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Greetings...Kia ora...Talofa lava... Welcome to the first issue of Transition, a regular newsletter describing progress with the
Malo e lelei...Nisa bula vinaka... establishment of the Counties Manukau District Health Board. Transition will be distributed to
Kia orana...Fakalofa lahi atu...! health and disability support providers, and community groups in South Auckland.

A REAL
OPPORTUNITY

The Government's “Closing the Gaps” policy,

as it relates to health and disability services, is

more relevant to South Auckland than perhaps

any other region in New Zealand.

With almost one-third of the population of the

region being Maori or Pacific people and

some 45 per cent of the population being

under the age of 25, it is a region of high Professor Sir John Scott Ross Keenan
health need. Chair, Counties Manukau DHB Chair,
Our health statistics show a steady and Establishment Committee South Auckland Health

disturbing increase in the numbers of very sick

people entering our hospital. We cannot
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we need to address the health needs of South )
Counties Manukau DHB

The needs of Maori are given a high priority in

Auckland now.

The health and disability sector changes being About the DHBs

introduced by the Government provide a real

opportunity to improve the health of our Establishment timeline the proposed health sector changes, because of

community. The move to District Health the significant and unacceptable disparities that

Boards, which will bring more localised persist between the health of Maori and non-

The Government's health

funding based on population and greater . - L. Maori. This will be a key focus for the Counties
o ) o and disability policies

community involvement in health and disability Manukau District Health Board because of the

service planning, has the potential to make a
real difference. Specific Maori and

population composition of our district.

DHBs will consult closely with local Maori on the

An enormous amount of work still has to be Pacific focus best mechanisms to secure appropriate

done before the new structures begin to ) ) . . s
9 relationships with Maori in their districts. These

deliver on the promise. But we are optimistic Establishing the Counties relationships will be based on locally appropriate

that the outcomes will be beneficial for the Manukau DHB ] )

. Treaty partnership models. The Counties

people of our region.

) ) Manukau DHB Planning Committee will be

We look forward to working with you as we set " . ,

Initial consultation - what's consulting with Maori on this over coming

up the new Counties Manukau DHB. .
happening and why months.

Professor Sir John Scott

Chair, Counties Manukau DHB
Planning Committee Contact details representation on both the Board and its

DHBs will have opportunities for equitable Maori

Ross Keenan and feedback committees.

Chair, South Auckland Health DHBs will also build on the gains made to date
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ALL ABOUT THE DHBS...

As part of its health sector change
programme, the Government is introducing
21 District Health Boards (DHBs) throughout
New Zealand. The DHBs will be responsible
for improving, promoting and protecting the
health of the populations they serve.

Each DHB will take over most of the funding
functions of the Health Funding Authority (HFA),
for its catchment area. This means deciding on
the mix, the level and the quality of the health
and disability services to be publicly funded, and
then entering into agreements with providers for
their delivery. DHB decisions will be made based
on analysis of local needs, and local planning
and consultation within national parameters.
Funds will be allocated to the DHBs based on
the size and characteristics of the population of
the district served by each DHB, rather than
simply the services currently delivered. Local
population mix and need will be taken into
account.

Each DHB will also take over the service
provision functions of the Health & Hospital
Services (HHS) organisation in its area (in our
case, South Auckland Health).

In addition, the DHBs will be responsible for
funding delivery of health services by other local
providers such as GPs, Maori and Pacific
groups, other primary care providers, and mental
health providers.

Some services will be funded nationally - for
example, national organisations and highly
specialised services.

The Government intends to decide whether
disability services funding will be devolved to
DHBS in February 2001.

ELECTED MEMBERS

The DHBs will have seven elected Board
members and up to four appointed members.
The elected members will be decided at the local
body elections in October 2001.

continued from page 1

in Maori health provider development.

