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1. INTRODUCTION

Disability Sector Standards continue to be audited through the routine certification and
surveillance audits of providers undertaken by designated audit agencies (DAAs). All
Funding Division service agreements include a section on disability considerations covering
requirements contained within the New Zealand Disability Strategy and fit out requirements
for physical facilities.

2. HEALTH AND DISABILITY CRITERIA

With the devolution of Disability Support Services contract management to DHBs in October
2003 DHBNZ developed a national process for ensuring all contracts have a requirement to
address disability support issues. Since this is a nationally driven process it draws all DHB
agreements in under the Health and Disability Act.

It is a standard requirement that all DHBs use the nationally developed contract terms and
conditions. Contracts for health and disability support services for older people have a set of
standard conditions and standard provider quality specifications that include coverage of
disability issues.

As a local example of a disability awareness issue being promulgated, MidCentral DHB has
fostered the Prevention of Elder Abuse and Neglect guidelines for disability support services.
This work has been promoted across the district by Age Concern. The result is that Elder
Abuse and Neglect workshops have recently been conducted in all Aged Residential Care

facilities across MidCentral district as at February 2009.

3. RECOMMENDATION

It is recommended:

that this report be received

Brad Grimmer

Senior Portfolio Manager,
Disability Support Services
Funding Division

Funding Division

MidCentral District Health Board
PO Box 2056

Palmerston North

Phone  +64 (6) 350 8626
Fax +64 (6) 350 8926
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TO Disability Support Advisory Committee

FROM Anne Amoore
Group Manager
Human Resources

DATE 13 January 2009 MEMORANDUM

SUBJECT Annual Update — Stocktake of
Employment Practices and Education &
Development

1.0 Purpose

The purpose of this paper is to prowde the annual update to the Dlsablhty Support Advisory
Committee on:

{a)  The employment policies and procedures MidCentral District Health Board
(MDHB) has in place to ensure as an employer we do not diseriminate against our
employees, and

(b}  The education and development initiatives MDHB has in place to ensure
employees are competent and safe in their area of practice.

Since the last annual report to the Committee in March 2008, good progress continues to be

~made in implementing initiatives within our overall Workforee Development Strategy (which
gives the organisation a strategic framework on which our human resource goals and
objectives are based).

Details of these initiatives relating to employment practices, and education and development
are outlined below. The Disability Awareness report to the Committee in June 2008 outlined

 the progress that has also been made towards implementing our staff awareness strategy

which was recommended as part of the disability stocktake undertaken in 2006.
2.0 Human Resource Policies and Good Employer Obligations

2.1 Policies and Procedures

MDHSB has policies and procedures in place which support our objective to be a good
employer and to recognise workforce diversity. Examples of these are our Equal Employment
Opportunities Policy (which underpins all of our policies and procedures), Harassment
Prevention, Impaired Staff, Work and Family, Workforce Rehabilitation and
Recruitment/Appointment policies.

During 2008, most of MDHB’s human resource policies and procedures were reviewed and
as these were updated the disability perspective was taken into account. Consultation took
place with key stakeholders throughout MDHB and with Health Sector Unions, usually
through MidCentral’s Combined Health Unions/Management Meeting. Where appropriate,
working parties comprising MDHB management, human resources, union delegates and
officials were established as part of the consultation process. -

CoPY TO: Human Resources
MidCentral District Health Board

' Private Bag 11036

Palmerston North

Phone +64(6) 350 8943

Fax -+64(6) 350 8004



S g

Page 2 of 7

2.2  Good Empioyer Obligations

MDHB continues to be a member of the EEO Employers’ Group set up by the EEO Trust. As
a member of this group, MDHB has committed to having quality employment practices in
equal employment opportunities by being fair and valuing the talent of the diverse people we
employ. EEO Employer Group members are seen as employers of choice by applicants,
employees, clients, the media and the public.

Members are required to adhere to the EEQ Employers Group Charter, which commits them
to developing a policy endorsing EEO, planning for diversity goals relevant to their workplace
and reporting on progress annually through the EEO Trust survey.

MDHB recently participated in a research project the EEO Trust took within 26 of its employer
group members. This was a good opportunity to promote our organisation and to gain valuable
workforce knowledge. EEO undertook this research to get a sense of how well prepared
employers are for the ageing workforce and the Trust recently released the report “Older
Workers: Employers speak out”. The key theme which emerged, was that older people were
perceived as valuable employees. Their reliability, good work ethie, maturity, experience,
expertise, institutional knowledge, stability, loyalty, and their ability to mentor younger workers
were all mentioned.

MDHB is mentioned several times in the report and profiled as being an employer who has
introduced initiatives that value older workers. Examples of this are that we are able to
accommodate most working hours for nurses by allowing the ability to work in our bureau team
to get better work-life balance and flexibility, and implementation of our “no lift” system has
been an initiative that allows our staff to stay in the workforce longer.

2.3 Changes in Legislation
2.3.1 Code of Conduct for the State Services

During 2008 MDHB reviewed its Code of Conduct Policy to take into account the State
Services Commission code of conduct which applied to the Public Service and to DHBs as
Crown Entities from November 2007. The purpose of the code is to strengthen the high level
of trust that the public, Ministers and Parliament have in the State Services.

Following wide consultation throughout the organisation and with Health Sector Unions, the
new Code of Conduct Policy has now been adopted.

As part of this review, the Executive Management Team have also approved the roll out of the
“Shared Approach to Work Principles” across all MDHB divisions. Previously these
principles had been developed and applied within MidCentral Health.

These principles set out actions and behaviours that are intended to provide a guide and
assist all employees to develop and maintain a healthy and safe working environment.

Employees are expected to:

Care for and support each other to have a safe work environment;

Treat each other with trust and respect, recognising cultural and other differences;
Communicate openly, honestly and act with integrity;

Enable professional and organisational standards to be met;

Support each other to achieve, and acknowledge contributions and successes.
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2.3.2 Flexible Working Arrangements

From 1 July 2008, the Employment Relations (Flexible Working Arrangements) Amendment
Act became effective. This amendment establishes processes which allow employees with
caring responsibilities to apply to change their current work arrangements if they consider
the change they propose will help them carry out their responsibilities more effectively.

Any employee who has worked for six months for the same employer and is responsible for
caring for another person {of any age) may use the process.

MDHB has advised all employees of the new legislation and set up internal processes to
ensure all applications are considered in accordance with the legislation. Given our approach
has always been to support employees wishing to work flexible hours (taking into account
service requirements) this new legislation has not had an impact on us.

2.4 Business Award — Enable New Zealand

In September 2008, Enable New Zealand won the Manawatu “Spirit of Community” category
in the business awards. This category celebrates not-for-profit or community organisations
contributing to Manawatu’s social environment.

Judges of the awards acknowledged:

» Enable New Zealand facilitates the delivery of resources to people with identified
health and disability support needs. _

» Enable’s entry form clearly outlined a five-year strategic plan and direction for the
business.

s The General Manager of Enable is very proactive and is constantly looking at ways to
save costs, improve staff training and development and implement more robust
quality structures into the organisation.

* Enable uses a team-based management style which was evident when the judges
arrived for the interview and the management team was available to answer questions
and discuss the organisation.

3.0 Education and Development

In terms of Education and Development, MDHB is committed to maintaining and enhancing
practices within the organisation which eliminate all forms of discrimination in employment
matters and which eliminate barriers to the recruitiment, retention and development of
employees. During 2008, our staff attended over 4,000 sessions of MidCentral’s internally
provided Education and Development Programmes.

As our Education and Development programmes are reviewed, consideration is given to
raising staff awareness and to take into account a disability perspective. Followinga
recommendation in the Disability Stocktake, last year we formally wrote to all facilitators
providing education and development programmes to MDHB staff, to ask them to review
their programme content to determine whether the programme they deliver:

o (Contains a disability perspective
s If so, whether this can be enhanced
» Ifnot, whether this would be appropriate to include.
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Facilitators were reminded that the programme they deliver should raise awareness (for both
staff and patients as appropriate) of working with people with disabilities, such as loss of
hearing, blindness, physical disabilities. Most facilitators reported that a disability
perspective was contained within the training programme they delivered and two facilitators
took the opportunity to enhance their particular programme.

- Our organisational wide orientation programme was reviewed and at the end of 2007, a “New

Staff Day” and “Core Skills Day” came into effect. Feedback from those attending continues
to be very position. The day has been further refined to include a welcome Powhiri which has

been very well received by all participating.

Included in the programme is an outline of MDHB'’s good employer/EEQ responsibilities,
removing barriers which prevent disabled people from participating fully in society, our
commitment to ensuring that we have employment practices in place so that as an employer
we do not discriminate against our employees, and our commitment to eliminating all forms

of discrimination.

MidCentral and Hawkes Bay District Health Boards have worked together to develop a first

level leadership programme “Leading Teams that Work”. This programme is being well
received by those attending and covers the essential competencies required for leaders within

our organisation. The programme modules are:

Leadership Skills
Responsibilities of Managers
Delegation

Time Management

Motivation and Empowerment
Decision Making

Conflict Management.

