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Executive Summary 
 
MidCentral District Health Board’s (MDHB) Public Health Service signalled a need for 
change which was received and supported by the MDHB in March 2006.  This strategic plan 
provides direction for the service, steering a way forward through an evolving and maturing 
public health environment. 
 
There is a need to consider where MDHB’s Public Health Service will be best placed within 
the DHB structure, in order to maximise the ability to influence health outcomes.  
 
There will also need to be a re-evaluation of how the service is structured. It is possible that 
some services that are currently provided under the umbrella of MDHB’s Public Health 
Service may be more effectively and appropriately delivered by other services or 
organisations. If so, then any transfer of responsibility will need to be well planned and 
managed. For those services that are retained, there will be ways of re-configuring our team 
structures so as to enhance the collaborative approach, whilst maintaining and building on 
professional disciplines.  
 
There will be a change to how services are provided, moving to a settings approach, and the 
establishment of a regional centre of excellence. In doing so, the plan recognises the need to 
further strengthen collaboration with other providers of health services, and with other sectors 
whose activities have the potential to impact on health.  
 
In order to deliver services efficiently and effectively within the new environment, there will 
need to be a degree of upskilling of staff, and significant investment in workforce 
development.  
 
Finally, there is a need to ensure that the team structures that are put in place are well led, by 
staff with a sound knowledge of public health, a good grasp of the individual disciplines that 
constitute their team, and of the various roles of the staff involved. 
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Purpose 
 
The purpose of this plan is to indicate the direction MDHB’s Public Health Service intends to 
take for the planning and delivery of public health services over the next eight years (2007-
2015). This timeframe is in line with the MDHB’s current strategic planning cycle. 
 
In line with our commitment to reducing inequalities this strategic plan aligns with the 
MidCentral Health Maori Health Framework, which defines and acknowledges our position in 
relation to our Maori population and Manawhenua Hauora Iwi. 
 
In February 2006, MDHB’s Public Health Service completed a Clinical Services Plan as part 
of the clinical service review programme within MidCentral Health. That document provided 
a stocktake of existing contracts and service delivery, and indicated a broad direction for 
future development of the service. The plan was supported by MDHB in March 2006. 
 
This Strategic Plan builds on the Clinical Services Plan. It notes the changing environment in 
which the service operates, and identifies how the service will work to improve, promote and 
protect the health of our communities, in collaboration with key stakeholders, and with the 
communities themselves.  
 
MDHB’s Public Health Service holds dual accountability with funding provided directly 
through the Ministry of Health and through MDHB. 
 
This Strategic Plan is consistent with the overall direction of both the New Zealand Health 
Strategy and the MidCentral District Health Board Strategic Plan, ensuring that local actions 
and initiatives are consistent with Ministry of Health and District Health Board expectations 
of public health service provision. In addition to working across the MidCentral District, 
MDHB’s Public Health Service provides regulatory (health protection) services across the 
Whanganui District Health Board (WDHB) area. While this is funded through the Ministry of 
Health contract, it is important that WDHB’s expectations be met, and priorities addressed. 
 
The changes that have occurred within the health sector with the introduction of the Primary 
Health Care Strategy and the focus on population health have signalled a need to focus on 
inter relationships between primary health care, population health and public health. 
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Defining Public Health 
 
There is a need for clarity around what is meant by the term ‘public health’, and how it differs 
from other terms such as ‘population health’, and ‘primary health care’. 
 
Acheson (1988) has defined ‘public health’ as: 
 

The science and art of preventing disease, prolonging life and promoting health 
through the organised efforts of society.  

 
In 2006 the Public Health Advisory Committee (PHAC 2006) released the report ‘Health is 
Everyone’s Business’. The PHAC is a statutory sub-committee of the National Health 
Committee (NHC) that provides the New Zealand Minister of Health with independent advice 
on public health issues. The report outlines the implications of the changing environment, 
focusing on the opportunities that exist, and on the challenges that we face. The PHAC 
suggest an updated definition for how ‘Public Health’ is actioned: 
 

Public health action aims to sustain and improve the health of populations and to make 
sure that no groups are left behind. It includes increasing the safeguards for the 
protection of health of the population, for promoting its health and wellbeing, and for 
reducing the acute and chronic disease burden. It involves collective action for sustained 
population-wide health improvement and recognises collective responsibility for 
population health. 

 
Population Health 
 
The Public Health Advisory Committee use the Kindig and Stoddart (2003) definition of 
Population Health: 
 

The health status of a group of individuals, including the distribution of those 
outcomes within the group.  
 
PHAC notes that in the New Zealand context, population health (action) is commonly 
used to refer to health service (including Primary Health Organisations) 
responsibilities for the health of groups of people. 

 
Primary Health Care 
 
The following definition of Primary Health Care is taken from the Primary Health Care 
Strategy (Minister of Health, Feb 2001): 
 

Primary Health Care is essential health care based on practical, scientifically sound 
and socially acceptable methods and technology made universally accessible to 
individuals and families in the community through their full participation and at a cost 
that the community and country can afford to maintain at every stage of their 
development in the spirit of self-reliance and self determination. 

 
It forms an integral part of both the country’s health system, of which it is the central 
function and main focus, and of the overall social and economic development of the 
community. It is the first level of contact of individuals, the family and community with 
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the national health system bringing health care as close as possible to where people 
live and work, and constitutes the first element of a continuing health care process. 

 
 
The Relationship  
 
As can be noted from the above definitions, public health differs from primary health care and 
from population health.  Public health sits as a strategic, overarching movement that drives 
health for the collective New Zealand population.  At a regional level public health has 
national drivers that are applied with practical considerations to meet local area needs.  In this 
context, public health is the overarching strategy, while public health action has improved 
population health as the goal.   
 
 
Vision 
 
MDHB’s Public Health Service is committed to the Board’s vision: 
 

“Quality Living – Healthy Lives” 
 
 
Public Health long term outcomes 
 
Underpinning the MDHB’s long term outcomes to achieve the vision “Quality Living – 
Healthy Lives”, MidCentral Public Health Services outcomes focus is on the following: 
 

 Improving population health and wellbeing 
 Reducing inequalities. 
 Improving Maori and Pacific Peoples health. 
 Increased Public Health workforce capacity across the public health sector. 
 Use of evidence based public health research to inform planning. 
 Formal collaboration occurs with other public health providers in the health sector. 

 
 
Measuring progress to achieving outcomes 
 
MDHB’s Public Health Service is committed to achieving our long term outcomes, and will 
be reviewing progress on a regular basis. The short and medium-term measures utilised will 
be drawn from those set out in Appendix B of the MDHB District Strategic Plan.  
 