Improving the health of the Pacific people is also
high in the Government’s priorities. DHBs will be
expected to have a long-term goal of improving
the health status of Pacific people, and work
closely with the communities to achieve this.
With the largest population of Pacific
communities in New Zealand, the Counties
Manukau DHB expects to play a significant role
in the development by the Government of a

Pacific health strategy.

Each DHB will report directly to the Minister, who will in turn appoint the Board chair and

deputy, and have the authority to replace a chair (and other Board members) for reasons of
poor performance.

The DHBs will be established, and the HFA and HHSs disestablished, with the passing of
legislation in Parliament scheduled for November 2000. This legislation will establish
Transitional DHBs, which will operate until the elected members are decided in October
2001.

DHBs will operate relatively autonomously, within national parameters. Initially, funding
functions will continue to be managed nationally, but these will progressively devolve to the
DHBSs, beginning on 1 July 2001.

BOARD COMMITTEES

All DHBs will establish two committees, drawing on Board members and possibly some co-

opted members. These will be:

» a Hospital Governance Committee, to advise the Board on the performance of its own
hospital and community services (ie in our case, the current South Auckland Health
services)

» a Health Improvement Advisory Committee, which will advise the Board on
comprehensive approaches to health improvement for people in the district and give
guidance on how best to use available resources to meet their population’s needs.

DHBs will be able to set up other committees as well.

DHBs will operate on a principle of transparency and public accountability; for example,

Board meetings will be open to the public.

PLANNING

DHBs will be charged with developing two key planning documents:

» A 5-10 year Strategic Plan, developed in consultation with the community and endorsed
by the Minister. It will describe local goals and objectives consistent with the
Government’s health and disability strategies. The first will be developed during 2001/02.

* An Annual Plan, which will be a negotiated document between the DHB and the Minister,
supported by a Statement of Intent (SOI) and a Funding Agreement.

The Ministry will analyse and report publicly on the performance of DHBs each year against

their SOI and health targets as well comparing their performance with that of other DHBs.

MINISTRY OF HEALTH

The Ministry of Health is being restructured to absorb some of the functions of the HFA. In
particular it will assume responsibility for managing a number of national funding functions
such as the cervical and breast screening programmes.

COMMUNITY PARTICIPATION

In addition to representation on the Counties Manukau DHB through its elected members,
and ability to attend Board and committee meetings, the community will be involved in DHB
activities through a range of mechanisms to be developed over coming months. These will
include consultation during plan development, and regular information provision.

DHB ESTABLISHMENT TIMELINE

August Additional HHS Board members appointed ¢ Legislation introduced to
House

September DHB Establishment Plan (draft) to Ministry

October Establishment Plan finalised with Minister

November Legislation passed « HHSs/HFA disestablished ¢ HFA into Ministry « HHSs
into Transitional DHBs

2001

February-April First DHB Annual Plan

July TDHB operational for phase 1 devolution (Likely to be personal health, local
mental health)

October Elected Board members

July 2002 Phase 2 devolution (Likely to be disability support services, public health,

other personal / mental health services)



ESTABLISHING THE COUNTIES MANUKAU DHB

The South Auckland Health Board has set up a committee to plan the establishment
of the Counties Manukau DHB. The planning committee is chaired by Professor Sir
John Scott, and its immediate focus is on preparation of a draft Establishment Plan
by 1 September 2000. This Plan, to be approved by the Minister of Health by the end
of October, will describe how the Counties Manukau DHB will prepare itself for the

the HFA locality office in considering this and

other possible joint initiatives.

Additional members have been co-opted onto the
Counties Manukau DHB Planning Committee. At

this stage, two are Otara GP Dr Debbie Ryan

funding responsibilities it will take on from 1 July 2001.

Preparation of this Establishment Plan includes identifying:

and East Health Chair Dr Allan Moffitt. Other

members will be co-opted as required.

« the important linkages and national and regional funding alliances the DHB could

establish

« the capabilities and resources required by the DHB

« the processes involved in establishing the DHB

 the processes involved in carrying out its functions.

The Government expects DHBs to consider closely the possibility of funding some services

regionally, such as mental health and public health.

