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SOUTH ISLAND HEALTH SERVICES PLANNING

1. PROGRAMME SCOPE

Programme Title: South Island Health Services Planning

Summary Programme South Island Chief
Scope prepared by: Jan Barber Exe?: utive Executive Group
Date January 2009 Programme Leader Jan Barber (S| Health

Services Planner)

. .| Chris Fleming, CE South
Steering Group Chair Canterbury DHB)

Steering Group Members from across
stakeholder groups within
the South Island DHB
regions

Programme The South Island Health Services Plan will be developed through a collaborative
statement approach of key stakeholders across the South Island.
Background The New Zealand Ministry of Health have recognised that the New Zealand health
system will face significant challenges over the next 20 years, including:
= population growth, redistribution and ageing
= increasing risk and prevalence of long term conditions
= reducing health inequalities
=  managing within an affordable funding path
s effective utilisation of the available workforce
» effective application of technological advances; and
*  rising consumer expectations
To support the health system in meeting these challenges the Ministry of Health and the
DHB sector are developing a Long Term Systems Framework.
The South Island DHBs agree that access to timely and accessible health and disability
services, of a high quality, is a right that all New Zealanders have regardless of where
they live. Services will only be accessible if they are sustainable. Services will only be
sustainable in the medium to long term if they are of a high quality reflecting
contemporary evidence based practice. These two issues create a counterbalancing
effect when considering the configuration of health and disability services across the
South Island, and indeed across New Zealand. This dichotomy ultimately results in a
balancing between local provision of services and centralisation of services.
In undertaking South Island Health Service Planning, the concept of provision as close to
the patient / clients home as possible is an underlying principle to be aspired to. It is
recognised that some services, particularly lower volume and more specialised levels of
care, will not be able to be undertaken at all locations.
Purpose To develop a South Island Health Service Plan that provides the principles and
framework to support sustainable health and disability services for the population in the
South Island.
Objectives The vision of the SIHSP is to:
¢ reduce inequalities in access to health services across the South Island
¢ enhance the quality of health services across the South Island
¢ enhance the sustainability of all health services for the South Island population that
are appropriately delivered in the South Island
e engage with key stakeholders to ensure understanding and acceptability of South
Island Health Services
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Principles

Value add/ROI

SOUTH ISLAND HEALTH SERVICES PLANNING

Equity of Access

Planning will be
based on the health
needs of our
constituent
communities

Historical demand
and service
provision will not
determine future
needs.

Planning for health
services relates to
recognising and
planning for
changing demand
and providing an
equitable level of
service for the
population
catchments with a
continuing focus on
reducing inequalities
in health status.

Maori health
service needs

We recognise our
commitment to
partnership with
Maori

We recognise that
Ma3ori in our
communities do not
have equal access
to health care or
equal health
outcomes.

We aim to reduce
health disparities by
planning for services
to address these

Clinical

engagement
Clinician input,
through active
clinical leadership,
into the planning
and decision making
process is
recoghised as a
critical component of
the success of the
SIHSP

Patient centred
consumer
involvement

Health care services
will be co-designed
with service users
including the patient.

This will be a
collaborative
process allowing a
sharing of
perspectives  and
experiences.
Community
engagement

The Community will
be informed and
involved so that they
have an awareness
of the SIHSP, the
drivers of
sustainable health
services that may
result in changes to
health service
configuration and
can accept the
outcomes as being
in the long term best
interest of the
population

Quality & safety

The health
consumer is the
primary focus of any
model of health care
quality management

Health treatment
and care is based
on the best available
evidence with
appropriate
monitoring and
evaluation.

All health care
providers have
access to systems
that enables
outcomes of care to
be assessed

Quality of care
systems that focus
on: safety, access,
effectiveness,
efficiency,
acceptability,
appropriateness,
and consumer
participation.

Continuum of care

SIHSP will consider
the full continuum of
care

Continuum of care
refers to services
and integrating
mechanisms that
guide & track
patients/clients over
time through a
comprehensive
array of services
spanning public
health through to
tertiary & including
supports required to
enable service
delivery

Clinical
sustainability

The identification
of future need and
supply of clinical
skills.

Design of service
delivery models
that allow
appropriate
access, meet
credentialing
requirements,
support evidence
based practice,
and are
consistently
delivered to a high
standard of quality
& safety.

Clinical education
and ongoing
training for all
health care
providers must be
considered to
ensure quality
service delivery

Fiscal
sustainability

Acknowledgement
that efficient and
effective use of
resources will be
required across
the SI.