 An overall reduction for the population, and a reduction in disparity in factors that 
contribute to chronic disease states, including: 

– poor diet;  
– insufficient exercise; 
– prevalence of smoking. 

 Improved immunisation coverage overall, and a reduction in disparity between Maori, 
Pacific and non-Maori, non-Pacific immunisation rates. 

 A reduction in the number of older people experiencing social isolation. 
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 An increase in the proportion of PHS staff, both Maori and non-Maori who have 
relevant postgraduate qualifications. 

 An increase in cultural competence amongst PHS staff. 
 Implementation of the “Managing for Outcomes” framework in health promotion 

planning. 
 Utilisation of Health Impact Analysis to inform improved public policy. 
 Successful development and implementation of a District-wide Health Promotion Plan 

for the MDHB Region in partnership with other providers which provides a 
framework for future service delivery. 

 An increase in engagement with Maori communities and participation in projects 
within Maori settings. 

 Increased engagement with Pacific communities through participation in projects 
within Pacific settings.  

 
 
Public Health Service Guiding Documents 
 
MDHB’s Public Health Service will play a key role in achieving this vision through: 

 Active recognition of Te Tiriti o Waitangi, ensuring partnership, participation and 
active protection. 

 MidCentral Health Maori Health Framework. 
 Implementation of the New Zealand Strategy (Ministry of Health 2000), He Korowai 

Oranga: Maori Health Strategy (Ministry of Health 2002) and the Pacific Health and 
Disability Plan (Ministry of Health 2002). 

 Implementing the Ottawa Charter for Health Promotion with its five key areas of 
action being (1) to build healthy public policy (2) create supportive environments (3) 
strengthen community action (4) develop personal skills and (5) re-orient health 
services. 

 Implementation of the Bangkok Charter (WHO, 2005) which builds on the Ottawa 
Charter and further affirms that policies and partnerships to empower communities, 
and to improve health and health equality should be at the centre of global and 
national development. 

 
 
Public Health Service Guiding Principles 
 
The following principles will guide MidCentral Public Health Service over the next 8 years 
and beyond.  These principles describe how we will work, how we will behave and how we 
will make decisions that fit with the MidCentral District Health Board guiding principles from 
a public health perspective: 
 
MidCentral Public Health Services: 

 Will work with Iwi /Maori providers, including Te Runanga O Raukawa, Te Kete 
Hauora, Best Care Whakapai Hauroa, Te Waka Huia, to apply the principles of the 
Treaty of Waitangi to work to achieve the best outcomes for Maori health within 
district1. 

                                                           
1 Within the context of the NZ Public Health and Disability Act 2000. 
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 Will engage and consult with community groups to ensure consumer participation 
when planning and evaluating public health service delivery. 

 Is committed to maintaining and supporting existing public health services that 
continue to meet the needs of the MidCentral District population and public health – 
health protection services for the Wanganui District population. 

 Will incorporate the MDHB health and wellbeing model into the planning framework 
to enable evolving service delivery to meet the public health needs of the district. 

 Recognises that the framework of continuum of health and wellbeing requires strong 
public health leadership and continuous monitoring, review and improvement – this is 
particularly pertinent in the early detection/prevention and the monitoring and 
surveillance areas of the continuum. 

 Will use an outcomes approach to guide proposals for public health funding 
 Will demonstrate preparedness for change by either leading, or adapting to, the 

regionalisation or sub regionalisation of public health services. 
 Recognises that the infrastructure and capacity priorities in this plan are critical to 

achieving improved outcomes in public health services. 
 Will work collaboratively with other Public Health units and providers of public health 

services in seeking health gains for the population. 
 Seeks equity of access for everyone. 
 Will work with other agencies and sectors to ensure good public health is an integral 

part of their planning processes, eg local government, education and justice. 
 Promotes and actively seeks innovation in the planning and delivery of public health 

services. 
 
 
Strategic Direction 

 
Over the next 8 years, MDHB’s Public Health Service will focus on: 

 Development as a Centre of Excellence, providing coordination and leadership of 
programme planning, delivery and evaluation across the MDHB region by having a 
priority focus on workforce development. 

 Providing leadership and development of effective, evidence based programmes 
within both the PHS and other service providers, which target high need communities, 
reflect both national and local needs and achieve the desired outcomes. 

 Working ‘upstream’ with an emphasis on addressing the higher level determinants of 
health and interfacing with agencies involved in these issues e.g. territorial authorities. 

 Working collaboratively with other public health/primary care providers within the 
MDHB region and beyond, recognizing the need to minimize both gaps and 
duplication in service delivery. 

 Building on strategic alliances with other public health units within the lower North 
Island where appropriate, to provide common services and capitalize on economies of 
scale e.g. regional Drinking Water Assessment Unit. 

 Working with other providers locally, regionally and nationally to build capacity 
within the public health workforce, with a focus on building capacity in our Maori 
public health workforce. 
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 Strengthening our links with research institutions and increasing capacity to undertake 
public health research. 

 
 
Our Region 
 
MDHB’s Public Health Service provides a comprehensive range of public health programmes 
and activities across the MDHB region, which covers Palmerston North City, and Manawatu, 
Horowhenua and Tararua Districts. 
 
Regulatory services only, are provided across the Whanganui District Health Board (WDHB) 
region (Wanganui, Rangitikei and the Ohakune, Raetihi, Tangiwai and Waiouru area units of 
the Ruapehu District (Waimarino and Waiouru wards). The Cervical Screening Register2 
function is provided across MDHB, WDHB and Hawkes Bay District Health Board 
(HBDHB) regions. 
 
 

 
 
Almost half of the MDHB population lives within Palmerston North City, while over 60% of 
the WDHB population lives in the Wanganui urban area. The remainder live in smaller 
population centres and in rural communities, where access to health (and social) services may 
be limited. 
 
MidCentral District Health Board - Population 2006 
Age  
Band 

Palmerston  
North 

Horowhenua Manawatu Tararua Kapiti    Total  % 

0– 14 
15-44 
45-64 
65-84 
85+ 

15,520 
37,620 
16,550 

7,800 
1,240 

6,310 
10,270 

7,900 
5,420 

640 

6,400 
10,760 

7,440 
3,320 

411 

4,110 
6,260 
4,550 
2,260 

291 

1,600 
3,140 
2,230 
1,510 

160 

33,940 
68,050 
38,670 
20,310 

2,642 

21 
42 
24 
12 

2 
Total 78,730 30,540 28,331 17,471 8,640 163,712 100 
   % 48% 19% 17% 11% 5% 100%  
 
 

                                                           
2 Refer Cervical Screening section in this document 
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Whanganui District Health Board - Population 2006 
Age  
Band 

Rangitikei  Ruapehu* Wanganui     Total      % 

0–14 3,375 1,221 9,228 13,824 22% 
15-44 5,433 2,277 15,405 23,115 37% 
45-64 3,819 1,062 10,686 15,567 25% 
65-84 1,899 300 6,450 8,649 14% 
85+ 216 24 888 1,128 2% 
Total 14,715 4,863 42,630 62208 100% 
   % 24% 8% 69% 100%  

* - Waimarino and Waiouru wards of the Ruapehu District. 
 