This includes the possible creation of a regional agency, jointly owned by the DHBs, which
would avoid duplication of resource use and provide consistency in implementation of

policies and processes. South Auckland Health is working with the other northern HHSs and

The committee is supported by the Counties
Manukau DHB Establishment Unit, headed by
Chris Mules.

NEW BOARD APPOINTEES

This year, the Government will make the first of a
number of appointments to HHS Boards as part
of the transition process to DHBs. We expect

these to be announced this month.

GOVERNMENT HEALTH AND DISABILITY

STRATEGIES

The formation of the DHBs is part of the
Government’s broad strategy to improve
health in New Zealand.

The Government believes the existing health
system is inadequate in meeting some of the
major health needs of New Zealanders. It
believes the system hasn't helped reduce the
disparities in the health status of different groups
of New Zealanders, in particular Maori and
Pacific people, nor has it been consistent in
addressing illness, disease prevention and
community health improvement.

The Government has developed a draft New
Zealand Health Strategy, which is currently being
circulated widely for comment and feedback as
part of a nation-wide consultation programme.

It will be accompanied by the New Zealand
Disability Strategy (currently being drafted), and
the two documents together will form the national

framework within which the DHBs will operate.

PRINCIPLES

The NZ Health Strategy is based on seven

principles that the Government sees as

fundamental:

* Principle 1 - Very good health and well-being
for all New Zealanders throughout their lives.

* Principle 2 - An improvement in health status of

those currently disadvantaged.

« Principle 3 - Collaborative health promotion and disease and injury prevention by all
sectors.

« Principle 4 - Timely and equitable access for all New Zealanders to a comprehensive
range of health and disability services, regardless of ability to pay.

« Principle 5 - Acknowledging the special relationship between tangata whenua and the
Crown under the Treaty of Waitangi.

« Principle 6 - A high-performing system in which people have confidence.

* Principle 7 - Active involvement of consumers and communities at all levels.

PRIORITY HEALTH OBJECTIVES

The NZ Health Strategy identifies a series of health goals and objectives of which 12

objectives have been ranked as priorities:

* to address the health disparities between Maori, Pacific people and other New Zealanders

e to reduce smoking

e to improve nutrition and reduce obesity

* to increase the level of physical activity

« to reduce the rate of suicides and suicide attempts

* to minimise harm caused by alcohol, illicit and other drug use to both individuals and the
community

» to reduce the incidence and impact of cancer

« to reduce the incidence and impact of cardiovascular disease

» to reduce the incidence and impact of diabetes

* to improve oral health

 to reduce violence in interpersonal relationships, families, schools and communities

* to ensure access to appropriate child health care and immunisation services.

The NZ Health Strategy, along with other detailed information on the Government’s health

policies and the progress with the DHBs’ formation, can be found on the Ministry of Health’s

website - www.moh.govt.nz.

Copies of the Strategy can also obtained from the Counties Manukau DHB Establishment

Unit - contact Ron Murray, telephone 276 0044, ext. 2814 or emalil

RMurray@middlemore.co.nz.



CONSULTATION IN COUNTIES MANUKAU

committee has initiated a preliminary
consultation round for providers,
community groups, local authorities
and the public. This will involve 12
separate meetings around the

Counties Manukau district.

The Counties Manukau DHB planning The intentions of the meetings are:

« to introduce the DHB Planning Committee and Establishment Unit team

« to outline the DHB formation process

« to describe how providers and the community can be involved in the process

« to seek feedback on how providers, community groups and other agencies would like to work
and communicate with the DHB during its establishment and ongoing operations

« to provide an open forum for questions on the proposed changes at national and district levels.

