce duplication/cost and improve efficiency/effectiveness.

o

Economies of scale /effective use of scarce resource.

o

Engagement of wide range of stakeholders required.

o

"Independent facilitation/co-ordination" of process required.

o

Capacity and technical capability available to support timely delivery of key activities.

o

Leverage regional knowledge and "infrastructure"/linkages.
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HealthAlliance New Zealand (hA)
healthAlliance is the regional business services agency for the four DHBs. The key service activities are
finance (transactional processing), procurement, supply chain, information services, and Regional
Internal Audit Services. The activities of this organisation are governed by the healthAlliance New
Zealand Board which comprises seven directors including one representative from each DHB and two
independent directors. HealthAlliance leads the delivery of the business services, including Information
Systems Strategic Plan (ISSP).



Alliance Partnerships in Primary Care
Primary care providers are critical to the delivery of the regional ‘direction of travel’. PHOs are a key
mechanism to drive changes to clinical practice associated with delivering a greater breadth of services
locally. They will likely have a stronger focus on planned care for high-needs populations to prevent acute
and unplanned admissions, and supporting older and frail people to live independently.
The one Northland PHO and the seven Auckland PHOs have key areas of focus, including:



o

System outcomes to design and implement optimal performance based on the use of System Level
Measures (SLM’s) to drive clinically led quality improvement.

o

New models of care that optimise self-directed care at home and in the community.

o

Developing fit for purpose practice models that deliver proactive patient centred care.

o

Information infrastructure to enable integrated and self-directed care.

o

Governance to drive and sustain the change agenda, the next step is to develop a single Alliance
Leadership Team (ALT) for metro Auckland.

Other Social Sector Agencies
Linkages with other social agencies are important in the delivery of this plan, particularly with regard to
Child Health. The health outcome for many of the children in the care of health services depends on
addressing the upstream determinants of health. Children with, or at risk of, rheumatic fever and
respiratory conditions will receive preferential access to housing services to address structural and
functional overcrowding and to enable warmer houses. Initiatives often involve collaboration with
agencies such as Oranga Tamariki - Ministry for Children), education providers, and Te Manatū
Whakahiato Ora - Ministry of Social Development to deliver whole of system care to the most vulnerable
children and their families.



Aged Residential Care
Aged Related Residential Care (ARRC) comprises a number of operators who provide residential care
for our elderly. Cooperation and collaboration with the range of ARRC providers is important in the
implementation of activities to reduce acute presentations from residential care and increase advanced
care planning activities, and to improve the safety of patients from falls and pressure injuries.



Non-Governmental Organisation (NGO) sector
This sector is very important to many aspects of the regional strategic direction, particularly Healthy
Ageing, Mental Health and Addictions, Cancer, and Child Health. In each of these areas linkages exist or
are being strengthened to share information and align activities. These relationships are important to
ensure consistent messages are being provided, regardless of where our population seeks help.



National Entities
The Northern Region actively contributes to a number of national organisations and forums with a strong
focus on ensuring alignment with national strategies and developments to achieve integration across all
of our networks and activities. In particular:
o

The Northern Region workforce and training hub drives workforce development in the Region with
close alignment to the direction of Health Workforce New Zealand.

o

The regional informatics work is guided by the national IT strategy and the direction of the Digital
Advisory Board to maintain alignment between national and regional priorities.

o

Clinical networks contribute to national specialty groups and forums to ensure alignment between
regional and national direction.

o

The Northern Region Patient Safety Network focuses on improving patient safety and quality of care
and implementing regional and national initiatives by working in collaboration with the Health Quality
and Safety Commission (HQSC).
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