MidCentral District Health Board 
Over the next 10 years, the population is projected to grow, but relatively slowly, with an 
increase of 1.9% between 2006 and 2011, and a further increase of 1.6% between 2011 and 
2016 (giving a total of 3.5% growth over the ten years). This is a slower rate of growth than 
that predicted for the country as a whole. A key feature over the next decade will be the 
ageing of the population, with an 11% decrease in the number of children (0-14 years), a 
modest decrease (2.4%) in those aged 15-44 years, and an increase in those aged over 45 
years. The number of people aged 65-84 years will increase by 25%, while the number aged 
85+ is expected to double over the next 10 years.  
 
Whanganui District Health Board 
The Whanganui population is projected to decrease by 4.3% over the next 10 years, 2.7% 
between2006 and 2011, and a further 1.6% between 2011 and 2016. As with MDHB, the 
population is aging. At this time, 15% are 65 years of age, and the 65 to 84 years age group is 
projected to increase by 18% by 2016, and the over 85+ by 40%. At the same time the 0-14 
year’s age group will decrease by 21%. 
 
Population Projections for the MDHB District 2006 to 2021 
Age Band 2006 2011 2016 2021 
0-14 
15-44 
45-64 
65-84 
85+ 

33,940 
68,050 
38,670 
20,310 

2,742 

31,700 
67,200 
42,340 
22,140 

3,401 

30,040 
66,450 
43,460 
25,420 

4,131 

29,190 
65,660 
43,470 
28,990 
  4,740 

Total 163,712 166,781 169,501 172,050 
 
Population Projections for the WDHB District 2006 to 2021 
Age Band 2006 2011 2016 2021 
0-14 13,824 12,050 10,970 10,330 
15-44 23,115 21,520 20,360 19,390 
45-64 15,567 16,590 16,510 15,500 
65-84 8,649 9,019 10,191 11,639 
85+ 1,128 1,344 1,579 1,805 
Total 62,208 60,500 59,510 58,470 
 
At present, Maori make up 15.3% of the MDHB population. This proportion is projected to 
increase, with Maori making up 19.6% of the population by 2021. Over the same period, the 
proportion of Pacific Peoples is projected to increase from 2.0 % to 2.7%. (MDHB 2005). 
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In Whanganui Maori make up 23.2% of the population, and in the Ruapehu District, 39%. By 
2016 Maori are expected to comprise 26% of WDHB’s population. The proportion of Pacific 
peoples is similar to MDHB, while the Asian community is currently comparable in size to 
the Pacific community, and growing. 
 
The population structures for Maori and Pacific Peoples differ from those of the non-Maori 
non Pacific population, with higher proportions of people in the younger age groups. These 
populations will age, with those over 65 years making up 7.8% of the Maori population, and 
6.0% of the Pacific population by 2021. The proportions of those under 15 years will decrease 
over this period. 
 
The changing demographics have implications for MDHB’s Public Health Service. While 
child and youth health will remain a priority, there will need to be a greater emphasis on 
working to maintain the health and independence of older people, allowing them to enjoy 
quality living across the lifespan.  There is also the need to consider the public health needs of 
our population with disabilities and how Public Health Services can incorporate access and 
equity issues into our planning. 
 
 
Inequalities 
 
NZDep2001 shows that over the whole MDHB district, and for the population as a whole, 
there is a relatively even spread of people living in the ten deprivation deciles.  
 
When broken down by Territorial Authority, Horowhenua District and the MDHB portion of 
the Kapiti District (Otaki Ward) stand out as having the greatest deprivation, with a greater 
proportion of people living within the deprivation index 7 to 10 than is the case in other 
districts. Across the MDHB region, a higher proportion of Maori live within the deprivation 
index 7 to 10 than is the case for the total population. These figures highlight the need for 
MDHB’s Public Health Service to prioritise our work in order to reduce disparities.  
 
The WDHB has a higher deprivation score overall than MDHB. Maori have a significantly 
higher proportion living in areas with deciles 8-10. 
 
 

Service Profile 
 
MDHB’s Public Health Service (PHS) works with all sectors of the community to prevent 
disease, to promote health and to improve the quality of life for all individuals in the district.   
 
MDHB’s Public Health Service employs staff from a range of occupations including Health 
Protection Officers, Health Promoters, Medical Officers of Health, Senior Medical Officers, 
Medical Officers, Public Health Nurses, Vision Hearing Technicians, Smoking Cessation 
Advisors, and a range of Administrative and Management/Support staff.  
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Contracted Services 
 
Ministry of Health Contracts 
 
MDHB’s Public Health Service is contracted to provide public health (health promotion and 
protection) services for the three year period 1 July 2006 to 30 June 2009.  A total of 69 FTEs 
are employed under this contract.   The Service holds a separate three year contract for the 
Community Action on Youth and Drug (CAYAD) programme, which operates in the 
Horowhenua District. MDHB’s Public Health Service also holds contracts with the Ministry 
of Health to deliver Fruit in Schools and components of the National Cervical Screening 
Programme. 
 
 
MidCentral District Health Board Contracts 
 
In addition, Public Health Service is funded to provide a number of personal health services 
which include: 

 Sexual health first contact and follow-up visits 
 HIV/AIDS Viral Load Testing 
 Free Contraception Advice 
 Family Planning Services 
 Women’s Health Tararua 
 Well Child (0-5 years) 
 Well Child 5 to 18 years) 

 
Service Level Agreements are in place with respect to: 

 National Immunisation Register 
 Fruit in Schools (Decile 2 schools) 
 Hospital Smoking Cessation and 

  Regional Smoking Cessation Coordination 
 Directly Observed Therapy for Tuberculosis. 

 
 
New Zealand Food Safety Authority 
 
Food Safety and Suitability services are provided under contract to the New Zealand Food 
Safety Authority (NZFSA).   MDHB’s Public Health Service also holds a contract with 
NZFSA for the Marine Biotoxin Monitoring Programme.  
 