MEETINGS TIMETABLE

HEALTH PROVIDERS

* Mental health providers

3 August 2000 (Thursday), 7.00pm - 8.30pm

Corin Room

Allenby Park Motor Inn, 477 Great South Road, MANUKAU
» General Practitioners, Pharmacists, Midwives, Dentists
14 September 2000 (Thursday), 7.00pm - 8.30pm

Conference Room 1

Manukau SuperClinic, Browns Road, MANUREWA

PACIFIC PEOPLES

10 August 2000 (Thursday), 7.00pm - 8.30pm

Malaeola Community Centre, 16 Waokauri Place, MANGERE
* Pacific church leaders

11 August 2000 (Friday), 10.00am - 12.30pm

Pacific Island Presbyterian Church, 7 Ferguson Road, OTARA
* Pacific health providers

14 August 2000 (Monday), 7.00pm to 9.00pm

St Paul’'s Methodist Church, 2 Otara Road, OTARA

* Maori health providers, MAPO, and Maori community
15 August 2000 (Tuesday), 9.30am to 3.00pm
Te Puea Memorial Marae, Miro Road, MANGERE BRIDGE

GENERAL PUBLIC

» Otara community

17 August 2000 (Thursday), 7.00pm - 8.30pm

Otara Music Arts Centre, Cnr Newbury & Bairds Road, OTARA
* Manukau/Manurewa community

22 August 2000 (Tuesday), 7-00pm - 8.30pm

Conference Room 1

Manukau SuperClinic, Browns Road, MANUREWA

» Pacific community - Samoan, Tongan, Cook Island, Fijian, Niuean

* Pukekohe community

23 August 2000 (Wednesday), 7.00pm - 8.30pm
The Concert Chamber

Pukekohe Town Hall, Cnr Edinburgh St & Massey Ave, PUKEKOHE
» Papakura community

29 August 2000 (Tuesday), 7.00pm - 8.30pm
Papakura Marae, Hunua Road, PAPAKURA

* Mangere community

5 September 2000 (Tuesday), 7.00pm - 8.30pm
Mangere Health Centre, Waddon Place, MANGERE
* Howick community

7 September 2000 (Thursday), 7.00pm to 8.30pm

Fencible Lounge, Council Building, 25 Uxbridge Road, HOWICK

The Counties Manukau District Health Board planning committee is
also willing to meet separately with any organisation to explain the
DHB formation process and operations and listen to their views on the

future.

SUBMISSIONS

Details on how to submit your views to the planning committee are

provided on the insert with this newsletter and below.

CONTAGTS & FEEDBACK

The Counties Manukau DHB planning committee welcomes your
feedback on the proposed changes.

Please indicate your interest on the enclosed form and mail or fax to:
Vanessa Potae, Counties Manukau DHB Establishment Unit, C/o
Middlemore Hospital, Private Bag 93311, Otahuhu, Auckland,
Telephone 09 276 0053, Facsimile - 09 276 0023

If your newsletter is missing a form, please ask Vanessa to send

you one.



PACIFIC HE/

The Counties Manukau DHB now has two Pacific board
members: Dr Deborah Ryan, who is Samoan, and Metua
Faasisila who is of Cook Islands descent.

This is the highest Pacific representation of any DHB,
reflecting the size and importance of the Pacific communities
in Counties Manukau.

The Pacific component of the Counties Manukau DHB
Establishment Plan also received a Ogold star® from the Ministry
of Health again reflecting the experience and commitment of
Counties Manukau with Pacific Health issues.

Other developments in the Counties Manukau district over the
next six months will include:
¥ the formation of a regional Pacific planning group

¥ further discussions with Pacific Health providers,
including joint work to establish quality standards

development of a Pacific Health Plan for Counties
Manukau, to form part of the Annual and 5-10 year
Strategic Plans

¥ development of a Pacific Health communications plan.

At South Auckland HealthOs monthly Board meeting, a proposal

was considered to establish a Pacific Advisory Committee to
the Counties Manukau DHB. Terms of reference are currently
being developed.

STOP PRESS

The Ministry of Health has organised a series of consultation
meetings on the Pacific Health Action Plan. Anyone interested
in attending and contributing is invited to CeciliaOs Convention
Centre, Tavern Lane Papatoetoe on Wednesday 28 November
at 6-9pm.

