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The health sector is committed to ensuring that children get the best start in life, and that those in
more vulnerable situations get the help they need. The health sector will work with the public and
prvate sectors as appropriate to ensure the best outcomes are achieved.
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Over t e next three years, the health sector will focus on the following strategic priorities to deliver the
Gov rnment’s vision for a strong, effective and equitable public health service.
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Hon Dr David Clark
Minister of Health
Parliament Buildings
WELLINGTON

27 November 2018

Dear Minister,

The Ministerial Advisory Group (MAG) was appointed late last year to assist you with two
main areas of focus:

e stabilising and supporting the Ministry of Health as it transitioned to a new Director-
General and commenced a response to the Performance Improvement Framework
report

e engaging with participants in the health sector to identify any areas of focus or work
that would improve the overall performance of the sector.

It is important to acknowledge that, despite the health system having many challenges, it
does perform and deliver service every day for thousands of people, and that staff across
the sector remain committed to achieving interventions and outcomes to improve the
wellbeing of those who depend on it.

The sector has become very focused on institutional form and ownership and this, coupled
with inflexible professional boundaries, has resulted in the sector not necessarily always
acting in the best interest of either the consumer or the tax payer funder. This is evident in
the boundary issues between hospital based and primary/community-based care. This would
benefit from a reweighting over a managed period of transition.

The MAG’s high level observations, attached at Appendix 1, were gathered over a period of
several months. They cover a range of issues representing the key themes arising from our
various discussions with the sector. We note that sufficient time, resource and leadership will
be required to be address and resolve these issues.

With the appointment of Dr Ashley Bloomfield as Director-General of Health in June

2018, and the announcement of the New Zealand Health and Disability System

Review chaired by Heather Simpson, it has become clear that the original need for the MAG
has changed. It is our view that the issues identified by our observations can be made the
responsibilty of the Director-General and it is our strong belief and recommendation that the
issues identified can, and should, be advanced and resolved prior to the completion of the
Health and Disability Review.

The members of the MAG are available to assist the Director-General, should he wish to
consult us, to advance the issues identified.

Yours faith ully
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Appendix 1 — Observations

Treaty Responsibilities and Obligations

While progress has been achieved in recent years, there is still much to be done within the
health system to ensure that the interests of Maori are both recognised and addressed.
There may be scope to move to a rights-based argument for Maori health that recognises
both the Treaty of Waitangi and the United Nations Declaration on the Rights of Indigenous
Peoples (Article 23/24) alongside the needs-based argument of the present inequitable
outcomes experienced by Maori. The Ministry of Health (the Ministry) needs to strengthen its
leadership role in setting the policy parameters and funding to achieve the health gains
required to ensure that those most in need have access to services.

Inequities for the most deprived, including M&ori, remain stubbornly wide and there are some
aspects of Ministry activity, for instance the National Bowel Screening programme, that will
exacerbate inequitable outcomes. The approach adopted by the Ministry must recognise and
adapt to changing needs as the health status of Maori fai s to achieve the gains of other
members of New Zealand society.

The work underway to address issues of equity and access should provide a good base to
consider this issue and should drive serious consideration to Maori commissioning services
for Maori, including budget holding.

Equity and Access
Work has commenced on a work programme around the issue of equity, which you have
championed. We strongly support this work.

It is increasingly important that there are definitions around access and equity that are both
understood by the sector, and capable of being used to guide and prioritise the use of
resource and funding.

Health inequity is increasingly being considered in three terms:

e population factors (social determinants of ill health);
o practitioner factors (cultural incompetence); and
o health system factors (institutional racism/bias).

The Medical Council of New Zealand, the Council of Medical Colleges and Te ORA (the
Maori Med'cal Practitioners Association) are working on a project around cultural
competence and equitable health outcomes for Maori. We would encourage the Ministry to
continue to engage with the work being undertaken.