In addition to the core contract, which rolls over annually and runs until June 2008, MDHB’s 
Public Health Service has secured two short-term contracts to investigate the Enhanced 
Surveillance of Potentially Foodborne Enteric Diseases in New Zealand, which run until 
September 2008.  This is a collaborative project with NZFSA and Massey University.  Public 
Health Services is interested in fostering this collaboration to look at other possible joint 
public health ventures. 
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Other Revenue 
 
MDHB’s Public Health Service has a contract with the Tararua Primary Health Organisation 
(TPHO) to provide health promotion services to their enrolled population. 
 
Health Protection staff deliver a small number of services on a cost-recovery basis. These 
include commercial food safety plan approvals, prison inspections and clearance of imported 
food and tableware (ceramics). There may be scope for further cost recovery activities, but 
this will be dependant on legislative change. 
 
 
Prioritisation of Service Delivery 
 
It is important that MDHB’s Public Health Service continues to meet the expectations of its 
funders. The bulk of our funding is derived from the Ministry of Health, either directly 
through the main Public Health Contract (public health services), or through Service Level 
Agreement with MDHB (personal health services). MDHB’s Public Health Service also 
provide (health protection) services on behalf of Whanganui District Health Board. The 
respective priorities for these organisations are given below: 
 
 
Ministry of Health’s Priority Health Areas 
 
The Minister of Health’s Statement of Intent identifies the following health priorities which 
will continue to underpin the work that MDHB’s Public Health Service undertakes: 
 

 Chronic Disease: 
– Healthy Eating 
– Cancer Control Strategy 
– Tobacco Control Strategy 
– Mental Health Promotion 

 Child and Youth Services: 
– Oral Health 
– Mental health 
– Sexual Health 

 Primary Health – focus on maturation of PHOs and the development of new models of 
service. 

 Health of Older People – promote independent life expectancy. 

 Infrastructure: 
– Health Information Systems 
– Workforce Development 
– Value for money – improvement in quality of health services 
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MidCentral District Health Board’s Health Priority Areas 
 
MidCentral District Health Board has identified the following ten priority areas in its District 
Annual Plan (DAP) as: 
 

 Maori Health 
 Child Health 
 Health of Older Persons 
 Diabetes 
 Cancer 
 Cardiovascular Disease 
 Respiratory Disease 
 Mental Health 
 Oral Health 
 Rural Health 

 
 
Public Health on the MidCentral District Health Board’s 
Continuum of Health and Wellbeing 
 
MDHB’s Primary Health Care Strategy identified six high priority health areas to be 
addressed in order to improve health status across the district. Service Plans have been 
developed to provide for the effective management of these chronic conditions. The plans 
span the continuum of care: 
 

 Health promotion and disease prevention 
 Screening and early detection 
 Diagnosis and treatment 
 Rehabilitation 
 Palliative care 
 Research and monitoring/surveillance 

 
MDHB’s Public Health Service primarily provide services within the three domains of health 
promotion and disease prevention, screening and early detection and monitoring/surveillance.  
 
Health promotion and disease prevention services are undertaken across all MDHB health 
priority areas.  Disease prevention includes outbreak investigation and the control of 
communicable diseases.  Risk factors such as tobacco smoking or poor nutrition can lead to 
an increase in the incidence of many chronic diseases, and impact on the priority population 
groups identified above. 
 
Screening includes the provision of the cervical screening register function. The Vision 
Hearing Screening Programme screens children aged 3years, 4 years, 5 years and 11 years. 
Contact tracing is also undertaken to prevent the further spread of TB. 
 
Public Health Nurses are involved in assessment and referral, case management and 
strengthening families, working predominantly in the school setting, helping to pick up health 
issues at an early stage, before they become more serious and impact on learning.  
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Our Sexual Health team provide assessment, diagnosis and treatment for sexually transmitted 
infections including HIV.  
 
Monitoring and surveillance is undertaken by the regulatory staff as part of their core role. 
This includes communicable disease surveillance, and monitoring of notifiable diseases. 
Health protection staff also work collaboratively and have a monitoring role with respect to 
work undertaken by Territorial Authorities.  
 
MDHB’s Public Health Service is involved in research, including a joint project with Massey 
University looking at Enhanced Surveillance of Potentially Foodborne Illness. 
 
 
Whanganui District Health Board’s Health Priority Areas 
 
In their District Strategic Plan 2005-2010, Whanganui District Health Board has identified 
three key priorities, which are framed as population health goals: 
 

 Improving health 
 Reducing inequalities 
 Promoting recovery, wellbeing and independence 

 
Identified major health problems include: 
 

 Cardiovascular disease 
 Lung disease 
 Cancer 
 Diabetes 
 Health of Maori 

 
Environmental factors, communicable diseases and food safety and security can impact on 
these conditions, and on Maori health.  The services that MDHB’s regulatory staff will deliver 
across the WDHB district will play a part in achieving the population health goals and 
reducing the incidence and impact of these chronic diseases. 
 
 
The Changing Environment 
 
Over the past 5 years, the environment in which the service has operated has changed 
significantly, and ongoing change is anticipated. Some of the key issues are presented below: 
 
 
Health Promotion 
 
There are four Primary Health Organisations (PHOs) within the region, charged with 
improving the health of their populations. Each has developed a health promotion plan, and 
has taken on (or sub-contracted) health promotion staff to deliver against their plan. Maori/Iwi 
provider organisations are also playing a greater role in health promotion delivery, and can be 
expected to continue to develop their ‘by Maori for Maori’ services in order to help address 
the current disparities in health status. Non Governmental Organisations such as the Cancer 
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Society and Heart Foundation also employ health promotion staff, and are working closely 
with other providers.  
 
PHOs and Maori provider organisations have close links with their respective communities. 
As they have grown the PHO’s have begun to expand into the area of health promotion.  
Maori provider organisations too are expanding their service delivery in this direction. 
MDHB’s Public Health Service views this growth as timely and critical to ongoing primary 
health care development.  To support this growth and to continue to grow the workforce 
capability and competence, MDHB’s Public Health Service has a role to play in co-ordinating 
health promotion planning and workforce development for the MidCentral Region.  With an 
increasing number of providers and health promotion plans, there is potential for confusion 
and for duplication of services.  There is a need for strategic oversight of health promotion 
planning and delivery. It is envisaged that health promoters working within PHO’s and Maori 
provider organisations will be working closely with their populations, supporting community 
development and community action as well as providing health education.  MDHB’s Public 
Health Service will be able to provide mentoring and support to these groups in addition to 
monitoring the overarching public needs.   It is timely that Public Health Services as part of 
the MDHB will be leading the development and review of a District –wide Health Promotion 
Plan. 
 