MidCentral Health also promoted the Deaf Awareness Week held in September, reminding
staff to “turn down the volume - with the goal of saving your hearing”. During the week, a
loud shirt day was held with staff being encouraged to wear their loudest shirt, and give a
donation in support of Deaf children. Prizes were awarded to the loudest, best Hawaiian, and

most ‘bling’ shirts.

Focusing still on deaf awareness, and moving on to deafness rather than hearing loss
prevention, a session was also held for staff by the Health and Disability Advocate for the
Deaf. The advocate presented on her role, the Code of Rights and how to communicate more
efficiently with the Deaf. The session was open to both staff and patients and those who are

deaf or hard of hearing.

An education session about the Jehovah Witnesses’ beliefs regarding medical care has been
held. This included how care can be managed without using blood or blood products and
what alternatives there are to transfusions.

3.1 ACC Partnership Plan

MDHB is a member of the ACC Partnership Programme and following the annual audit at the
end of last year, we have again been recommended by the auditor to ACC for tertiary status —
the highest level possible. However, ACC is yet to confirm that they have accepted this

recommendation.

The audit has a number of objectives including:
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» The employer has documented policies and procedures that promote a supportive
workplace environment, so that workplace-based rehabilitation following an injury
becomes the usual course of action wherever possible.

e The employer has active procedures in place for ensuring that timely and complete
rehabilitation is provided in an open, consultative manner, and in line with agreed
policies.

¢ The employer has consultative processes that support safe, early and sustainable
return to work of injured employees or maintenance at work where early intervention
support is identified.

MDHB was audited against standards under each of the above objectives. Achieving tertiary
status requires the commitment from all the organisation, including staff, to being involved in
health and safety issues. When recommending to the ACC that MDHB continues to meet the
audit requirements of the ACC Partnership Programme to the Tertiary Status level, the
auditor made the following overall comments:

» Health and safety management is well established and there is a good level of
awareness of processes to follow and individual responsibilities. Management
commitment to health and safety is evident and supported during feedback in the
course of the audit.

¢ The O’Shea No Lift programme, based on NZ Patient Handling Guideline — Liten Up,
was introduced by the DHB late 2004 and since this time the programme has been
rolled out gradually over each work area. This programme incorporates a number of
strategies such as expansion of lifting/patient movement equipment, appliance and
aids and staff training. Injury statistics demonstrate a significant reduction in injury
rates for injuries associated with patient/manual handling over the 2007/2008 year.

s Participation and consultation is facilitated primarily through Line Health & Safety
Committees although there are a number of other (including Union) consultation
forums working on particular projects such as patient handling and wellness.

» WorkAon is contracted to provide claims administration and case management
services. WorkAon works closely with the Rehabilitation Coordinator (Occupational
Health Unit) to facilitate positive rehabilitation outcomes. There are significant levels
of support for non work injury and illness with graduated return to work programmes
well established across services and departments.

The auditor did make two minor recommendations for improvement which MidCentral will
be addressing over the next few months.

4.0 Support of Staff with Disabilities

As reported to the Committee last year, every opportunity continues to be made throughout
the organisation to explore and provide employment opportunities for those with disabilities.
MDHB as a provider of health and disability services, has immediate access to in-house
resources who can make assessments as to what reasonable accommodation can be made to
meet the specific needs of employees with disabilities. Examples of these resources are our
Occupational Health Physician and Specialists in Rehabilitation Medicine.

If a potential employee has uncertainties about their ability to fulfil a particular role, they are
advised that MDHB welcomes the opportunity to discuss how the organisation can make
every reasonable accommodation to meet their needs. They are also advised that they are
welcome to discuss their needs with either the Occupational Health Unit, Infection Control or

the Human Resource Department.
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Where necessary, further medical assessment/information is obtained to ensure that the
employee will not be harmed in the workplace, and that they are fully aware of the job
demands. Wherever possible accommodation is made by MDHB and necessary
training/equipment to assist them in the role is provided.

MDHB’s Occupational Health Unit is very active in ensuring the needs of employees are met
both on appointment and on an ongoing basis during employment - the following are
examples of this:

¢ Ongoing liaison and input with ACC Case Managers and working together to facilitate
graduated return to work for employees who have sustained non work injuries. This
benefits the employee (work and remuneration available) and the employer (staff
available to work) and ACC (decrease in compensation payments).

e All new employees working in a clinical setting are provided with four hours practical
training on patient manual handling. No lift implementation has continued in
speciality clinical settings — Radiology and Radiotherapy.

¢ Provision of ergonomic furniture and workstations is a strong focus. Staff who work
at computer workstations for more than two hours at a time, are offered an ergonomic
assessment of their workstation. When necessary, recommendations are made for the
purchase of assistive equipment in order to maintain a healthy work environment.

* When an injured employee is not able to continue in their current role, alternative
duties are supported until such time as the employee is found a suitable role either
within or outside of the organisation.

¢ A number of staff who have required extended medical treatment have been offered
flexible hours of work/leave to accommodate both the demands of treatment and
restricted activities associated with acute or chronic conditions.

e Occupational Health liaises with staff and their manager to identify rehabilitation and
return to work options for individuals who are planning for elective surgery.

Enable New Zealand continues to provide work experience for those with a disability and is
very proactive in this regard.

5.0 Workplace Environment

Improving the working environment for our staff is one of the five strategic imperatives in
our Workforce Development Sirategy and forms part of our District Annual Plan initiatives.

The following are examples of some initiatives that have been put in place:

e MDHB has implemented the “Next Steppers” programme. This is a group-based
activity, building on the “10,000steps@Work” programme which ran over the past
two to three years. This new programme is less costly, more easily administered and
is designed to increase levels of physical activity using pedometers as a motivating
tool. It will improve the health and well-being of our employees by encouraging
people to be aware of the amount of activity they achieve during the day. Itisalsoan
opportunity for friendly rivalry, but more importantly provides social support and
encouragement for colleagues to improve their personal health. Twelve groups of 10
employees participated in the 10 week programme.

» In conjunction with this exercise programme, we have offered to staff “Weight
Watchers at Work”. This programme is a 13-week, quick and easy start, delivered on
site. The response to this has been huge, with 125 staff already commencing the
programme. Given the numbers participating, we have been able to offer reduced
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costs and no joining fee. Weight Watchers have advised that MDHB has the largest

“Weight Watchers at Work” group in New Zealand.

e MDHB made available to staff a FitnessNZ (a non-profit organisation) initiative which
gave staff not currently enrolled in a gym, 50% subsidised gym memberships. Our
MDHB SMASCH providers confirmed that any employee taking up this offer may
transfer to the discounted SMASCH scheme on completion with their contract with

FitnessNZ.

e MDHB supported ACC New Zealand Safety Week held in September. Static displays
at the front of Palmerston North Hospital and in the Staff Café were complemented by
a safety quiz and word-find for which prizes were awarded. While this year’s safety
week theme was Safety in the Home, MDHB took a broader look at safety at work as
well. Sessions were held for staff on security and fire, alcohol and injury and other

safety measures.

» The Department of Conservation held further presentations for staff, giving
information about the wonderful walks and framps available throughout our region
catering to different fitness levels — these presentations were again well attended.

e MDHB has implemented a range of healthy staff initiatives, examples of which are
outlined above. A wellness approach to the management of sick leave has been
established, with sick leave rates continuing to be addressed because they have, on
average, been significantly higher than our monthly target of 3.2%. Over the past
year, our sick leave rate has dropped considerably, from an average of 4.94% over
July/August/September 2007 to 3.43% for the same period in 2008.

6. Summary

MDHB continues to make good progress towards meeting our obligations and responsibilities
to be a good employer.

We remain committed to our obligations and responsibilities to reduce and/or eliminate
barriers in society to enable those with an impairment to reach their full potential. Itis
acknowledged that this is a challenge as the majority of our workforce is involved in direct
provision of care and our ability to recruit those with physical and sensory disabilities is
somewhat limited, particularly in clinical areas.

We continue to look at ways in which we can improve our employment practices and meet
our obligations and responsibilities and welcome feedback from the Disability Support
Advisory Committee in this regard.

7. Recommendation

It is recommended

that this report be recetved.

Anne Amoore
Group Manager
Human Resources
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FROM General Manager, Enable New Zealand

DATE 23 February 2009

MEMORANDUM

SUBJECT Inquiry re Quality of Care & Service
Provision for People with Disabilities

The Government has released its response to the Social Services Select Committee’s Inquiry into
the Quality of Care and Service Provision for People with Disabilities. A copy of Government’s
response is attached.

The review aims to make improvements for disabled people, particularly in terms of advocacy,
the quality of care of disability support services, and increased access, choice and flexibility of
services.

Responsibility for planning and funding disability support services is split between the Ministry
of Health and District Health Boards (DHBs). The Ministry has responsibility for the young
disabled, being people aged <65 years. DHBs are responsible for age-related disability support
services. Generally this is for people >65 years of age.