Persistent underfunding of community, primary and iwi health services has resulted in a
barrier to access, particulary for Maori, Pacific and people living in more deprived areas.
There is a need to increase targeted funding to improve both access and outcomes for these
groups.

Many in the sector commented that they did not have faith that the existing system was
responsive enough to the diverging interests of those who the health sector needed to
support and prioritise, with a sense that those most in need are most often denied.

For people to have ongoing confidence and trust in the system, there is need for a more
dynamic and responsive working and policy definition of what equity and access means in a
contemporary world. Any sense of unconscious bias toward those most in need, through
whatever factors gave rise to their position (cultural, social or geographic), must be
eliminated.
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Labels as an Impediment

As we engaged with various parties, it became clear that existing labels used within the
sector are proving to be an impediment to the need to innovate and put the user at the heart
of service delivery.

The concept of primary and secondary care is seen as all-encompassing. This increasingly
fails to recognise the opportunities for and needs of the community-based sector. In the eyes
of many, the traditional labels and those they represent, appear to have captured the
process and funding flows for their own institutional ends — from comments made to us the
commun'ty based sector seems to be in the ‘grossly underfunded’ position that the primary
care once occupied.

As highl ghted by the Ottawa Charter for Health Promaotion, and its core principles, giving
power back to patients and communities to design and control their own health needs is
important. The need to support and develop positive models of care, and community-based
institutions that service and manage big concentrations of high needs and complex
populations, is on the increase. The Ministry will need to become more active in that
development, including developing and experimenting with differing funding models. The
emerging community-based, technology enabled care models are not the traditional capital
intensive models of recent decades.

Itis clear that many within the sector struggle to look beyond the traditional institutions and
models of funding and care. While those models will continue to play an important part, the
traditional balance of power will be challenged to reform.

This will need to be carefully managed to ensure that the interests of the patients/users are
not put at risk.

Megatrends

Similar to virtually all other sectors and businesses globally, the health sector faces a
number of mega trends around technology, personalised medicine, and disruption of
traditional service models.

It is not immediately clear where in the Ministry, or in the broader health system,
accountabi ity sits with respect to long term planning for and positioning of such change.
There is an urgent need for the Ministry to undertake a leadership role in this area.

In particular, the role of technology will become increasingly important. Careful thought
needs to be given to the balance between centralised planning and devolved decision
making in this area. There needs to be a much more pragmatic approach to this issue.

There is an emerging view that, with a population base of just under five million people, there
is an opportunity for centralised direction around the core elements of a modern dynam’'c
system of technology that improves the quality and timeliness of decision making.

Significant opportunities can, and will, be lost to both the users of the system and the
taxpayer funders, unless there is a clear focus on strategy and how best to adapt in an ever
changing world.

The rise of more personal control of individual health through the use of personal devices will
continue to increase. While that will benefit many, policy makers will need to be cognisant
that the use of such technology may well create health inequities, as those who can afford it
have better and timelier cutcomes.
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Model
It is apparent that there is a very strong focus on institutional form rather than the service
provided. That should not in itself be surprising, given the profile of the individual DHBs
within their respective geographies.

There are a number of issues around the DHB model which we believe need to be actively
and quickly explored.

There needs to be a clearer and more pragmatic approach to the issue of independence
asserted by the DHBs. They have one funder and their approach to the ‘centre’ should
reflect that. When they fail, there is only one funder of last resort.

Similarly, the balance between centralised and decentralised decision-making needs to be
reviewed. We have a strong sense from our engagement with DHB Chairs and CEOs that
the relationships between the Ministry and DHBs have been in urgent need of repair.

The current accountability and monitoring framework for business plans would benefit, in our
view, from a refocus. At present, it appears to be a very compliance-driven framework
without a clear focus on value. The real issues that DHBs face seem to be lost in the myriad
of ‘rules’ that they operate under.

The planning framework and its linkages to the funding framework are suboptimal, in
addition they do not necessarily lead to timely decision-making within the DHB sector. We
acknowledge the work the new D rector-General has underway in this regard.