Resources include
workforce,
facilities and
infrastructure
(including:
information
systems, clinical
equipment, and
transport) to
deliver the models
of care within the
allocated funding
system.

To facilitate a collaborative approach to meeting the needs for sustainable service

delivery across the South Island DHBs.

To provide options that allows identification of opportunities to improve patient care

across sectors and services.

To ensure a regional approach to ongoing service development to prevent unnecessary
duplication and best use is made of the limited resources of people, time & money.

To ensure a regional approach that links with national frameworks and developments
To provide a robust approach to development, prioritisation and implementation of the
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Deliverables/Key
Milestones /review
points

SOUTH ISLAND HEALTH SERVICES PLANNING

Demand forecasting
Funding mechanisms

SIHSP.

Deliverable Date
Programme Initiation Document
—  Draft 15 Jan 2009
—_" Final 19 Feb. 2009
- CE sign-off 20 Feb 2009
Regional Planning Service Assessment
- South Island stocktake completed 30 Jan 2009
—  Selection of 2™ service for regional planning 19 Feb 2009
—  Review & prioritisation of service assessment May 2009
Clinical Service Plans
- Neurosurgery 30 June 2009
— Children’s Services 30 Sep 09
— Other regional services plans As agreed
Regional Service Developments As agreed
- Electives Initiative
— Healthy South
- Others e.g. Chronic Conditions
Conceptual Framework 30 June 2009
- Facility
— Service
— Role Delineation Model (Current v Future)
Enabler Workstreams - initial plans
— Communications Ongoing
—  Technology 30 Nov 2009
- Human Resources 30 Nov 2009
—  Transport & Accommodation 30 Nov 2009

30 June 2009

To be agreed

SIHSP - Planning approach outline

—  Framework 30 June 2009
— Regional Statement of Intent

— Tools e.g. role delineation

-~ Health Networks

SIHSP Stage One Report —to include: 17 Dec 2009

Regional Service Assessment Report

Initial Clinical Service Plans

Regional Service Developments

Conceptual Framework

Enabler Workstream Reports

SIHSP Planning Approach

Summary of Sub-regional Developments

How principles are addressed in plans and reports
Stage Two work plan
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SOUTH ISLAND HEALTH SERVICES PLANNING

Programme Scope m  Regional Service Assessment & Report
m  Clinical Service Plans development
m  Facilitation of Health Network establishment
m  Enabler workstreams
m  Conceptual Framework development
m  Overview of sub-regional approaches
m Regional Planning Approach’
= Alignment of outcomes to agreed principles
Inclusions This programme includes:
e Strategic framework for South Island Health Services planning
e Overview of sub-regional & regional work across the South Island
¢ Facilitation of clinical service plans
¢ Determining options for implementation of longer term recommendations and
ongoing service development.
e Identification & recommendations relating to enablers that will support regional
service delivery
Exclusions This programme excludes:
¢ Detailed consideration of service delivery at a local level
¢ Implementation activity at a national or local level;
¢ Implementation of sub-regional and regional work underway through separate work
streams.
¢ Ad hoc requests for service planning
Stakeholders Internal External
S| HSP Steering Group Linked DHBs — CCDHB (CEO, COO, GM
P&F)
Si DHB Boards Minister of Health, Hon Tony Ryall
Local Members of Parliament
SI DHB CEOs Ministry of Health, LTSF team, DHB
Relationship Managers, Clinical Advisors
Si DHB GMs Planning & Funding & S| community and primary care providers &
teams representative groups
SI DHB COOs & Service Managers Sl Aged Care providers
S| DHB CMAs, DONSs, Clinical Directors | Professional Colleges and Associations
Other SI DHB senior staff — ClOs, CFOs, | Sl Private Hospitals
GMs Maori Health, GMs HR
S| DHB health professional & other staff | DHBNZ
SI DHB GP Liaisons North Island DHBs
SI DHB Communication Managers North Island DHB Shared Service Agencies
or nominated representative
Wider S| DHB community Unions
Si Regional Networks — Mental Health, Sl local news media, health reporters
Cancer Control
SISSAL S| community
Te Wai Pounamu Iwi and Maori community
Programme Develop networks across intersectoral groups
relationships and Links to current Programmes across the South Island including:
linkages - DHB strategic planning including: District Strategic Plans, District Annual Plans,
District Statements of Intent.