At this stage it is too early to assess what practical impacts the review will have for MidCentral
DHB. However, our long term strategies are in line with the intent of the review.

Some of the key components of the Government’s response are:

e A Ministerial advisory committee on Disability Issues is to be established. This will be
chaired by the Minister for Disability Issues, Paula Bennett. Details of the Committee’s
terms of reference have not yet been released, but it is understood that it will be
comprised only of Government Ministers. If at all possible, MidCentral DHB would like
to be in apposition to provide advice to the Committee as it believes it has a unique
perspective to offer given its DHB and Enable New Zealand functions.

e Inbroad terms the Committee will look at systems for information sharing and
collaboration between Government agencies, and monitoring implementation of the NZ
Disability Strategy. The work of DHBs, including MidCentral DHB, in implementing the
strategy is currently monitored and reported through the Ministry of Health.

¢ The Government has indicated it will explore the concept of a Local Area Co-ordination
system as a way of increasing access to disability information. It has also agreed to look
at improving processes for accessing basic, low cost equipment and modifications. This
work is underway through the Ministry of Health’s Equipment Management Service.

e The Government is to look at ways of improving access to supported independent living,
including individualised funding, for disabled people. Funding and planning
responsibilities for this currently rest with the Ministry of Health.

COPY TO: CEO's Department
MidCentral DHB
Heretaunga Street
PO Box 2056
Palmerston North
Phone +64 (6) 350 8910
Fax +64 (6) 355 0616
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The Ministry of Health’s Disability Services Workforce Strategy and Action Plan will be
progressed. This includes investigation of support for unpaid carers. MidCentral DHB's
draft annual plan for 2008/09 incorporates workforce capability, particularly in the area
of aged residential care.

The role of disabled people and their families in disability support service monitoring
arrangements is to be explored. This function largely occurs through the Ministry of
Health, although there may be some flow on impact for DHBs in terms of aged disability
services.

In terms of improving advocacy and complaints processes, the Government is awaiting
the outcome of the Health & Disability Commissioner’s review of the Operation of the
Health & Disability Commissioner Act 1994 and the Code of Health & Disability Services
Consumers’ Rights. Within this review, the Commissioner is consulting on whether a
separate Disability Commissioners dedicated to disability issues is required.

We will continue to monitor progress in implementing the Government’s commitments and will
report back to the Committee in July.

Recommendation

It is recommended:

that the report be received.

e -
i . /%/ :
eather Browning Sy
General Manager S
Enable New Zealand '
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Report of the Social Services Select Committee

on its

Inquiry into the Quality of Care and Services Provision for People with
Disabilities

Presented to the House of Representatives
in accordance with Standing Order 248

Y



Government Response to the Report of the Social Services
Select Committee on its Inquiry into the Quality of Care and

Services Provision for People with Disabilities

The Government welcomes the Social Services Select Committee’s report on its “Inquiry into
the Quality of Care and Services Provision for Pecple with Disabilities”. The report is the
result of a considerable amount of work by the Select Committee over a long period of time,
and represents a major contribution to the development of policy in this important but
challenging area. The Government responds to the report in accordance with Standing
Order 248.

The Government supports the underlying intention of the Select Committee's
recommendations of adopting a citizenship-based model for disability supports that is based
on improving disabled people’s ability to live everyday lives through giving them increased
choice and control over the supports they receive and the lives they lead.

There are two broad approaches to the Government's response. For the majority of
recommendations the response indicates that further work is required before the
Govermment can make decisions on the particular steps it will take, as the recommendations
are wide ranging and have significant implications for a range of government agencies and
disabled people. The Government's ability to respond to some of these recommendations is
also affected by the need to consider the results of consultation processes before taking
decisions. This particularly affects the recommendations relating to the Health and Disability
Commissioner and the Health and Disability Services (Safety) Act 2001. In other cases,
however, the Government has already implemented several responses that are consistent
with the Select Commitiee’s recommendations, or is expanding and modifying its existing
work programmes so that they are consistent with the Select Committee’s recommendations.

The Government expecis to progress the substantial work programme outlined in this
response during 2009. The scope of issues to be considered, however, means that the
Govemment will need to prioritise the order in which it considers issues. In doing so, the
focus will be on steps that make the biggest difference to disabled people through enabling
them to live an everyday life and to have increased control and choice over what they do.
The current fiscal climate means that the immediate focus must be on using existing
resources in more cost-effective ways rather than on major structural change or increased
levels of funding.

The Government acknowledges that the Select Committee considers that there should be
ongoing monitoring of the Government's progress in implementing some of the Select
Committee’s recommendations. The Government suggests that this ongoing monitoring take
place as part of a regular, annual examination - such as through reviewing the annual report
on the implementation of the New Zealand Disability Strategy - rather than as part of an ad
hoc process. This would avoid the additional and resource intensive work that can result
from ad hoc monitoring arrangements. Options for doing this will be examined in the further
work outlined under Theme One below.

The response beiow is presented under seven themes, with each theme covering one or
more recommendations. These themes largely reflect the way in which the issues are
presented in the Select Committee’s repori. The responses should be treated as relating to
all the recommendations in a particular theme unless it is clearly indicated that it relates to
particular recommendations.



Recommendations and government response

1 Enhancing leadership and accountability structures (this section covers
recommendations 1, 2, 3 and 4)

1 We recommend to the Govemment that it appoint an appropriately funded lead agency
with responsibility for disability issues, accountability for the disability sector, and a role
monitoring the sector.

2 We recommend to the Government that it establish an independent disability
commission if this arrangement has not achieved significant change within six years.

3 We recommend to the Government that i introduce effective systems for information
sharing and collaboration between the main Government agencies responsible for
disability support.

4 We recommend to the Government that it make the new lead agency responsible for
ensuring that the New Zealand Disability Strategy is put into action effectively, and
establish a national plan of action to ensure that the strategy is implemented without
delay by the appropriate agencies.

Response

7 The Government acknowledges that improvements can be made to the leadership of, and
accountability structures for, disability services. As an initial step, the Government has
decided that it will improve Ministerial-level collaboration on disability issues through
establishing a Ministerial Committee on Disability issues, chaired by the Minister for Disability
Issues. The Government has also directed officials to further examine the two broad issues
raised by these recommendations:

a What practical changes should be implemented that will improve government agency
responsiveness to disabled people as envisaged by the 2001 New Zealand Disability
Strategy? We note that the recent Review of the Implementation of the Disability
Strategy found that central government agencies have undertaken a significant level of
activity to implement the Disability Strategy, but that in all areas more work is needed
to meet disabled people’s needs and aspirations.

b What practical changes should be implemented that will improve the way in which
government agencies that fund disability supports operate together? This would allow
them to be more cost effective and reduce the burden on disabled people and their
families of dealing with multiple agencies. This could result from, for example, better
coordinating mechanisms, improved information sharing, and improved incentives fo
collaborate.

8 The Government does not, however, favour establishing new agencies, such as establishing
a Disability Commission. Such significant structural changes are likely o be costly and
distract officials from carrying out the substantial work programme that is outiined in this
response.

9 The Government has also asked officials to consider, as part of the work they already have

underway to improve the monitoring of the New Zealand Disability Strategy and to monitor
the United Nations Cenvention on the Rights of Persons with Disabilities, how progress on
the work programme outlined in this response might alse be monitored (recommendation 4).




2  Changing the way that people access the disability support system (this

section covers recommendations 5, 6 and 12)

5 We recormnmend fo the Government that it change the role of existing Needs
Assessment and Service Coordination agencies to ensure there is no duplication with
local area coerdination, and that they focus on meeting the needs of individuals, rather
than those of service providers. All Needs Assessment and Service Coordination
agencies should have a clear separation from service providers. We also ask that
progress reports on this matter be provided to the Social Services Committee every 12
months.

6 We recommend to the Government that it establish a new entry point in the community
for people seeking disability information, in the form of an agency with the additional
role of building community capacity and support, along the lines of the local area
coordination system established in Westem Australia. We also ask that progress
reports on this matter be provided to the Social Services Committee every 12 months.

12 We recommend to the Government that it provide more flexible, streamlined funding for
equipment and modificaticns by allowing providers to authorise expenditure on lower-
cost supports up to set limits. We also ask that progress reports on this matier be
provided to the Social Services Committee every 12 months.

Response

10  The Government is committed to an approach to accessing the disability support system that
gives disabled people greater control over their lives and supports participation in the
community. Consistent with this, the Government acknowledges that evidence from some
other jurisdictions suggests that Local Area Coordination is valued by many disabled people
and is more cost-effective than some altemative approaches. Accordingly, it has directed
officials to investigate how Local Area Coordination-type processes might be implemented in

New Zealand, and the desirability and feasibility of doing so (recommendations 5 and 6).