DHB Monitoring

The current DHB monitoring system seems unnecessarily complicated and is not focused on
providing value to the parties involved. Parties we spoke to described it as a transactional
and compliance driven framework, not one based on relationships.

There is a significant opportunity for the Ministry to reset the operating and engagement
framework. The content of the framework needs to be re-evaluated to ensure it is focused on
the “right things at the right” time. Monitoring after the event is not of any use, the focus
needs to be orientated toward risks (operating and financial) which compromise the abi ity of
the DHB to meet what is required.

An urgent and clearer set of expectations and accountabilities for the Ministry and DHBs
needs to be instigated. The worsening deficit situation requires action, especially around
understanding the balance between underfunding (as argued by the institutions) and
inefficiency arising from the use of resources, capital and partnerships.

Workforce

Workforce planning, sourcing, capability and availability was raised by all parties that we
engaged with. There is not an aligned view on what a workforce of the future would need to
look like to meet the changing needs of the population.

Although we acknowledge that planning is under-way, we strongly recommend that the
Ministry take a very active interest in this area. As an area of work it does not seem to have
the engagement or understanding of many in the sector.

There needs to be more determined leadership in this area, moving from the appearance of
soft facilitation (which has done little to alter the entrenched status quo) to a more managed
disruptive and less protective/defensive approach to training, registration, and professional
practice boundaries.

There is a leadership role here for the Ministry to ensure that the current work is aligned
with, understood and owned by, and capable of responding to the needs of, the sector.
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It is fundamental to the success of the sector that the workforce is available and
appropriate y trained.

Public Health

We believe that the public health function is critical to the work of the Ministry and is
fundamental to the health and we Ibeing of New Zealanders. Public health seeks to protect
and promote health, and prevent illness and injury. We heard widely that the sector was in
favour of your strong messaging around the need for a strengthened public health approach.

The need for this protection was most recently highlighted by the Havelock North Drinking-
water Inquiry findings, but it applies more widely. These are basic functions that the public
rightly takes for granted; drinking-water, food safety, communicable disease management,
protective actions such as immunisation, screening, and attention to prevention of ill health,
especially for at risk populations.

Health promotion activities such as those to eliminate smoking, reduce the risk of alcoho
and drug abuse, avoid harmful gambling and support maternal and mental health are also of
significant importance. We met with the Health Promotion Agency and support the approach
they are taking. A wellness focus requires this ‘fence at the top of the cliff’ activity to be well
executed.

Public health is where intersectoral effort and regulation is expected, such as health sector
links with services for children, housing, Corrections, education, employment and food
safety. Primary health care and hospital services should have such links at a personal and
clinical level, but the fundamental and strategic population focus should be driven by pub ic
health expertise.

The evidence base for health surveillance and investment should also have its roots in
analytical activity regarding New Zealanders health and the differential health status of
different population groups in New Zealand. Public health should ensure that these analytics
shed light on equity issues so that while equity of access remains a focus, equity of
allocation and utilisation of service is also scoped in order to secure equity of outcome.

Policy Leadership

It is clear that the Ministry does not command the policy leadership role that is fundamental
to its ongoing success. There is an urgent need (already progressing under the new
Director-General) to re-establish the Ministry as the policy leader within the sector.

Experience suggests that this may take time, but with changes in personnel, gains can and
should be made quickly. Similarly, a process of simplifying and prioritising the policy work
programme would be useful to all concerned, both within the Ministry and the broader sector.

Re-establishing focus on leadership will also help reposition the Ministry’s employment
brand. It is important that the Ministry is able to attract and retain a diverse group to
participate in the policy process. We would encourage the Ministry to actively look for talent
from within the sector which can inform the policy debate. The more that policy work is
focused on the important issues, the better for the users of the service.