SIHSP PROGRAMME INITIATION DOCUMENT_FINAL DRAFT

PAGE 6




SOUTH ISLAND HEALTH SERVICES PLANNING

— Healthy South (Public health)

—  Chronic Care Framework

— Mental Health Network

—  Southern Cancer Network

— Sub regional clinical & non-clinical developments

Resources Milestones Resource need

Programme Initiation document Programme Leader

Communication Plan Programme Leader
DHB Communication
Managers

Regional Service Assessment Programme Leader
Clinical input

Analytical Resource

Enabler Workstreams Programme Leader

Relevant DHB, PHO &
community representatives

Clinical input

Conceptual Framework Programme Leader

Analyst resource

DHB Clinical, Management
and Planning & Funding

Facilitation of agreed regional service plans Programme Leader

Project Leaders

DHB Clinical, Management
and Planning & Funding

Analytical resource
Consumer input
Sl Health Service Plan Approach Programme Leader

MoH - LTSF team support
and documentation

S| DHB P&F
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SOUTH ISLAND HEALTH SERVICES PLANNING

2. PROGRAMME MANAGEMENT TEAM STRUCTURE

Role

Responsibilities

Qutcomes

Person

Programme Act as champions of the Programme can deliver South Island DHB
Executive (PE) Programme. expected results Chief Executives

Are accountable for the delivery of Decisions made to ensure

planned benefits associated with the | Programme continues to

Programme. timeframe

Ensure resolution of issues

escalated by the SIHSP Steering

Group Chair or SIHSP Steering

Group.

Sponsors the communications

programme;

Supports appropriate processes to

enable key resourcing decisions for

the Programme;

Assures availability of essential

programme resources.

Support use of the SIHSP principles

for all regional and subregional

service development.
Steering Group In contact with PL and PE if changes | Programme completed within | CE representative
Chair occur relating to SIHSP timeframes. on SIHSP Steering

Assist PL to identify stakeholders, PL supported. Group

risks, and review documentation as | pPE aware of plan risks and

appropriate. options.

Supports PL in meetings with Decisions made to ensure

stakeholders, where appropriate. Programme continues to

Supports resolution of issues timeframe

escalated by the Programme Leader

or the Programme Steering Group.
Steering Group | Provide leadership and guidance to Recommendations prioritised | Representatives

the Programme Leader.

Support all regional and subregional
service development using the SIHSP
principles

Supports and enables the develop of
a Sl Health Service plan through:

— To act as key communicators for
the distribution of information
among project participants and
key stakeholders; in particular
local DHBs and professional
groups

— Encouraging representation on
workstreams

Stakeholder buy-in to
implementation.

from South Island
DHBs including:

CE

GM P&F
COO

CMA

DON

GP Liaison
GM SISSAL

Te Herenga
Hauorao Te
Waka o Aoraki

CTu
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Role

Programme
Leader (PL)

SOUTH ISLAND HEALTH SERVICES PLANNING

Responsibilities

Creates Programme Initiation
Document

Facilitates service plan development
Ensure milestones are met
Writes reports

Communicates as per
communication plan

Communicates changes to PE &
Steering Group

Develop a S| Health Service plan
(SIHSP) that;

—  Willimprove patient care
outcomes across the continuum
of care.

—  scopes resource requirements
and implications of
implementation;

— Develop a communications plan
to advise stakeholders of the
issues, activities and priorities
related to the implementation of
the plan;

—  Ensure all activities and
interventions, planned to be
used/implemented throughout the
Programme, meet acceptable
standards of best practice and
clinical efficacy.

- Ensure accountability and
responsibility for outcomes are
defined for each initiative.

— Monitor the achievement of each
service plan initiative, timeline and
outcome(s).

— Take responsibility for the prompt
response to ad hoc matters,
issues or risks, which may rise
during the Programme.

— Address any other issues that the
Steering Group identifies that are
within the realms of the South
Island Health Services Plan

— Determine options for ongoing
oversight, monitoring and
guidance of the development of
regionalised services.

Outcomes

PID created

Agreed recommendations
implemented.

Effective communication to all
parties throughout

Well supported and
implementable SIHSP

Person

South Island Health
Service Planner

DHBs

Support and enable the develop of a

Sl Health Service plan through:

— Reallocation of existing resources
(literally or in kind to SISSAL) to
provide workstream resources.

Timely development of
SIHSP

DHB & Clinician “buy-in” to
SIHSP development and
implementation

DHB P&F,
management &
clinical staff
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SOUTH ISLAND HEALTH SERVICES PLANNING

3. PROGRAMME QUALITY PLAN

Change Management Procedures

All issues and/or correspondence generated and emanated from the South Island Health Services
Planner will be escalated to the SIHSP Steering Group for discussion and decision as appropriate.