That investigation will include the following types of issues:

a the impact that Local Area Coordination-type processes would be expected to have on
the ability of disabled people and their families o live everyday lives, the costs of
introducing it, and whether it is expected to lead to a more cost-effective use of
resources,

b the particular form that Local Area Coordination-type processes couid take in New
Zealand, and the resulting changes that would be required to the roles of existing
Disability Information and Advisory Services, Needs Assessment and Service
Coordination organisations and providers;

C what changes to the overall approach to funding, assessing for, and delivering disability
supports could support the introduction of Local Area Coordination-type processes; and

d the potential to extend Local Area Coordination-type processes to Govemment
agencies, other than the Ministry of Health, that fund disability supports.

11  The Govemment agrees that improvements can be made to processes for accessing basic,

low cost equipment and modifications {(recommendation 12). Consistent with this, the
Ministry of Heaith is working with its contracted Equipment Management Service providers to
improve the speed with which people can get basic equipment through, for example,
expanding the range of people and providers who can assess people’'s need for basic
equipment, and improving the distribution arrangements for equipment. The investigation of
Local Area Coordination-type processes will also consider whether it is possible to streamline
the delivery of other low-cost supports.




3 Increasing choice and flexibility in disability supports (this section covers

recommendations 7 and 8)

7 We recommend to the Government that it direct the relevant ministries to ensure that
funding is provided in a way that allows people with disabilities more choice about their
day-to-day living arrangements. They should have better access to supported
independent living and individualised funding. We also ask that progress reports on this
matter be provided to the Social Services Committee every 12 months.

8 We recommend to the Government that it ensure that age-appropriate services that
provide a good quality of life in ordinary surroundings are made available for younger
people with high needs, who are now placed in rest homes inappropriately. We
consider this should be achieved within two years.

Response
12  The Government suppcerts an appreach that empowers disabled people to manage their own

personal support services and gives them greater choice and control over their lives,
including through providing better access to supported independent living [in which services
are wrapped around a person to enable them to meet their goals] and individualised funding
[also known as direct funding, in which people directly manage the support services they
receive] (recommendation 7). Consistent with the Government's direction to officials to
implement such an approach the Ministry of Health, in consultation with other government
agencies and within available resources, is:

a

Expanding the availability of supported living and individualised funding arrangements,
such as through increasing the number of agencies which offer these types of support
and expanding their scope. For example, it may extend eligibility for individualised
funding to more disabled people who may not previously have fit the criteria, and
support a wider range of activities and choices for them within this service delivery
approach.

Removing barriers to people choosing their living arrangements through scoping a
project to give providers more flexibility about the range of supports they are able to
offer to disabled people. This could include such things as allowing residential
providers o offer supported living services, and using the flexibility that is now included
in the home and community support services. The move 1o increase flexibility in home
and community support services was introduced when a joint ACC/ Ministry of Healih
service specification replaced more restrictive home based support service
specifications.  Future work will be guided by a current evaiuation of the
implementation of the new service specification.

Scoping a project that has the goal of the majority of people with very high support
needs living in supported independent living arrangements rather than in residential
care within five years. The Government will, however, continue to support people who
choose to remain in residential care.

Giving disabled people who live in residential services a greater degree of choice and
control than they have at present through, for example, giving them increased choice
over who they live with.
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The Ministry of Health is also scoping a project that has the goal of making realistic and
affordable age-appropriate services available to all people with physical and neurclogical
disabilities (aged under 65) and high support needs within 3 years (recommendation 8). The
number of younger people who live in aged care facilities has reduced in recent years. The
Ministry of Health's ability to implement this project will in part, however, depend on such
things as the availability of accessible housing in suitable locations and the availability of
funding.



4  Support for carers and transitional arrangements (this section covers

recommendations 9, 10 and 11)

9 We recommend to the Government that it ensure that better support is provided for
unpaid caregivers. We recommend to the Government that it ensure that the New
Zealand Carers Strategy is implemented urgently. We also ask that progress reports on
this matter be provided fo the Social Services Committee every 12 months.

10  We recommend to the Government that it extend pilot programmes for students with
disabilities in transition frorn school into employment, training, or further education, and
ensure that the effectiveness of these programmes is monitored closely. We also ask
that progress reports on this matter be provided to the Social Services Committee
every 12 months.

11 We recommend to the Government that it allocate sufficient funding and resources to
make high-quality respite care available nationwide.

Response
14 The Government agrees that better support for unpaid carers is important and is
investigating the options for taking forward the Five-year Action Plan of the New Zealand

Carers' Strategy (recommendation 11).

15 The original pilot for transition services for disabled people who are moving to post-school

options such as employment, training or further education has been extended by the Ministry
of Social Development and now extends to over 65 providers throughout the country who are
providing services to students identified as having very high needs or high needs under the
Ministry of Education’s Ongoing Reviewable Resourcing Scheme (recommendation 10).
This has meant that all students receiving this service now have a choice of transition
provider. The new form of contract for transition services, with milestone payments at key
stages in the transition process, assists with the monitoring process.
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Improving disability services monitoring arrangements (this section covers
recommendations 13, 14, 15 and 16)

13  We recommend to the Government that it ensure that evaluations and audits of
disability services focus on the quality of life and the opportunities for people with
disabilities. Evaluations and audits should be focused on development and satisfactory
outcomes for peopie with disabilities rather than on compliance with minimum
standards for audit purposes. Teams must have the freedom and the responsibility to
talk with ail stakeholders involved in services. We consider this should be in place
within 12 months.

14  We recommend to the Government that it develop disability standards for community
services, with appropriate outcomes focused evaluation processes, and require the
lead disability agency to ensure that duplication is avoided and that best practice is
followed. We also ask that progress reports on this matter be provided to the Social
Services Committee every 12 months.

15  We recommend to the Government that it give people with disabilities and their families
a key role in the monitoring process, to ensure that quality of life is measured and
valued. We consider this should be done within 12 months.

16  We recommend to the Government that it make the evaluation reports of services
readily available to the public, taking care to preserve the privacy of individual residents
of service users, and their families. We consider this should be done within six months.

Response

16

17

18

19

The Government agrees that monitoring of disability services should focus on quality of life
outcomes for disabled people, rather than a “tick-box™ approach. This applies to both

- contract-based monitoring by the Ministry of Health and other agencies, and monitoring

under the Heaith and Disability Services (Safety) Act 2001. Monitoring under that Act is
based on the Health and Disability Services Standards (which are also referred to in relevant
Ministry of Health contracts).

The Ministry of Health's Disability Services group’s contract-based monitoring has already
moved in this direction, with the Minisiry’s recent introduction of developmental evaluations
that are focused on quality of life outcomes for disabled people. A similar approach is
applied by the Ministry of Social Development to its monitoring of community participation
and employment services. In these cases, disabled people and their families have central
roles in the monitering processes, and audit teams talk with all stakeholders, with a focus on
the experiences of, and the outcomes for, people who use services. This approach is
consistent with the requirements of the United Nations Convention on the Rights of Persons

with Disabilities.

The Government will review the desirability and feasibility of, and the requirements for
implementing, quality of life monitoring of residential disability care under the Health and
Disability Services (Safety) Act 2001. This review will also consider the role of disabled
people and their families in the monitoring process (recommendations 13 and 15). Any
changes to the way in which residential disability care is monitored couid, however, only be
made after the consultation requirements that are set out in the Health and Disability
Services (Safety) Act 2001 have been met (recommendations 13 and 14).

The Ministry of Health is moving towards making audit reports of community disability
services under the Health and Disability Services (Safety) Act 2001 publicly available. These
reports will be summaries that are designed to protect the privacy of service users and their
families. The Govermment has directed officials to consider whether it is possible to make
contract-based development evaluations public in a way that adequately protects the privacy
of service users and their families (recommendation 16).




6 Improving advocacy and complaints processes (this section covers

recommendations 17, 18, 19, 20 and 21)

17  We recommend io the Government that it investigate the appointment of an
independent disability commissioner, possibly within the office of the Health and
Disability Commissioner. Any required legisiation should also expand the areas the
commissioner may examine to include, for example, access to services and individual
funding issues. The commissioner should be responsible for considering disability
issues in relation to health, education, social development, and housing, and promote
the recognition that disability is a fact of life and not primarily a health matter.

18 We recommend to the Government that it introduce legislative change to strengthen
and expand the scope of Government funded advocacy and complaints services for
people with disabilities. This should enable the independent disability commissioner to
oversee access to disability services.

19 We recommend to the Government that it make it possible for complaints about
disability support to be lodged verbally, to improve access for people with disabilities.

20 We recommend to the Government that it establish an independent process for
reviewing funding decisions made by Needs Assessment and Service Coordination
organisations and the Ministry of Health.

21  We recommend to the Govemment that it require the disability commissioner to
establish a process for checking that his or her recommendations have been acted
upon.

Response
20  The Health and Disability Commissioner’'s current Review of the Operation of the Health and

Disability Commissioner Act 1994 (the Act) and the Code of Health and Disability Services

Consumers’ Rights includes many of the issues raised by these recommendations. For

example, the Commissioner is consuiting on whether there should be a separate Disability

Commissioner and whether that role should be able to consider complaints about funding

issues and access to services. The Government has also discussed with the Commissioner

its pre-election commitment that a Deputy Commissioner be solely dedicated to disability
issues. The Government wili take decisions on issues that are within the scope of the
Commissicner's review of the Act and the Code after the Commissioner has completed his
consultation process.