Decision Rights within the Sector

Many parties that that we spoke with felt that decision rights within the sector are not
optimally placed. For quaternary and tertiary services, in particular, there is a cost-effective
imperative for centralised decision-making. National evidence-based planning would give a
higher quality service. There may also be a need for patients to be referred, possibly out of
district, to where there is service capacity for secondary services.
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Community and primary health services need local decision rights within a framework of
nationwide expectations, accompanied by a drive for accessibility and a move of some
services from hospital-based to community.

Capital Planning

Capital planning in the sector is fraught, not least because of the funding constraints that are
evident within the sector. That situation is no different to the position that has existed for
several decades.

A programme is underway to substantiate the likely capital plan over the coming years. That
programme will assess the current asset management plans of the respective DHBs. From
that assessment, an informed prioritisation will be completed and linked to the available
funding path. The assessment will identify what is capital for new assets as opposed to
capital for ‘refurbishment’.

Consideration should be given to undertaking long term capital planning in the sector over
the next 30 to 40 years. There are a number of large long term capital intensive assets in the
sector and the capital planning should reflect that, and could be simplified by the clarification
of decision rights.

Government Policy Statement

One issue identified by the group, was the concept of having a Government Policy
Statement (GPS) for the health sector. It is a policy instrument that has been used
successfully in the transport sector. It would provide a simple clear statement of your
priorities and be easily accessible by all. We think that there would be merit in the Ministry
undertaking an investigation on the benefits of adopting such an approach, and advising you
accordingly.

Attached at Appendix 2 is an example of what a GPS m'ght look like.
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By a number of measures, our health and disability To manage these challenges, New Zealanders can
system serves us well. Health services reach most expect there to be a strong focus and greater
people and provide them with the support they need, investment in the following four areas:

especially when acutely ill or injured.

However, there are a number of challenges refating to:

health equity and outcomes
emphasising prevention and early treatment
access to primary and community care

an ageing population with increasing long term
conditions, increasing demand for health
services

immediate pressures relating to financial
sustainability, variable performance
expectations and poorly maintained assets.

New Zealand Health and Disability System: Government Policy Statement May 2018
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Health is a central part of wellbeing and enjoyment of life. The Government has committed to making health a top
priority, as every New Zealander should have affordable access to qual'ty healthcare. Making health a priority
means ensuring health and wellbeing outcomes of all New Zealanders continue to improve and that the health
and disability system is fit-for-purpose to meet the long-term challenges that face us.

This GPS outlines the Government’s vision for the health sector and where investment will be prioritised over the
next three years to achieve the vision - where efforts will be focused and where ‘nvestments in health services are
likely to be made over the medium-term
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This Government Policy Statement (GPS) is designed to provide a strategic view of health sector
priorities. It describes what New Zealanders can expect from the health and disability system, and
where efforts will be focused over the medium term to build a strong effective and equitable
public health service that delivers good health outcomes for all New Zealanders.
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a strong, effective and equitable public health service that delivers
good health outcomes for all New Zealanders
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The Government's vision for the health sector is
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system serves us well. Health services reach most expect there to be a strong focus and greater
people and provide them with the support they need, investment in the following four areas:

especially when acutely ill or injured.

However, there are a number of challenges refating to:

health equity and outcomes
emphasising prevention and early treatment
access to primary and community care

an ageing population with increasing long term
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expectations and poorly maintained assets.
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Health is a central part of wellbeing and enjoyment of life. The Government has committed to making health a top
priority, as every New Zealander should have affordable access to qual'ty healthcare. Making health a priority
means ensuring health and wellbeing outcomes of all New Zealanders continue to improve and that the health
and disability system is fit-for-purpose to meet the long-term challenges that face us.

This GPS outlines the Government’s vision for the health sector and where investment will be prioritised over the
next three years to achieve the vision - where efforts will be focused and where ‘nvestments in health services are
likely to be made over the medium-term
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This Government Policy Statement (GPS) is designed to provide a strategic view of health sector
priorities. It describes what New Zealanders can expect from the health and disability system, and
where efforts will be focused over the medium term to build a strong effective and equitable
public health service that delivers good health outcomes for all New Zealanders.
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New Zealand's drinking water legislation, monitoring and regulation infrastructure is being reviewed to ensure that
the system is restored and able to deliver robust management and oversight of our drinking water.