SBR

REGIONAL

The Government expects DHBs to seek opportunities for
operational efficiencies in their funding activities. In response,
the three Auckland DHBs (Waitemata, Auckland, and Counties
Manukau) propose to establish the Northern Funding Support
Agency (NFSA).

The NFSA will manage the funding of those services more
appropriately managed regionally than locally (see table below).
It will be jointly governed by representatives of the three Auckland
DHBs, and provide funding support services on contract to those
three DHBs and Northland.

The decision on which services the regional agency will administer
will be finalised in November. The agency is expected to begin
recruiting staff in December and assume funding responsibilities
delegated to it by the DHBs from July 2001.

Development of the regional agency is one of a number of regional
projects being managed by the Northern Establishment Team (NET),
chaired by Chris Mules of South Auckland Health, and with
representation from Waitemata, Auckland and Northland DHB

planning units.

DISTRIBUTION OF FUNDING
RESPONSIBILITIES IN THE NORTHERN REGION

Northern Funding Each northern DHB

Support Agency

Personal Health
Maori Health
Pacific Health
general practice
integrated care

Personal Health

¥ laboratory services
maternity

pharmacy / pharmaceuticals
dental health

tertiary care

K K K K

wellchild services

K oK K K K K

secondary care

u
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Decisions concerning your funding will take place at a more

local level, overseen by a Board including (from October 2001)
locally elected representatives. There will be a greater
emphasis on meeting the communityOs specific health needs.

What will happen to my organisationOs existing contract with
the HFA?

The contract will be taken over by the Ministry of Health when
it absorbs the HFA at the time of legislation being passed by
Parliament. With the exact timing depending on Government
decisions (yet to be made) on the devolution path to DHBS, in
the future you will negotiate the renewal of the contract with
the Counties Manukau DHB (or a regional agency in some
cases). Decisions on the timetable for devolution and on
responsibility for contract management will be made over the
next three months (see story on Timetable).

Who will | be contracting with b the same person or someone

new?

The Government anticipates many of the current HFA staff will
take up roles either within the Ministry of Health, the new
DHBs, or the regional funding agency.

When will | be in discussion with the DHB about my contract
for the next year?

The timetable for discussion concerning contract renewals
hasnOt been determined yet, but the DHB aims to begin
establishing dialogue with all existing providers from the date it
is legally established (November/December 2000).

Again, this will also depend on Government policy on
devolution. Contracts expiring before 30 June 2001 will be
renegotiated with the Ministry of Health.

What are the boundaries of the Counties Manukau DHB?

The DHBOs proposed district covers the Franklin, Papakura and
Manukau local authority areas. We are also seeking inclusion
of the Otahuhu ward because of the traditional patterns of use
of health services by residents.

How will | as a member of the public be better off under the
new system? Will it reduce waiting times? Make services

safer?

You will have more say in the funding and provision of

health and disability services in your area, both through
consultation processes and through elected representatives on
the DHB from October 2001. The Government has made it a
priority to reduce waiting times, and is also seeking safety and
quality improvements to services.

When will | hear from you next?

The Counties Manukau DHB planning committee is putting in
place a communications programme to keep all stakeholders
aware of progress with the DHBs. This will include regular
issues of this Transition newsletter, the website, and ongoing
consultative forums.

What will all of this cost the taxpayer?

All groups involved in the health changes will seek to minimise
the costs incurred. The total cost canOt be determined at this
stage, but the Government is seeking to ensure the overall
restructuring costs do not reduce funding available for the
provision of health and disability services.

Disability Support
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Greetings Kia ora Talofa lava Malo e lelei Nisa bula vinaka Kia orana Fakalofa lahi atu!

NEW BOAR

MEMBERS
APPOINTEIL

Five new directors have been

appointed to the Board of South
Auckland Health, in preparation for the
transition to the Counties Manukau
District Health Board which will be
established next month.