While over time, the transfer of responsibility for the delivery of some aspects of health 
promotion to other provider organisations seems likely, a core of competent, qualified and 
experienced health promoters will need to remain within MDHB’s Public Health Service in 
order to deliver this regional coordination and training component, and to focus on our 
strengths in areas such as policy development, advocacy, and health impact assessment. This 
will entail working closely with both the health sector and those organisations whose policies 
or activities can impact on health status and inequality.  
 
Of note is the proposed change in legislation (Public Health Bill) to include Non-
communicable Disease, with the potential for development of codes of practice and 
guidelines. These are aimed at managing or eliminating risk factors associated with the 
incidence of non-communicable diseases such as cancer, cardiovascular disease or diabetes. 
The guidelines may contain provisions relating to things such as health impact assessments, or 
the development and maintenance of practices that are conducive to promoting health (eg. 
encouraging employees to exercise). While these will be non-enforceable in a legal sense, 
their inclusion signals closer linkages between health protection and health promotion in 
terms of encouraging compliance.  
 
 
Health Protection 
 
Health Protection Officers and Medical Officers of Health work across a range of programme 
areas including Environmental Health, Food Safety and Communicable Disease Control. The 
latter includes not only the routine control of notifiable diseases, but also border and cluster 
control to prevent or limit spread of epidemics or pandemics. Their work is underpinned by a 
number of pieces of legislation, some of which are undergoing review and revision. This 
includes the development of the new Public Health Bill, which once passed into law, will 
replace the current Health Act 1956. The new legislation is less prescriptive than the previous 
Act, taking a risk management approach. This has implications for the nature of the work that 
health protection staff will undertake, with a greater focus on monitoring and auditing. 
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The New Zealand Food Safety Authority is in the process of implementing the Domestic 
Food Review. This will lead to changes in the role of health protection staff within Public 
Health Units, who will need to be operating at a more strategic level. Some of the operational 
component of their current role will transfer to territorial authorities. 
 
Changes to the Drinking Water legislation are also based on a risk management approach, 
requiring public drinking water suppliers to develop and implement risk management plans. 
MDHB’s Public Health Service will need to establish, or become part of an existing Drinking 
Water Assessment Unit. There are distinct advantages to collaboration with other Public 
Health Units, and establishing one Drinking Water Assessment Unit for the Central Region. 
 
The Ministry of Education has been reviewing the licensing system for Early Childhood 
Education (ECE) Centres. If the proposed system is implemented, this will see ECEs needing 
to be re-licensed every six years, with an inspection required as part of the process. This 
inspection-based programme proposed by the Ministry of Education is at odds with the 
direction favoured by the Ministry of Health which supports a settings approach. Health 
protection staff will need to work closely with their colleagues in other parts of the service to 
ensure that the needs of the Early Childhood Education (ECE) sector are met.  
 
 
Public Health Medicine  
 
In early 2007 MDHB’s Public Health Service increased Public Health Medicine Specialist 
FTE through additional Ministry of Health funding. This increase has provided the 
opportunity to have two designated Medical Officers of Health to cover both MDHB and 
WDHB. There is also now the capacity to take a more strategic approach, providing high level 
input into policy development. 
 
This increase will also facilitate provision of public health medicine advice to MDHB, 
strengthening links with the Planning and Funding Division. The primary care sector too will 
benefit from the additional resource. 
 
Recruitment of a second Public Health Medicine Specialist will also facilitate involvement of 
the Service in the Public Health Medicine Registrar Training Programme. One such 
placement has already been completed, and further placements will be offered. The service’s 
participation will contribute to the national training programme, giving registrars a taste of 
working in a provincial centre, while strengthening MDHB’s capacity to undertake public 
health research.  
 
 
Child and Youth Health 
 
Public health nurses work primarily with children, young people and their families in a blend 
of personal health and public health contracts.  Their service provision is child centred, and 
community-based, providing access to children and their families across the MDHB district. 
Through their health education work, they increase parental knowledge around issues such as 
asthma control, nutrition and injury prevention. Their role in Strengthening Families, and with 
Care and Protection Panels helps to reduce the incidence of violence, abuse and neglect. 
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Public health nurses, vision hearing technicians and some health promotion staff based in 
Palmerston North and in Levin are co-located with primary care providers, notably the 
respective PHOs. Co-location provides opportunities for closer working relationships and 
improved planning around service delivery to ensure that both gaps and duplications are 
minimised. It supports the thinking espoused in several key strategic documents (Aitcheson 
2007; MDHB 2007). Further opportunities for co-location of public health staff with primary 
care providers in other centres within the region will be considered. 
 
The implementation of the National Well Child/Tamariki Ora Framework will have 
implications for public health nursing. Some of these are yet to be determined, as the review 
of the framework enters phase 2. Services are likely to be working to a single framework and 
service specification, but with better integration of services. One key change will be the 
replacement of the existing School New Entrant Check, with the B4 School Check. The B4 
School Check is intended to identify any behavioural, developmental or health concerns that 
may adversely affect the child’s ability to learn in the school environment. These are currently 
being piloted, with phased national implementation from early 2008. The role of the public 
health nurses in this process remains to be clarified. 
 
The Public Health Nursing Service plays a key role in emergency management, working 
closely with health protection staff and the Medical Officers of Health to maintain border 
control and to achieve cluster control in the event of a pandemic. It is important that these 
close relationships and critical mass remain in place so that staff can be mobilised at short 
notice, with the knowledge and skills to carry out their functions with minimal additional 
training.  
 
The capacity to deliver mass vaccination campaigns, whether they be planned (as with the 
recent Meningococcal B Disease Campaign) or reactive (eg in the event of a pandemic) also 
needs to be maintained. Additionally, tuberculosis outbreaks can and do occur within our 
MDHB district. The capacity to react swiftly to limit further spread is critical.  
 
Included in the review of the Well Child Framework are changes to the screening for both 
vision and hearing problems. This includes provision for flagging of babies who are at greater 
risk of developing vision problems so that they are checked in middle childhood. Other than 
this, it is proposed that identification of vision defects in children under four years will rely on 
parental concern and professional awareness rather than on a formal screening programme. It 
is proposed that Well Child screening for vision defects take place at four years of age, and 
should consist of a distance vision test only.  
 