A medicinal cannabis scheme will be introduced that enables access to products made to a quality standard and in
a timely fashion, for those who are terminally ill or with chronic pain.
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The disability systermn will be transformed into a person-centred, empowering and responsive system, enabling
disabled people and their whanau to have an equal opportunity to achieve their goals and aspirations.

People and whanau will be supported to be as well as possible, to more easily get checked when needed anc
to have a high quality and enabling experience of care through cancer treatment and recovery.
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The New Zealand health and disability system will work to achieve more equitable health outcomes for
all and to be accessible without discrimination. This includes for Maari, Pacific people, lower income
families and individuals, and people with disabilities who continue to experience inequities in access,
treatment options and health outcomes.
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and effectiveness of spending while recognising the demands of the workf
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The health sector is committed to ensuring that children get the best start in life, and that those in
more vulnerable situations get the help they need. The health sector will work with the public and
prvate sectors as appropriate to ensure the best outcomes are achieved.
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Over t e next three years, the health sector will focus on the following strategic priorities to deliver the
Gov rnment’s vision for a strong, effective and equitable public health service.
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Hon Dr David Clark
Minister of Health
Parliament Buildings
WELLINGTON

27 November 2018

Dear Minister,

The Ministerial Advisory Group (MAG) was appointed late last year to assist you with two
main areas of focus:

e stabilising and supporting the Ministry of Health as it transitioned to a new Director-
General and commenced a response to the Performance Improvement Framework
report

e engaging with participants in the health sector to identify any areas of focus or work
that would improve the overall performance of the sector.

It is important to acknowledge that, despite the health system having many challenges, it
does perform and deliver service every day for thousands of people, and that staff across
the sector remain committed to achieving interventions and outcomes to improve the
wellbeing of those who depend on it.

The sector has become very focused on institutional form and ownership and this, coupled
with inflexible professional boundaries, has resulted in the sector not necessarily always
acting in the best interest of either the consumer or the tax payer funder. This is evident in
the boundary issues between hospital based and primary/community-based care. This would
benefit from a reweighting over a managed period of transition.

The MAG’s high level observations, attached at Appendix 1, were gathered over a period of
several months. They cover a range of issues representing the key themes arising from our
various discussions with the sector. We note that sufficient time, resource and leadership will
be required to be address and resolve these issues.

With the appointment of Dr Ashley Bloomfield as Director-General of Health in June

2018, and the announcement of the New Zealand Health and Disability System

Review chaired by Heather Simpson, it has become clear that the original need for the MAG
has changed. It is our view that the issues identified by our observations can be made the
responsibilty of the Director-General and it is our strong belief and recommendation that the
issues identified can, and should, be advanced and resolved prior to the completion of the
Health and Disability Review.

The members of the MAG are available to assist the Director-General, should he wish to
consult us, to advance the issues identified.

Yours faith ully
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New Zealand's drinking water legislation, monitoring and regulation infrastructure is being reviewed to ensure that
the system is restored and able to deliver robust management and oversight of our drinking water.

A medicinal cannabis scheme will be introduced that enables access to products made to a quality standard and in
a timely fashion, for those who are terminally ill or with chronic pain.
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The disability systermn will be transformed into a person-centred, empowering and responsive system, enabling
disabled people and their whanau to have an equal opportunity to achieve their goals and aspirations.

People and whanau will be supported to be as well as possible, to more easily get checked when needed anc
to have a high quality and enabling experience of care through cancer treatment and recovery.
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The New Zealand health and disability system will work to achieve more equitable health outcomes for
all and to be accessible without discrimination. This includes for Maari, Pacific people, lower income
families and individuals, and people with disabilities who continue to experience inequities in access,
treatment options and health outcomes.
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