Version Control

All original documents will be held by the South Island Health Services Planner on the SISSAL server.

Product Descriptions

1.0 Regional Planning Service Assessment Report

To ensure an appropriate and rigorous process is applied to selecting

Purpose
recommendations for implementation
Composition Word document, Health Equity & Assessment Tool, Decision Matrix.
Derivation Creation by South Island Health Services Planner following workshop with
Steering Group
Allocated to South Island Health Services Planner

Quality Criteria

- representative members of Steering Group participate in workshop
- prioritisation tools agreed and used appropriately

- easy and not arduous to complete

- logical format

- clear instructions on use

Quality Method

Workshop

2.0 Individual Workstreams (Clinical Services, Enablers, Conceptual Framework))

Purpose To dgvelop plans that support sustainable South Island health and disability
services

Composition Word document

Derivation Agreement with relevant DHBs & MoH on need for regional approach

Allocated to South Island Health Services Planner

Quality Criteria

Service plans accepted by key stakeholders
Media reports positive
Service financially and clinically sustainable over foreseeable future

Quality Method

Meetings, tele/videoconference

Key stakeholders from relevant SI DHB services and key related services
involved in Steering Group & / or consultation process

Key DHB P&F & Management stakeholders involved in Steering Group & /
or consultation process

Relevant primary, community and consumer involvement.
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3.0 South Island Health Service Plan development

SOUTH ISLAND HEALTH SERVICES PLANNING

Purpose Determine South Island Health Service Plan framework & approach
Composition Links with Ministry of Health, LTSF & tools
Linkages with DHB strategic planning
Derivation MoH LTSF
Presentation Word documents
Allocated to Sl Health Services Planner

Quality Criteria

Will be clear and succinct

Will identify strategic linkages with DHB planning processes e.g. DSP
Will identify tools and criteria for inclusion in SIHSP;

Evidenced based approach

Quality Method

Will include input from stakeholders
Community consultation undertake and input recognised in outcome
S| DHBs all involved in Steering Group process

SIHSP Steering Group to approve before sending to Regional CE
Group
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1.

SOUTH ISLAND HEALTH SERVICES PLANNING

Risks will be reported by the Programme Leader in monthly updates.

Risk Mitigation

Willingness to participate

Chief Executive & Board Chair support and approval of
programme

SIHSP included in each DHB District Annual Plan and
Statement of Intent

Each DHB & stakeholder group represented in the
steering group

Collaborative approach to Programme development and
implementation

Time input kept to @ minimum through minimal face to
face meetings, use of teleconference, regular
communications

Level of commitment

Recognition and contingencies developed to manage
constraints, provisos and inhibitors. These may include
political drivers, professional rivalry, conflicting practices
and community reactions.

CE & Board commitment to manage local issues

Disagreement as to prioritised
recommendations

Use of a robust prioritisation process that addresses
need, cost and feasibility.

Obtain early sign off from all parties for the project to
proceed.

Engage senior manager and clinicians throughout the
project.

Inform unions and seek support for engagement with
DHB staff.

Community views and changes at
the Board & senior management
level impede project

Robust communication plan in place
Engage communities in the process as early as possible

Board members and clinicians support visible at
community level

Include Sl Health Service Planning material in Board
agendas

Steering Group members communicate updates to local
DHB management teams and health professional groups

Reluctance of individual DHBs to
participate in implementation as not
viewed as high priority

Chief Executives and Board Chairs support for
programme

Steering Group members to encourage individual DHBs
to complete

Clinical leadership across all aspects of plan
development

Escalation process in place
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SOUTH ISLAND HEALTH SERVICES PLANNING

6. Lack of input and buy-in by Maori Te Herenga Hauora o Te Waka o Aoraki and key
stakeholder advise and support

7. Programme becomes low priority Face to face meetings kept to a minimum.

for Steering Group Ensure regular contact and updates as to Programme

and their input.

8. Programme timeline slippage Reporting and discussion at each SIHSP Steering Group
meeting

Realistic timelines established
Prioritisation on new work

9. Lack of evidence Use of research tools and identification of references to
support recommendations.

10. | Lack of resource Prioritisation to include estimate of implementation cost.

Planning in advance to enable costs to be included in
DHB planning processes.

Identify likely resources required and make commitment
prior to commencement

Re-prioritisation of DHB & SISSAL work plans

11. | Levels of expectation Realistic timelines in PID and workstreams
Clear process and reporting
Regular communication with stakeholders
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