21 The Government is, however, able to respond on several issues raised by these

recommendations that are outside the scope of the Commissioner's review of the Act and the
Code:

a The Government supports the principle that people who live with disability experience
barriers in all areas of life - disability is not primarily a health matter (recommendation
17). The government expects that all government agencies, including the Health and
Disability Commissioner, and other organisations receiving government funding will be
aware of this principle and act accordingly.

b The need to strengthen the Health and Disability Commissioner's advocacy work has
already been recognised, with the Commissioner's funding being increased with the
aim of increasing the number of advocates from 34.5 in September 2008 to 41 in
2009/10 (recommendation 18}. The focus on advocacy reflects the fact that its face to
face, supportive approach is often more suitable for people who need to build
relationships with providers as they use supports on an ongoing basis, than a
complaints process that focuses on specific concerns. The Government notes that the
advocacy service already addresses situations faced by individual consumers outside



of the “health and disability” sefting. We await the Commissioner's advice on whether
that needs to be better reflected in the Act's wording.

The Government recognises that, alongside the more formal advocacy and compiaints
services provided by Government, less formal advocacy options that enable disabled
people and, similarly, their families, to make and communicate their decisions can be of
considerable assistance to disabled people. Many disabled people, however, do not
have family and friends in a position to advocate for them and assist them to be heard,
provide with the opportunity to make their own decisions and have greater control over
their lives. We have, therefore, directed officials to investigate whether and, if so, how
these less formal types of advocacy might be supported.

All existing complaints services that are likely to be used by disabled people already
accept verbal complaints (recommendation 19). The Government is, however, keen for
complaints services to have a greater profile and to be seen as disabled person
friendly, and notes that there are existing initiatives to better inform consumers about
these services. We have instructed officials to report to the Government on how best
to make the service(s) better known amongst disabled people and their families, and
easier to use. There is also likely to be benefit from further considering whether
complaints services can be better coordinated to help improve disabled people's
experience of them and to improve outcomes for disabled people.

Disabled people can currently ask their Needs Assessment and Service Coordination
erganisation or the Ministry of Health to review their support allocation. We have asked
officials to review these processes so that they provide people with greater assurance
that services are allocated consistently and in accordance with government policy
(recommendation 20). Allowing independent reviews of funding decisions would,
however, make it difficult for the Ministry of Health to manage within its availabie
rescurces as this could move towards an ‘entitlement’ approach to services, which is
difficult to manage within capped funding.

The Health and Disability Commissioner advises that he already has a process in place
for following-up on his recommendations (recommendation 21). Also, the Health and
Disability Commissioner advises that in 2007/08, 99% of his recommendations were
complied with. it is, however, possible that not all parties interested in a particular
complaint are aware of the resuits of the follow-up process. The Government wili,
therefore, ask the Commissioner to ensure that all parties are made aware of the

results.
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Implement a cross-sector workforce strategy (this section covers
recommendation 22)

22 We recommend to the Government that it establish a strategy for improving training,
pay rates, and working conditions for the caring and support workforce in the disability
sector, including those funded through Vote Health. Such a strategy should include a
structured career path, a skills-based pay system, values-based training for all staff,
and consistent and appropriate conditions of work, including health and safety,
safeguards, and paid training. The funding should take into account the requirements
and costs of training. The relevance and appropriateness of all current training
programmes should be reviewed immediately in the light of our recommendations, We
also ask that progress reports on this matter be provided to the Social Services
Committee every 12 months.

Response

22

23

24

25

The Government agrees that a strategic approach is needed if the care and support
workforce is to effectively support disabled people to be independent and participate in
society. In accordance with this approach, the Ministry of Health has developed a Disability
Services Workforce Strategy and Action Plan (for support that is funded by the Ministry of
Health's Disability Services group). This was prepared in consultation with a strategic sector
reference group, and comment was sought from a range of organisations including groups
representing disabled people, providers/ employers and support workers.

The Workforce Strategy and Action Plan has the overall objective of improving the status and
capability of the disability workforce, and enabling the disability sector to recruit and retain
competent support workers and specialists. Implementing the Action Plan from within
existing resources will lead to providers being able to provide paid training for workers, the
development of a structured career path and values-based training for all care and support
workers. A skills-based pay system will be introduced as funding becomes available. In
addition, the Tertiary Education Commission will be asked to review the relevance and
appropriateness of current training programmes. The Govemment notes, however, that
working conditions are negotiated between employers and employees and it is not normally
appropriate for it to directly influence them.

The Workforce Strategy and Action Plan is complemented by a cross-Health sector Care and
Support Workforce initiative (including District Health Boards, the Ministry of Health and
ACC). That initiative seeks to address workforce issues for those who provide care and
support to people of all ages. The approach taken in these two work programmes is broadly
similar, which reflects the fact that there are some close linkages between the aged care,
mental health and disability support workforces.

There is close collaboration between those working on these two work programmes to help
support the development of consistent approaches. It would, however, be difficult to
combine these two work programmes or to expand them to cover other sectors, such as
people employed in the education sector. Doing that would make both of them unwieldy and
jeopardise the progress that has been made to date.

10
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FROM Chief Executive Officer

DATE 24 February 2009

SUBJECT Draft 2009/10 District Annual Plan M E M ORAN DU M

Overview

The District Annual Plan is very draft. Financial information was late coming through the
MoH, and details of the Government’s priorities is still not complete. In addition, the budget
process is taking longer than planned.

The consolidated financials have yet to be completed and incorporated into the District Annual
Plan. Itisintended that the DHB achieve a break-even position in line with the Minister of
Health’s expectations. This will require some prioritisation and decisions regarding service
provision. While the Funding Division is in a break even position (before spending ring fence
monies) the DHB is not and therefore any budget must be considered as draft only at this stage.

Strategies/projects for next year and beyond are detailed, but may be subject to change
dependent on financial outcome. Review has yet to be take place to ensure all
strategies/projects have been included in budgets.

The Minister of Health’s priorities as per letter of expectations and funding envelope are known,
but details of what is required is still to be received. This is particularly so around emergency
department, and kick-starting primary care. This information is due in March. The Minister
has written to DHB Chairs regarding electives. A copy of the letter of expectations, funding
envelope, and electives letter is enclosed for members’ information — refer Appendices A, B and

C.

The national health targets have yet to be confirmed for 2009/10 and it is understood that these
will likely to be changed. A new target for emergency department wait times is to be added.

As this information comes to hand over the next few weeks, we will update the District Annual
Plan accordingly. It is anticipated that a complete plan will be available for the Committee’s

meeting in April.
Meantime, we have noted in the Plan where additional information is to be provided.
Government Priorities

The summary is a broad overview of the Government’s priorities and health targets, and our
understanding of its expectations. This is very high level and indicative only as we are awaiting

additional information.

COPY TO: Corporate Services
MidCentral DHB
MHeretaunga Street
PO Box 2056
Palmerston North
Phone +64 (6) 350 8350
Fax +64 (6) 355 0616
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6.

7.

Increase elective volumes year on year. This includes improved volumes of around
3.28% per year, as well as genuine reductions in wait times for patients. DHBs are being
asked to complete an elective service plan which details how the increased volumes will
be achieved, including provider arm capacity, private capacity, and use of other DHBs.
The Plan must also have senior clinical staff support and sign-off. It is understood the
Ministry of Health will also be looking at local surgical intervention rates to ensure any
that are significant above or below the mean are addressed. Greater flexibility re elective
funding and criteria is being introduced.

Improve emergency department waiting times. A new emergency department length of
stay target is to be introduced. It is understood that compliance with this target will be
required by the end of 2010. The target is likely to be along the lines 95% of patients are
progressed within six hours (from time of arrival to admission/discharge). In this DAP
we have to show how we are going to meet it.

Improve cancer waiting times.

Improve workforce retention. This relates particularly to clinical staff turnover rates.
The Government is seeking improved clinical staff retention, and, clinical leadership
being fostered, including the development of clinical networks and regional
collaboration.

Financial performance. Government priorities are to be achieved through existing
resources, with strong financial disciplines.

Increased regional collaboration.

Improving productivity and value for money.

Expectations as per Funding Envelope

8.

10.

Maintain core services and use demographic increases for additional volumes, including
elective growth.

Not deteriorate financial positions. This is, achieve break-even at an operating line
basis.

Implement the Government’s five commitments, being:

s Boost funding for medicines to expand the availability of subsidised medicines
Additional funding has been provided for Herceptin and other drugs. Agreement
has been reached between DHBs and Pharmac as to how this will be spent. The
additional funding is for the cost of drugs only and does not include dispensing fees.

e Improve the quality of supervision and nursing in rest homes

s Kick-start the devolution of services to primary care
The Government wishes to see some hospital services provided by primary care. The
first list of services is expected to be: increased access to diagnostics (imaging), first
specialist assessments, and follow-up appointments (specialist or post operative).
This is dependent on PHO readiness. Performance measures will be developed,
sucha s reducing waiting times, and increased capacity in secondary care. A further
list of services will be provided at a future date. All newly devolved services to be

provided without co-payments.



s Dedicated respite care beds
Ensuring access to dedicated respite beds. (NB: some DHBs do not specifically
contract for this service. MDHB does.)

e Post natal stays
Ensure women wishing to stay longer than 48 hours in hospital following the birth of
their child may do so.
Management/Administration Numbers
11. At the Government’s request all DHBs have established a cap on
administration/management numbers. These are based December 2008 levels, with
adjustments for vacancies, ete. This cap is to be maintained throughout the year ahead.