The tympanometry check for glue ear at three to four years of age will not continue as a 
national programme (although DHBs may decide to undertake glue ear screening in areas of 
high prevalence).  The B4 School check for children aged between four and five years is 
scheduled to include screening audiometry, and children with hearing difficulties at this check 
should have tympanometry as part of the assessment. The impact of these changes on the 
level of service delivery for vision hearing technicians is difficult to determine. In the interim, 
MDHB’s Public Health Service will continue to provide the current range of screening tests 
across the MDHB region.   
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Maori Health 
 
Maori continue to experience poorer health than do non-Maori, both nationally and within the 
MDHB region. As has been highlighted elsewhere in this document, there is a need for the 
service to focus on improving Maori health, and on reducing inequalities in health status.  
 
This will require a strengthening of the capacity, capability and competence of non-Maori 
staff across the service to engage and work with Maori communities. It will also require some 
formalisation of supportive structures and processes for Maori staff working within the 
service, together with provision of ongoing support to Maori Service providers to enhance 
their capacity to improve whanau ora.  
 
During 2006/2007, long-term vacancies have highlighted the need for a strategic Maori 
advisory position within MDHB’s Public Health Service. Availability of sound strategic 
advice around Maori health issues will be critical if MDHB’s Public Health Service is to 
address health inequalities, to meet responsibilities under Te Tiriti o Waitangi and to operate 
as a Centre of Excellence.  
 
 
Pacific Health 
 
MDHB has a small but diverse mix of Pacific communities, which together make up around 
2% of the total population. Pacific peoples tend to experience poorer health than do non-
Pacific, non-Maori members of the community. 
 
In 2005 additional funding was secured to resource a Pacific Health Promoter, whose role is 
to work with Pacific Communities around the MDHB region, to improve their health status.  
 
The current emphasis on building networks with these communities, and with assisting with 
the development of MDHB’s Pacific Health (Niu) Plan will continue. In order to reduce 
inequalities, there will be an ongoing need to ensure that the Service is prioritising working 
with those Pacific communities with the greatest health needs. 
 
Some further workforce development will be required to enhance the capacity of non-Pacific 
staff within the service to engage with our Pacific communities in order to help them to 
identify and address their needs. 
 
 
Sexual Health 
 
MDHB’s Sexual Health team currently provide both health promotion and clinical services 
across the MDHB region. The health promotion component has a strong focus on youth health 
and wellbeing, working closely with secondary and tertiary education providers, and with 
other health providers. There is also a focus on community development, with particular 
emphasis on rural areas.  
 
With ongoing increases in the incidence of sexual health infections, Sexual Health is now one 
of the key priorities in the Minister’s Statement of Intent in the Child and Youth Services 
area.  The Ministry of Health has signalled a more strategic approach in establishing a 
national Sexual Health Advisory Group (SHAG).  In addition, the Education Review Office 
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(ERO) has provided recommendation on sexuality education in schools which will help 
inform future planning. 
 
The Ministry of Health has been surveying District Health Boards in order to clarify the 
nature of current service provision, while MDHB has two current projects underway, one 
looking at the regional Sexual health Service  Specifications, the other developing a Youth 
Health Strategy. 
 
As part of the Ministry of Health contract, MDHB’s Public Health Service will continue to 
lead the development and review of the District Sexual Health Promotion Strategy the final 
draft of which was completed in early 2007.  
 
Recently there has been an emphasis on provision of “train the trainer” programmes, 
empowering the education sector to provide sexual health education to their students. With 
limited resources, this strategy will need to continue, with MDHB’s Public Health staff 
focusing on supporting rather than directly providing much of the education in our schools 
and tertiary institutes. 
 
Clinical Services include the assessment, diagnosis and treatment of sexually transmitted 
infections, together with the monitoring of viral loads for HIV clients.  
 
Over recent years there have been increases in the incidence of both Chlamydia and 
Gonorrhoea. Other areas of the country have seen the re-emergence of Syphilis, while HIV 
infection remains a significant threat.   While self-referrals, particularly from at-risk groups, 
continue to make up a significant component of practice, in recent years there has been a trend 
towards increased referrals of complex cases, both from primary and secondary care. The 
current configuration of the service provides choice for clients who do not wish to access their 
regular primary care provider. Support is also provided to primary and secondary care, to 
manage some of the more complex cases. Links with both primary and secondary care will 
need to be maintained and strengthened. 
 
The Sexual Health Service provides some education and workforce development for the 
primary care sector. There is scope for this component of the service to be strengthened, so 
that the primary sector are better able to diagnose and successfully treat the more common 
sexually transmitted infections.  Overseas literature has emphasised the need for overarching 
leadership in sexual health by specialist practitioners. There is also scope for the expansion of 
the epidemiological surveillance of sexually transmitted infections in the MDHB district, and 
further participation in research. 
 
 
Cervical Screening Service 
 
The National Screening Unit is continuing to work toward centralisation of the register 
component of the National Cervical Screening Programme. This change is anticipated to be 
completed by July 2008. The functions and resource that may remain within the MDHB are 
yet to be finalised therefore this plan assumes that minimal resource will remain and will be 
realigned with like functions within the Public Health Service. The health promotion 
component remains with Public Health. 
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Smoking Cessation 
 
Demand for the hospital smoking cessation service continues to grow as the hospital smoking 
project continues, with robust policy development and more clinical staff undergoing training. 
Over the period 2006 to 2007 the number of referrals to the service has doubled. The Service 
was independently evaluated in 2007 and shown to have a high success rate.  
 
There are a number of other smoking cessation providers in the community, including an Iwi 
Provider (who run the Aukati Kaipaipa programme) and more recently the PHOs have taken 
on staff who are able to work with members of their enrolled population who smoke, and who 
have a chronic disease such as diabetes. 
 
With approximately 31,000 smokers across the MDHB region, demand is likely to continue to 
grow. The current model offers the potential to identify and support smokers to change their 
smoking behaviour at multiple points during their smoking career, and is strongly supported. 
 
With the knowledge, experience and success gained during the seven years over which 
smoking cessation services have been provided, MDHB’s Public Health Service is well 
placed to continue to coordinate smoking cessation services across the region, providing 
training and support to other organisations. Strategies for the future will include working to 
further strengthen integration and referral pathways between primary and secondary care.  
 
 
Settings-based Approach 
 
Current service provision is based largely on the programmes that fall out of the Ministry of 
Health contract and the old Public Health Handbook. These programmes address risk factors 
such as smoking (Tobacco Control), poor diet and lack of exercise (Nutrition and Physical 
Activity).  
 