They are Metua Faasisila, Dr Robert McKegg, Dr Deborah
Ryan, Wayne McLean and Dr Peter Jansen.

The new directors bring a rich variety of skills and backgrounds
to the Board, and provide a strong cross-cultural
representation, as intended by the Government under the new
health structures.

Board chair Ross Keenan and directors Geoff Wales and
Professor Sir John Scott continue as members of the Board.

The new South Auckland Health Board members were officially welcomed
at a powhiri at Te Puea Marae, Mangere, in October. Pictured outside the
Marae following the powhiri are Board chair Ross Keenan (second from left),
Counties Manukau DHB Planning Committee chair and existing Board
member Professor Sir John Scott (third from left), with new Board members
(from right) Metua Faasisila, Wayne McLean, Dr Robert McKegg, Dr Peter
Jansen, and (far left) Dr Deborah Ryan. Board member Geoff Wales was
unable to attend the powhiri.

See page 3 for brief biographies on all the Board members.

Public Health

Mental Health

COO APPOINTED:

In advance of the establishment of the Counties Manukau DHB, South Auckland Health Board Chief Executive David Clarke has
appointed Brian Rousseau as Chief Operating Officer (COO) for the provider arm of the DHB which will be established in December.

It will incorporate the hospital and related services currently managed by South Auckland Health.

CMDHB WEBSITE:

N E

A website is being established for the Counties Manukau DHB. The site will include background information on the new organisation
and the health changes, including the Counties Manukau DHB Establishment Plan, timelines, and contact and feedback information.

The internet address for the site is www.cmdhb.org.nz. It will Ogo liveO at the end of November.

The Counties Manukau DHB Planning Committee welcomes your feedback on the proposed health sector changes and formation of the Counties

Manukau DHB.

Please write or fax your feedback, questions or comments to:

Vanessa Potae, Counties Manukau DHB Establishment Unit, C/o Middlemore Hospital, Private Bag 93311, Otahuhu, Auckland;

telephone 09 276 0053; fax 09 276 0023.

Feedback, questions or comments on any aspects of the Counties Manukau DHB establishment programme can also be made through the

Counties Manukau DHB website © www.cmdhb.org.nz.

The Counties Manukau DHB establishment unit can also arrange for a speaker to address your organisation on the health changes and DHB

formation.

Please advise Vanessa if your contact or address details need to be changed or corrected, or if you wish names to be added to our mailing list.
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This will be the last issue of Transition for 2000. The Counties Manukau DHB Planning Committee and Establishment Unit wishes

all providers, health agencies, and members of the Counties Manukau communities a safe and happy Christmas and New Year.

IN THIS ISSUE

ESTABLISHMENT P L Aps

The Counties Manukau DHB establishment team has received strong support from the Ministry of Health
for its draft Establishment Plan, which was delivered for final approval by the Minister in mid-October.

The Plan identifies the processes required to set up and operate the Counties Manukau DHB, including the
capabilities and resources required to make the shift from a Health and Hospital Services (HHS) organisation to a

District Health Board.

It includes sections on initial draft concepts:
¥ Vision, goals, values and priorities ¥ Strategic issues

¥ Treaty and other relationships ¥ Organisational design
¥ Funding functions ¥ Service frameworks
¥ Infrastructure ¥ Transition milestones.

Establishment Plan

Initial consultation B
feedback

Counties Manukau DHB
timetable B whatOs next?

Regional funding agency

Counties Manukau DHB B
Board & Committees

Relationships with Maori

The Plan also examines regional planning issues including the proposed regional shared funding services agency Pacific Health

(see more detailed story in this newsletter).

Copies of the Plan can be sent by email to community groups, provider organisations and other interested parties
on request (contact Vanessa Potae, tel. 09 276 0044 ext. 8053). The Plan is also available on the Counties
Manukau DHB website (www.cmdhb.org.nz) which is scheduled to Ogo liveO at the end of November.

Disability Support Services
Mental Health

Questions and answers
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