Plan

As the draft Plan is under negotiation with the Ministry of Health, it is provided in the
confidential section of this report.

This year the detailed contract/funding information previously provided as appendices to the
Plan will form their own supporting document.

Recommendation

It is recommended:

that the report be received.

Md_rra Georgel
Chi‘ef xecuiive Officer

Appendices:
A Letter of Expectations for 2009/10 dated 19.2.09
B Letter re Funding Envelope 2009/10 and Planning Assumptions for 2010/11 and 2011/12 dated 22.12.08

(including Appendices One and Twa)
C. Letter re Flective Services Funding for 2009/10 dated 20.2.09



Office of Hon Tony Ryall
Appendlx A

Minister of Health s
Minister of State Services

18 February 2009

Mr lan Wilson

Chair

MidCentral District Health Board
PO Box 2056

PALMERSTON NORTH 4440

Dear Mr Wilson
Letter of Expectations for 2009/10

This letter sets out the new Government's expectations for District Health
Boards (DHBs) and their subsidiary entities for 2009/10.

The new Government wants the public health system to deliver better,
sooner, more convenient healthcare for all New Zealanders. We want
shorter waiting times, less bureaucracy, and a trusted and motivated
health workforce.

New Zealanders made it clear during the general election that they are
concerned about the availability and quality of hospital services. Reflecting
this widespread concern, the public health service's priorities this year will
be sharply focused on hospital services.

Having said that, commitment to the Primary Health Care Strategy
(PHCS) is bi-partisan and remains important. In 2010/11 we expect to
build on the PHCS by shifting some secondary services to more
convenient primary care settings (at no cost to patients), and establishing
multi-disciplinary Integrated Family Health Centres. Activities during the
next vyear should lay appropriate foundations for the successful
implementation of these initiatives in 2010/11.

The new Government intends to hold you, along with all other DHB chairs,
directly accountable for your performance. We expect Boards, in turn, to
hold Chief Executives and management teams accountable for improved
performance within each DHB. We will meet with you twice a year to
discuss performance. We will be looking particularly closely at your ability
to deliver in the Government s priority areas, whlle keeping within budget.

| DOC NUMBER K/ch ,g@

FILE NUMBER

FORACTION B+
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Expectations of all District Health Boards:
Improve service and reduce waiting times

New Zealanders should have timely, high-quality access to healthcare services when
they need it. For many, confidence in the health system over recent years has been
damaged by excessive waiting and delays. Resources should be moved away from
the back-office and from poor quality spending into frontline services. We must
improve patient outcomes and satisfaction.

Specifically, we expect you to: ‘

« Increase elective volumes year on year — we expect improved volumes of
both first specialist assessments and elective surgery. These improvements
should achieve genuine reductions in waiting times for patients.

« Improve emergency department waiting times - We expect improved
service in ED's in relation to both the current triage time indicators and the new
emergency department length of stay target.

« Improve cancer treatment waiting times - We expect shorter intervals
between patients’ diagnosis and treatment, particularly radiation treatment.

Improve workforce retention

High clinical staff turnover rates exacerbate workforce shortages. Trusting, véluing,
and fully engaging heaith professionals will improve patient care and job

‘satisfaction, and assist recruitment and retention.

Specifically, we expect you to:

« Improve clinical staff retention - We expect you to adopt good staff practices
aimed at developing cultures that value employees and promote trust. This will
be clearly demonstrated through measures of increased retention, genuinely
reduced vacancy rates and greater staff satisfaction.

» Foster clinical leadership - clinical leadership is internationally recognised as a
fundamental driver for improved care. We expect that you will actively foster
the development of a culture of clinical leadership within your DHB including
supporting the development of clinical networks and regional co-operation.

As the Ministers of Finance and State Services advised in December, the new
Government expects all crown entities ~ including DHBs - to maintain a strong
focus on improving productivity and value for money. The deepening world financial
crisis and the impact it is having here in New Zealand means all crown entities will
have to look at their performance very hard, to make sure every dollar spent is well
spent.

While the new Government is maintaining the future health funding track set out by
the previous Government, the priorities signalled in this letter will need to be met
through your existing resources, You will need to maintain strong financial discipline
to ensure resources are available to meet expectations.



Increased regional co-operation is an essential part of our future direction. You

continue to have operational flexibility to re-prioritise efforts and costs internally to '

achieve these cbjectives.

Ih your District Annual Plan and Statement of Intent for 2009/10 we look forward to
your plans to progress these priorities — plus the initiatives set out in the December
funding letter.

We recognise the huge challenges faced by DHBs and want to thank you for your

assistance in meeting the public’s priority for improved service in key parts of the
public health service. » '

Yours sincerely
J— 7 . 7 - —dais .

Hon Tony Ryall
MINISTER OF HEALTH

S
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22 December 2008

Ref. No _.
- H006—27~2—6
Mr Murray Georgel _
Chief Executive Officer : N
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Dear Mr 9%;

FUNDING ENVELOPE 2009/10 AND PLANNING ASSUMPTIONS FOR 2010/11
AND 2011/12

This letter provides funding advice for your District Health Board (DHB) for devolved
services for 2009/10 and provides funding planning assumptions for 2010/11 and
2011/12. The revenue information within this letter shou!d be used in the preparation
of your 2009/10 District Annuai Plan (DAP).

The Minister of Health has agreed that this funding package can be released to
DHBs for planning purposes. As usual, the funding information is subject to Cabinet
endorsement and the Government Budget process. This early announcement is to
~ enable you to plan ahead and is a significant benefit for DHBs and the Ministry of

Heailth (the Ministry).

New funding |
DHB funding is based on the Population Based Funding Formula (PBFF). The
funding package has been designed to ensure the maintenance of per capita service
coverage, in order to advance five particular Government commitments (see
appendix two), and to meet the performance expectations that will be outlined in the
letter of expectations in February 2009.

The forecast funding frack (FFT) for 2009/10 has been calculated as 3.116%, and |
demographic funding as 1.678%. Additional revenue has been provided as a
contribution to ensure that Government commitments are met.
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1. DHBs will maintain core services and use demographic increases for
additional volumes including electives growth. This must be
demonstrated in your District Annual Pian

2. DHBs will not deteriorate their financial positions

3. DHBs are directed to implement the five government commitments (the
funding contribution to these commitments is contingent upon this
expectation being demonstrated.in your 2009/10 District Annual Plan-see

. appendix two. for further details). -

The current package includes an envelope of funding to contribute to achieving some
of the new Government's objectives. You should describe your proposals for this
funding in your 2009/10 DAP. The affordability of the overall package is dependent
upon DHBs delivering to Government expectations, including financial results. In
order to assemble this funding package the Government has had to utilise the bulk of
the funding within the health allocation.

| note a number of collective employment agreements expire in the 2009/10 year. [t
is the Government’s clear expectation that renegotiated agreements are affordable

within FFT.

You will be aware that the health sector, along with the rest of the public sector, faces
a tighter fiscal environment. Vote Health is facing a declining rate of new growth: it is
therefore critical that boards work to obtain greater productlwty within the fundmg the
Government has made available. _

| am aware your Board’s recent advice to the Minister of Health your Board was likely
to run a small deficit for 2009/10. Given the level of funding your board is to receive |

expect your Board will break even for 2009/10 and there will be an increased level of
services provided. This will be demonstrated in your District Annual Plan.

Planning signals for 2010/11 and 2011/12

We have estimated your funding increases for the out-years based on forecast FFT
of 2.67% for 2010/11 and 2.67% for 2011/12 plus a conservative assumption for
demographics. Actual funding allocations will depend on the updated PBFF for each
year and are therefore subject to change.

For the 20010/11 year your Board should plan on 3.7% revenue growth.
For the 2011/12 year your Board should plan on 3.7% revenue growth.

Longer term out-year growth for the District Strategic Plan will be provided in the new
year. '
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Details
For further details of the package please see the appendices.

| Appendix | Contents ,
- DHB individual results
Funding to advance Government priorities
Technical report - DHB Funding Package for 2009/10
Funding for Elective Serwces 2009/10

PIWIN[=

Due to the complicated nature of putting together the package it would be useful for
your staff to pay particular attention to the following technical areas:

e Changes to inter-district flow (IDF) prices

‘e Rebasing for IDF prices

o The pharmaceutical cancer freatment budget and IDFs

e The NHI domicile problems in the greater Auckland region

Teleconferences
My staff will be running teleconferences on Tuesday 23 December 2008 to explain
details behind the 2009/10 DHB funding packages.

| Region Time
Northern ' 09.30am — 10.30am
Midland '
Central . 11.00am — 12.00pm
Southemn

To dial into a teleconference dial 083033, followed by pin 8815044#.