The World Health Report 2002 (World Health Organisation, 2002) reiterated the influence of 
cultural, economic and social factors on the health of individuals and populations and the need 
to address the settings within which they live in order to have a meaningful impact. A setting 
isn't just a convenient place for individual lifestyle health interventions, but can be used more 
holistically to: create a supportive working and living environment; integrate   health 
development into the 'core business' of the setting; and to develop links with other settings 
and with the wider community.   
 
The benefits of the settings approach include: 
 

 Avoidance of overloading of both communities and providers. 
 Development of mutually reinforcing activities that can build on existing social 

structures. 
 Provides a focus for funding/resources and stability over time. 
 Identifiable and manageable infrastructure and methods tailored to the needs and 

circumstances of each setting. 
 Increased potential for community action and building supportive environments. 
 Focus on the higher level determinants of health. 
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In future, MDHB’s Public Health Service will move towards a settings based approach to 
better meet the needs of diverse communities. The public health priorities within these 
settings will determine the approach that will be taken, which may include; advocacy and 
policy development, social marketing, community action, community development, 
environmental monitoring, compliance with and/or enforcement of legislation and regulations. 
 
Settings that MDHB’s Public Health Service will focus on may include, but will not 
necessarily be limited to: schools (Health Promoting Schools), early childhood centres 
including Te Kura Kaupapa Maori and Pacific Language nests, marae, workplaces, churches, 
sporting clubs, our hospitals and communities. 
 
This approach will require staff from various disciplines to work together, addressing the 
current scenario where much of the work is carried out in silos. The aim will be to cover the 
entire spectrum of health promotion and disease prevention in the setting determined for that 
need.  Using the settings based approach will also require changes not only to how the various 
public health disciplines work but also to how they are configured. 
 
Other agencies (both within and outside of the health sector) will also be working within these 
settings. MDHB’s Public Health Service will need to engage in joint planning so as to 
minimise gaps, avoid duplication, and achieve the synergy that can come from working 
together.  
 
 
Managing for Outcomes 
 
In December 2001, cabinet agreed to a significant change in the way that departments manage 
their business, requiring a more strategic and ‘outcome’ focused approach to planning, 
management and reporting, while still remaining accountable for outputs. This model is 
gradually being rolled out across government departments, including the Ministry of Health, 
and incorporated into statements of intent. 
 
Some Public Health Units have begun to implement the Managing for Outcomes framework, 
applying programme logic and outcomes monitoring for their programme planning. In 2005, 
staff from MDHB’s Public Health Service attended a workshop on programme logic and 
outcomes monitoring and were preparing to utilise the model for development of the three-
year Public Health Service Plan. The Ministry of Health advised that the service should 
continue to utilise the existing framework (focusing on outputs rather than outcomes) for the 
current contracting round.  
 
MDHB’s Public Health Service welcomes the advent of the new model and look forward to 
utilising it for our planning and monitoring. This represents a new way of working, and some 
further staff development will need to take place. It is likely that it will be trialled within a 
particular programme or programmes, before being applied more widely. 
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Workforce Development 
 
As noted in Te Uru Kahikatea, The Public Health Workforce Development Plan 2007 – 2016 
(Ministry of Health 2007), this is an important period in the development of New Zealand’s 
health and disability sector.  The public health workforce includes, to varying degrees, all 
workers who are performing public health activities as part of their work role. Orienting the 
health sector towards population health requires a strengthening of public health competencies 
across the public health workforce so that multidisciplinary, collaborative approaches become 
the norm. Staff working in the public health sector will be expected to have a good grasp of 
core public health skills and knowledge.   
 
In addition to achieving the core competencies, staff will be encouraged and supported to 
achieve and maintain competence within their own discipline. In some instances this may 
involve a degree of specialisation. Within the health promotion workforce, the focus will be 
on working more upstream, in areas such as consultation, planning and evaluation, advocacy, 
policy development and health impact assessment. 
 
MDHB’s Public Health Service is committed to growing a workforce that is capable of 
operating competently and effectively in the new and constantly evolving population health 
environment. This will require ongoing investment in training and professional development, 
and a commitment from both the service and from staff.  
 
Underpinning all of our work are two high-level government strategies of improving Maori 
Health, and of reducing inequalities. The service will need to both strengthen the Maori public 
health workforce, and increase the capability of non-Maori staff to engage with Maori 
communities, assisting these communities to achieve their maximum potential.  
 
In order to develop a competent workforce, we will provide a safe and supportive 
environment, inclusive of cultural safety.   
 
Leadership will be a key issue going forward, both within the service and with respect to the 
service’s leadership role in provision of public health services across the region. The service 
will develop leaders who are themselves competent and qualified public health practitioners, 
and who can work collaboratively with their colleagues within and outside of the service.  
 
 
Measuring Progress toward our Long Term Outcomes 
 
Ministry of Health indicators apply to public health services and are in line with the District 
Health Board specific data.  MDHB’s Public Health Service works with the Ministry of 
Health Public Health Intelligence unit to look at quantitative impacts on specific areas in 
conjunction with working with the Information Intelligence analyst in Funding.  As per the 
strategy indicated above, the greater use of public health in the planning cycles of the 
continuum of care, will build capacity in the district and enable greater efficiencies and 
effective delivery of public health services.  Public Health services are measured every six 
months in accordance with agreed service delivery guidelines within MidCentral District 
Health Board and the Ministry of Health. 
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Managing for outcomes and the settings based approach will provide challenges with 
measuring progress that Public health services will be required to work through as these 
approaches are not outputs based.  
 
 
Analytical Capacity 
 
An essential element in striving toward becoming a centre of excellence and to engage in 
public health research will be enhancing our capacity to source, collate and analyse data. 
While historically, MDHB’s Public Health Service has been able to recruit analysts, their 
retention has been problematic.  In addition to this the focus has predominantly been on 
quantitative data.  Options that might be considered include: re-establishing an analyst 
position within the service; formalising relationships with MDHB Planning and Funding; or 
outsourcing the work from specialist centres such as the Ministry of Health’s Public Health 
Intelligence section. 
 
 
Information Systems 
 
MDHB’s surveillance and monitoring function requires that we have in place some robust 
systems to capture data and to generate information in a useful and timely manner. Many of 
the existing databases have been developed in a piecemeal fashion, as a result of which they 
are incompatible. While MDHB’s Public Health Service (and MDHB as a whole) has limited 
capacity for development of new and comprehensive database systems, there is a need to 
maintain a watching brief on developments in some of the larger centres. Such an approach 
also supports national consistency, allowing (where appropriate) the sharing of information, 
and the ability to compare data from different parts of the country. 
 