Minister’s letter of expectations

The Minister will formalise his priorities and expectations in February 2009 through
his Letter of Expectations. At the same time the Ministry will advise you of the
associated health targets and accountability measures that will apply for 2009/10.

In the meantime, to support your planning processes, the latest version of the
2009/10 DHB Planning Package, excluding reporting requirements, can be accessed
on the Nationwide Service Framework library website, http://www.nsfl.health.govt.nz.

Finally 1 would like to take this opportunity fo express my appreciation to the many
DHB staff who have participated in the funding related work streams this year. We
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mh:r d:qfnm‘ ﬂnw vofumes and pricing.”

Yours sincerely

Stephen McKernan
Director-General

Copies via email to CFOs, GM Funding & Planning

Enclosed with electronic copy:
¢ Disability support services first offer
» (0910FEBOOK Dec08 release (excel workbook)

Available from Quickplace:
e AllIDFs
IDF price book 2009/10
IDF methodology notes 2009/10
IDF merge technical note
PBFF review report (pre-publication) — available early 2009



Results for MidCentral District Health Board

Mid Central DHB
Table one Summary 3 GST exclusive
Population part of funding 396,302,666
Transitional fanding 0
Top-slices

| Primary Maternity 494,795
SMOQ Funding 304,225
Total Top Slices 799,020
2009/10 Appropriation 397,101,686
IDF Inflow 39,103,204
Total revenue including IDF inflow 436,204,889
IDF Outflow -44,188,582
Expected CYFS IDFs -166.524
Total revenue including NET IDFS 391,849,784
Table two Calculation of 2009/10 funding advice $ GST exclusive
Dec 2008 Base Starting_point 371,497,787
Total 2009/10 changes to base ¥ 162,507
IDF Rebasing -510,982
Total Adjustments -348.475
Demographic Growth 9,750,620
FFT 11,555,533
Funding to advance Government priorities 4,646,221
2009/10 Appropriation 397,101,686
1.Total 2009/10 changes to base consist of:
Reduction in SMO settlement funding -38,000
Reduction in the development & maintenance of PHO planning &
response to local, regional or national health emergencies -37,000
Human Papillomavirus Immunisation programme 184,555
National Assessment of Reduced Pharmaceutical Co-payment for all
Scripts over $3 52,952

162,507

~ Appendix one: DHB Funding Advice 2000110~~~



DHBs are expected to maintain base services, increase core services in line with
demographic funding growth and to implement the following five government
manifesto commitments.

Boost funding for medicines by an extra $180M over three years to expand the

~ availability of sub5|d|sed medicines.-

The Minister's expectataon, is that funding for the medicines budget (community
pharmaceuticals and pharmaceutical cancer-treatments) will increase in 2009/10 by
$40M over the 2008/09 base expenditure. The $40M is made up from:

Increase in funding for Herceptin funded from Ministry $ 5.3M
DHB contribution from package _ $34.7M

Note the $34.7M includes the provisional agreement to increase medicines
expenditure by $19M.

DHBs should discuss any increase fo apply to the pharmaceutical cancer treatments
with the DHB/Ministry cancer programme.

DHBs should demonstrate this commitment has been met by providing a copy of the
agreement with Pharmac to the Ministry by end of April 2009.

Improving the quality of supervision and nursing in rest homes

The Minister's expectation is that the funding increase for the aged residentiai care
contract negotiations is made up from full FFT plus an additional $18M. The $18M is

to be funded from this package.

The funding is to improve the quality of supervision and nursing in rest homes by
helping rest homes support and retain nursing staff.

DHBs should demonstrate that this commitment has been met by providing the
Ministry with details of the negotiation parameters by end of February 2009. Final
canfirmation of settlement to be sent to the Ministry by the lead CEO.

Kick-start the devolution of services to primary care

The Minister's expectation is that DHBs will invest $6.5M on this initiative in 2009/10
rising to $13M in 2010/11 ongoing.

Respite-care
The Ministers expectatlon is that DHBs will invest an additional $2.5M in 2009/10

rising to $5M in 2010/11 ongoing. This funding is specifically targeted at dedicated
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protected.

Post-nafal stays
The Minister's expectation is that DHBs will invest an additional $5.5M in 2009/10

rising to $11M in 2010/11 ongoing. This funding is to ensure that mothers have the
choice to stay in birthing facilities longer so they can establish breastfeedmg and the

confidence to return home.

For the above three initiatives DHBs will demonstrate initial commitment by
identifying in the 2009/10 DAP the funding for these initiatives and their ability to

support implementation.

The Ministry will send a follow up letter in early 2009 covermg more detail on the
implementation of these initiatives.
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Minister of State Services

Mr [an Wilson

Chair

MidCentral District Health Board
PO Box 2056

PALMERSTON NORTH 4440

Dear Mr Wilson

Elective Services Funding for 2009/10

The Government wants the Ministry to have a different relationship with the sector - one that from the outset
engages more responsively with you and your clinical staff.

To this end, a new approach is proposed to the elective services funding round for 2009/10. Rather than
sending vou targets and budgets and expecting you to meet those targets, without regard to your elective
capacity, we are setting the electives base, the prices for 2009/10 and some minimum volumes that will need
to. be met. You then come back with your plans for the elective volumes.

The Government wants a less bureaucratic and more flexible approach. The Ministry has established more
flexible criteria for those plans that provide a high degree of certainty around elective volumes; a sustainable
increase in public capacity; better use of private capacity; higher quality of service; greater involvement of
clinicians in planning and delivery of electives; and a greater use of regional collaboration and clinical
networks.

Over the period 2000/01 -- 2007/08, the number of elective discharges has grown by an average 1,432 per
annum, or 1.3%. This is less than population growth let alone taking into account increasing need due to
population ageing, We aim to grow elective surgery discharges each year by 4,000, a rate that exceeds
population growth and aging and begins to address unmet need. You should be able to meet your share of
this requirement within your overall responsibility to balance local commumity need and clinical
prioritization.

Your plan should include a statement about the degree of involvement of clinicians in its formulation, and a
commitment from senior clinical leaders to the type and mix of procedure by specialty that is included in it.

Your plan should also include a description of the initiatives underway to promote a sustainable increase in
the DHBs capacity to supply increased elective volumes, for current and future years. This should include
initiatives to improve productivity and increase regional elective capacity.

The detail of this new approach is appended as a letter from the Ministry to your CEO.
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~~TO - Disability Support Advisory Committee

CENIRAL EHSTRICT HEALTH BOARD

e Pae Haucra © Ruahine O fumarse

FROM Nicholas Glubb
Group Manager

Clinical Quality and
Service Improvement M E M 0 RAN D U M

DATE 13 February 2009

SUBJECT Disability Consumer Feedback, July - September 2008

1. Introduction

The Patient Satisfaction survey canvasses the views of hospital service users from
both inpatient and outpatient services. The survey tool was designed in the year
2000 by a representative group of the Ministry of Health, consumers and expert
advisory personnel. The current survey tool (questionnaires) and methodology
(random sampling) has been in use since June 2000.

The capacity for reporting specific, meaningful information as a result of statistical
analysis and trends over time is limited and rudimentary, notwithstanding the need
for sufficient volume of respondents with a disability to ensure statistical validity. In
early 2003 the Disability Support Advisory Committee requested that the question
“Do you have a disability?” be added to the demographic set within the survey and
subsequently to report specific feedback from respondents to the survey who identify
as having a disability. In April 2006 the survey questions were modified around the
disability question, to bring it in line with questions asked on New Zealand Census
Forms.

The information and graphs included in this report compare results provided by
respondents identifying as having a disability in the April - June 2008 quarter with
those in the July - September 2008 quarter. This quarterly report also provides a
comparison between the total number of respondents for the April quarter and those
who identified as having a disability.

2, The survey questions

There are a total of 17 questions for the inpatient survey and 15 questions for the
outpatient survey. Respondents are asked to rate performance against a five-point
scale ranging from one being “very poor” to five being “very good”, identifying their
assessment of events and encounters that occurred during their episode of care. The
questions are founded on the patient-centred survey approach developed by the
Picker Institute, which identifies eight key determinants of patient satisfaction.

Preliminary information has been recetved by four DHBs as to their inclusion of
whether a person identifies as having a disability. Northland and Whanganui DHBs
do not ask the question, South Canterbury DHB does and the matter is still under
consideration with Otago DHB. A further update will be provided in the next report.



3. Limitations of the data

The survey questionnaire asks “Do you have any disability or handicap that is long
term (lasting 6 months or more)?” This requires a yes/no response. Where
respondents self identify as having a disability it is the respondent’s perception of
what disability means to them.