One area where there is an urgent need for a comprehensive database is in well child health. A 
number of database systems such as the Department of Education enrolment 
database(ENROL), School Based Vaccination system (SBVS) and National Immunisation 
Register (NIR) have been developed in relative isolation.  
 
In order to capture and to access data efficiently, the service will also need to keep up to date 
with developments in hardware technology. An example of this is the use of palm pilots by 
health protection staff working in the field. This has the potential to obviate some of the 
double handling and paper-based systems currently used within the service.  
 
 
Financial Pathway 
 
MidCentral Public Health Services is currently in a sound financial position going forward 
with ongoing proposals being generated to provide further funding. 
 
Revenue 
 
MidCentral Public Health Services receives the majority of its funding directly from the 
Ministry of Health and through Service Level agreements with the funder derived from the 
Crown Funding Agreement.  In addition, Public Health Services holds contracts with the New 
Zealand Food Safety Authority (NZFSA), some one off Service Level agreements with the 
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Funder and a health promotion contract with Tararua PHO.  Looking forward Public Health 
Services holds a three year Core Public Health Services contract with the Ministry of Health 
which is due for renegotiation in July 2009. This amount will decrease in the 2008/09 year as 
the change to centralise the Cervical Screening programme begins to take effect (refer Table 
1.) Over the past two years MidCentral Public Health Services has continued to grow its 
capacity through securing funding for a further 0.35 FTE for Medical  Officer of Health 
Position in addition to Public Health medicine registrar training placement funding.   
 
The following table shows public health revenue for 2007/08 (budgeted) and 2008/2009 and 
2009/2010 (forecast): 
 
Table 1 Public Health Funding Sources 

 
2007 

-2008 
($,000) 

2008- 
2009* 

($,000) 

2009- 
2010* 

($,000) 
Ministry of Health $3,988 $3,800 $3,899 
DHB Funder $2,628 $2,700 $2,772 
Other $200 $205 $210 
Total $6,816 $6,705 $6,881 
*These amounts have been forecast on current funding levels with a 2.6%FFT value 
#Ministry of Health Core funding has been reduced to the forecast FTE funding on centralisation of 
the cervical screening service. 
 
Where does the money go? - Expenditure 
The funding is dispersed to the following services as indicated in Table 2: 
 
Table 2 Public Health Expenditure by Service 

Service 
2007- 
2008 

($,000) 

2008- 
2009* 

($,000) 

2009- 
2010* 

($,000) 
Lifestyles $651 $670 $687 
Public Health Primary Care $2,059 $2,110 $2,164 
Regulation $2,166 $2,220 $2,277 
Sexual Health $1,008 $1,030 $1,056 
National Immunisation Register (NIR) $90 $95 $97 
Cervical Screening $481 $190 $195 
Total $6,455 $6,315 $6,476 

 
As noted in the continuum of health and wellbeing, Public Health Services are primarily 
based in the prevention, early surveillance and detection areas as well as in the monitoring 
spectrum.  Currently the programmes within these services are delivered under the hospital 
arm of the MidCentral District Health Board. 
 
 
Investing in Public Health 
 
The assets of Public Health Services are the workforce and as signalled in this plan building 
capacity is a strategic investment.  This is critical at a time when the health workforce faces 
challenges to not only increase but also to be sustainable, in light of increasing population 
health problems.  The implementation of the Public Health workforce plan will be a priority 
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in developing workforce capacity that promotes a flexible and sustainable public health 
workforce. 
 
Collaborating with primary health organisations to provide a regional centre of strategic 
knowledge, support and mentoring for public health workers will be a long term investment 
for building capacity within the MidCentral region.  Funding will be sought to implement this 
investment as part of the strategic direction that Public Health Services has indicated, is 
critical in providing excellent public health across the region. 
 
 

Conclusion 
 
Public Health Services will progress toward a reconfigured service to enable the direction 
signalled within this report to be progressed. The key areas of focus in priority order will be: 

• Workforce development as a focus for a centre of excellence 
• Settings based approach  
• Collaboration and partnership with other providers 
• Managing for outcomes 

 
Establishing a vital and dynamic structure with strong leaders will underpin workforce 
development.  In addition to this the establishment of key professional advisory positions will 
promote and assist with the vision of skill development that is required for the service to 
become a centre of excellence. 
 
The establishment of this first step then provides the infrastructure for promoting a settings 
based approach and working on improving our collaboration and partnership with other 
providers.  Moving forward with strong partnerships in this collaborative environment will 
assist with the managing for outcomes approach and ensure that we are able to achieve our 
goals.
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Appendix 1 
 
In developing this plan, Public Health Services utilised both MidCentral DHB’s priorities and 
Ministry of Health public health priorities as underpinned in the following documents: 

 Public Health Service Handbook 2003/2004 
 New Zealand Health Strategy. 
 He Korowai Oranga 
 Oranga Pumau – Maori Health Strategy 2005 
 Maori Health Workforce Development Strategy - 2005 
 Whakataataka Tuarua: Maori Health Action Plan (Ministry of Health 2006-2011 
 Implementing Healthy Eating-Healthy Action: Oranga Kai Oranga Pumau (Ministry 

of Health 2004-2010) 
 Achieving Health for All Strategy 
 MidCentral DHBs’ Draft Strategic Plan 2005-2015 
 MidCentral DHB 2005 Health Needs Assessment 
 Whanganui DHB’s Draft Strategic Plan 2005-2010 
 Public Health Directorate Strategic Plan 
 Pacific Health Action Plan 
 Health of Older People’s Strategy 
 MidCentral District Health Board 2005.  Health Needs Assessment.342 pp. 
 MidCentral District Health Board 2007.  Building capacity of Primary Health 

Organisations to meet population health objectives. Reflections from the sector. 22 pp. 
 Public Health Advisory Committee 2006. Health is Everyone’s Business – A report 

to the Minister of Health on the implications of a changing context for public health in 
New Zealand. Public Health Advisory Committee, 53 pp. 

 
 
Additional References 
 
Acheson, D. 1988.  Public health in England: A report of the Committee of Inquiry into the 
future development of the public health function. London HMSO. 
Aitcheson, F. 2007  Enhanced quality of care through more effective collaboration. 
MidCentral District Health Board, 23 pp. 
Dooris, M., Dowding G., Thompson, J. and Wynne, C. (1998) The settings-based  
approach to health promotion. In Tsouras, A., Dowding, G., Thompson, J. and  
Dooris, M. (eds) Health Promoting Universities: Concept, Experience and  
Framework for Action. World Health Organization, Copenhagen. 
Kindig, D. and Stoddart, G. 2003.  What is population health? American Journal of Public 
Health, Vol 93, No3. 
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