4, Comparative Results

In the July - September quarter, 1128 questionnaires were sent out with 620 (53%)
being completed and returned. 298 (31%) surveys were returned by inpatient
respondents and 322 (28%) by outpatient respondents. Respondents identified as
having a disability in the July - September quarter numbered 242 or 42% of the total
number of respondents. This compares to 314 or 54% from the April - June quarter.

Respondents identifying as not having a disability in the July - September 2008
quarter numbered 317 or 56%. This compares to the April - June quarter where 314
or 54% identified that they did not have a disability. Respondents not disclosing their
disability status totalled 61 or 11% in the July-September 2008 quarter compared to
47 or 8% in the April - June quarter.

Figure 1 shows the proportion of respondents stating their disability status for the
April - June 2008 quarter while Figure 2 shows the percentages for the July —
September quarter.

Figure 1. Proportion of respondents stating their disability status April -
June 2008

DSAC 08 Inpatient/Outpatients

& Disability not Disclosed
8%
H Disahility 36%

B Non Disability 56%




Figure 2:-Proportion of respondents stating their-disability status July =

September 2008

DSAC 08 Inpatient/Outpatients

Disability not disclosed
7%
& Disability 37%

i Non Disability 56%

5. Inpatient Results

Figure 3 shows the combined total for ratings ‘good’ and ‘very good’ given to
questions 1 - 16 in the July - September 2008 period and compares these to the April
- June period for inpatients who identified that they had a disability. The figure also
compares the total number of responses given to these questions in the July -
September 2008.

Figure 3. Inpatient satisfaction rating good and very good for patients
identifying that they have a disability compared to total

April - June
2008 2008
% Good & % Good & Very
Very Good Good
1. Telling you how long you would wait 68 6
(Emergency Department)? 3
2. Telling you how the Emergency Department
would treat your problem? 72 74
3. Explaining what was wrong with you? 76 80
4. Informing you about different treatment
options? 77 79
5. Asking your permission to treat you? 8o 82
6. Listening to you? -8 32
7. Involving your family/whanau as much as 38 80
you wanted?
8. Offering specific choices to your culture?
79 76
9. Treating you with dignity and respect? 83 85




2008
% Good & Very
Good
. Organising your care with other health care
providers (such as your Doctor or 90 84
Midwife)?
2 - T
11. Preparing you for leaving hospital? 74 81
12. Organising your care with other
departments in the hospital? 77 77
13. If staff were around when you needed
them? 73 74
b}
14. How clean your ward or room was? 85 85
15. How much you like the food we gave you? 46 56
- 5
16. How safe and secure you felt in hospital? 90 89

Satisfaction rating comparisons between nine of the questions remain within 5% of
the ratings from the previous quarter. The exceptions are Question 1 “Telling you
how long you would wait (Emergency Department)” decreased by 7%, and Question
8. “Offering specific choices to your culture?” decreased by 7%. Satisfaction rating
increased for five questions, Question 4 “Informing you about different treatment
options?” increased by 12%, Question 5 “Asking your permission to treat you?”
increased by 6%, Question 9 “Treating you with dignity and respect?” increased by
8%, Question 11 “Preparing you for leaving hospital?” increased by 9%, and Question
15 “How much you like the food we gave you?” increased by 14%.

Results of these surveys are discussed at Quality Improvement meetings and
suggestions for improvement are discussed. If relevant a quality project may be set up
to improve the process.

6. Outpatient Respondents

Figure 4 shows the combined total for ratings ‘good’ and ‘very good’ given to
questions 1 - 14 in the April - June 2008 quarter and compares these to the July -
Sept 2008 period for outpatient respondents who identified as having a disability.
The figure also compares the total number of responses given to these questions in
the July - Sept 2008.



Figure4:-Outpatient satisfaction rating good and very good for patierits
identifying that they have a disability compared with total

2008
% Good & Very
Very Good Good

How well did your appointment time suit

you? 75 83
2. Their effort to make an appointment time 6 3

that suited you? 7 7
3  Providing clear information to prepare you 8 3

for your appointment? o 4
4. Making you feel welcome when you arrived? 91 81
5. Telling you how long you would wait, when 62

you arrived? 59

— - 5
6. Explaining what was wrong with yous? 82 83
7. Informing you about different treat options? -8 30
- — 5
8 Asking your permission to treat you? 87 36
isteni ?

9. Listening to your: 87 88
10. Meeting any needs specific to your culture? 85 8s
11. Treating you with dignity and respect? 95 94
12. Qrganising your care with other health care 8 3

providers (such as your Doctor or Midwife)? 3 7

L 5
13. How clean our facilities were? 86 89
14. The information we gave you on how to 3
. .. 1 81
manage your condition after your visit?

Satisfaction rating comparisons between 11 of the questions remain within 5% of the
ratings from the previous quarter. The satisfaction rating decreased by 6% for one
question, Question 8 “Asking your permission to treat you?” Satisfaction ratings
increased by more than 5% for two questions, Question 1 “How well did your
appointment time suit you?” increased by 7%, and Question 2 “Their effort to make
an appointment time that suited you?” increased by 6%.

Results of these surveys are discussed at Quality Improvement meetings and
suggestions for improvement are discussed. If relevant a quality project may be set up
to improve the process.



7. Overall Satisfaction
7.1. Inpatients

Figure 5 shows the overall satisfaction for this quarter and the previous quarter for
inpatients that identified as having a disability and compares this with the total
number of responses received in the April - June 2008 quarter. Overall, levels of
satisfaction have been steady.

Figure 5. Inpatients Question 17: How satisfied are you with how we
treated you overall - Disability Responses

70%
60%
50%
April - June disabled
40% July - Sept disabled
30% O July - Sept tofals
&
20% -
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very poor average good very
poor good
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7.2 Outpatients

Figure 6 shows the overall satisfaction for this quarter and the previous quarter for
outpatients that identified as having a disability and compares this with the total
number of responses received in the April —June 2008 quarter. Asin previous
reports there are no significant variations between the groups.

Figure 6. Outpatients Question 15: How satisfied are you with how we treated
you overall - Disability Responses

80%
70%
60%
50%
40%
30%

® April - June disabled
@ July - Sept disabled
& July - Sept totals

20%
10%
0%

very poor awerage good very
poor good

8. Summary

While there are some fluctuations in satisfaction noted for this quarter for patients
with a disability, their level of satisfaction overall is similar to those without a
disability.

The results of these surveys continue to be brought to the attention of services, for
active consideration as part of the service improvement process.

Recommendation:

It is recommended that

this report is received.

N LA

Nicholas Glubb
Group Manager
Clinical Quality & Service Improvement



TO Disability Support Advisory Committee

- MieCenTRAL DISTRICT HEALTH BOARD
= Te Pae Hauoro o Ruchine o Torornt

FROM Chief Executive Officer

DATE 24 February 2009

MEMORANDUM

SUBJECT 2008/09 Work Programme

The Committee’s work programme for 2008/0¢ is attached. It has been updated to show
progress as at the end of February 2009.

A further report on the Committee’s role and terms of reference was scheduled for March 2009.
It was anticipated that the centralAlliance between MidCentral and Whanganui DHBs would
have been advanced sufficiently to know whether or not amalgamation of statutory committee
functions was likely to occur. If so, the increased role of DSAC would be considered under this
arrangement. The development of a centralAlliance is progressing, but it will not be ready to
look at things such as a joint governance framework and statutory committees until 2009/10 at
the earliest. It is proposed that the ideas re DSAC’s role continue to be held over for
consideration as part of this initiative, and that an update be provided to the Committee in
October 2009. Committee members will have the opportunity to be involved in the inter-DHB
discussions on this matter when they occur.

An update on the need for Braille signage at Enable New Zealand is underway but not
completed. A progress report has been provided.

At the Committee’s next meeting the second draft of the District Annual Plan for 2009/10 will
be presented for the Committee’s consideration.

If there are any new items which members require, or any issues they would like canvassed in
future reports, please advise.

Recommendation
Tt is recommended:

that the updated 2008/09 work programme be noted.

COPY TO: CEQ's Department
MidCentral DHB
Heretaunga Street
PO Box 2056
Palmerstan North
Phone +64 (6) 350 8910
Fax +64 {6) 355 0616
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oA CeNTRAL DISTRICT HEALTH BOARD

Te Pae Hauerg & Ructhine o Tararua

FROM Chief Executive Officer

DATE 19 February 2009

SUBJECT Date of the Committee’s Next Meeting M E M 0 RAN D U M

The Disability Support Advisory Committee’s meeting schedule for 2009 provides for a meeting
in April if required to further consider the draft District Annual Plan.

As has been reported separately, the draft District Annual Plan for 2009/10 is not as advanced
as anticipated due to delays in receiving financial and other information. It is therefore
recommended that the Committee take the opportunity to meet next month. The sole agenda
item will be the Plan, enabling members the chance to fully debate this.

Recommendation
It is recommended:

that the Disability Support Advisory Committee’s next meeting be held on 7 April 2009.

COPY TO: CEQ’s Department
MidCentral DHB
Heretaunga Street
PO Box 2056
Palmerston North
Phone +64 (6) 350 8210
Fax +64 (6) 355 0616



