Te Whatu Ora

Health New Zealand

Agenda
Regional Integration Team: Northern Region
Date: Tuesday 5 December 2023
Start Time: 16:00 Finish Time: 17.00
Location: Microsoft Teams Meeting: Click here to join the meeting
Members: Danny Wu, Regional Wayfinder — Northern Region (Co-Chair)

Tracee Te Huia, Regional Director (Co-Chair)

Hayden McRobbie, Regional Director — National Public Health Service
Mark Shepherd, Regional Director — Hospital and Specialist Services
Penny Andrew, Executive Director

Sanjoy Nand, Regional Clinic Lead

Daniel Gotz, Senior Advisor

Quinton Grey, Executive Assistant to the Regional W{(ipder (Secretariat)

Guests: Nil

Apologies: Harriet Pauga, Regional Director — Pacific s‘(\
Ajit Arulambalam, Projects Consultant Q

Time Item . wod Lead
4.00pom | Commencement \ y Danny Wu
e Karakia ‘Q
e Apologies
e Matters arising
e Other busmesso’
4.05pm | Regional Plan '\g Danny Wu
e Operational Steering G Tracee Te Huia
per |51:Q eering Group
4.30pm | IMMS Update Hayden McRobbie
4.40pm | Ora Heith Danny Wu
4.45pm | General Business All
5.00pm,. {Karakia whakamutunga All
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Te Whatu Ora

Health New Zealand

Meeting Minutes

Meeting Northern Regional Integration Team

Present Danny Wu, Tracee Te Huia, Mark Shepherd, Daniel Gotz, Hayden McRobbie, Penn

Date & time 5 December 2023 — 4:00pm to 5.15pm : %L

Andrew, Quinton Grey

X,

Guests

-

Apologies Sanjoy Nand, Harriet Pauga, Ajit Arulambalam E

Item | Agenda Iltem &}\J
1 Commencement 4
e Karakia (Danny Wu) @
e Welcome and Whakawhanaungatanga K
o Introduction to Daniel Gotz @
e Previous meeting minutes:
o Due to timing, unable to confirm \Q
e  Matters Arising: \
o Regional Plan . @.
o Face-to-face meeting . c)\
o IMMS update &\
o Oral Health &
e Agenda Items to add: O
o Nil
2 Regional Plan (Danny Wu)
e Martin Dawe v@t on until the end of March 2024
e Some work to be e on chronic health conditions. Will work on this at the upcoming RIT face-to-
face &
Som 'n@ s on IMPB which came out last week
Topi% e face-to-face to include: IMMS, Oral Health, Chronic conditions, Regional health plan,
P irthing Units
. inton to find a suitable time for the face-to-face meeting
O&ny and Tracee to work on the agenda
3. nisation Update (Hayden McRobbie)
e Progress is moving along well from a planning point of view
% Have an urgent response group that four regional directors are on
@' Gap that still exists is a regional operations group or collective that can keep some projects ticking
D along
e  Two working groups under the urgent response group, Pacific and Maori/strategy group. They are
pulling together a systems map.
e Regional immunisational governance group. Care needs to be taken on how we look at that. Should
discuss at the face-to-face meeting
e Funding. Lots of potential funding pockets particularly public health unit COVID funding which we
have a little bit of leeway to spend on. Has been signed off for use provided it’s kept as COVID plus
immunisation.
. - underspend from 2023+ with a little bit from 23/24 that technically does need to be spent by
30 June 2024.
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Have heard from Maori providers who are not fussed on getting six-month contracts so keen to

explore if we do utilise this fund
Interested in looking at a way to fund things or interventions that could potentially be picked up in (L
a year’s time by the system

Oral Health Update (Danny Wu)

Next steps: OQ

e
Considering the magnitude of work as statistics showing 48,000 children in arrears \
Focus needs to be on high-risk kids, around 13,600 \'
Should this focus become explicit policy?

Need to have ARDS(?) and Danny’s Commissioning team to have a joined up co on about
exploring options

Danny to talk to his team \}

Primary Care Birthing Units (Danny Wu)

Commissioning’s SLT haven’t made a decision on it yet

Support for strategic direction being a community hub for K unma

Been asked to have discussion with providers to rene at they’re looking to provide

High aspirations but numbers proposed mlght no vable in the first couple of years given
relatively small workforce

General Business

None ,:@

&

Next meeting: Tuesday 12% of Decw

O\

Actions

Ve
/
%



Agenda

Regional Integration Team Meeting

Northern Region

Date and time:

Location:

Members:

Guests:

Apologies:

4:00pm

I

MIN 20240227 - NR
RIT - 27 February 20.

O\
O

Health New Zealand
Te Whatu Ora

Wednesday 6 March 2024 — 4:00pm to 5:00pm
Microsoft Teams Meeting

Danny Wu, Regional Wayfinder, Northern Region Commissioning (Co-chair) ('
Tracee Te Huia, Northern Regional Director, Te Aka Whai Ora (Co-chair) %

o ivr_te vt St O3

Harriet Pauga, Regional Director — Pacific — Northern Region
Penny Andrew, Executive Director, Service Improvement & Iﬁoemn

Sanjoy Nand, Clinical Lead, Health NZ Northern

Daniel Gotz, Clinical Lead, Te Aka Whai Ora Northern

Janine Pratt, Group Manager, Office of the Regional ihder

Rochelle Bastion, Regional Integration Team Lea hern Region
Quinton Grey, Executive Assistant to the Regi ayfinder (Secretariat)

Mark Shepherd, Hayden McRobbie, D&@otz (possibly)

o

Purpose

Commencement . C)\
N

Chairs

e Karakia. s\
. ApoIogiesQ

o Matters arising.

e Oth %ness.

. l& Confirm Chairs
@&Actions Update / close out

O

<=

4:05p®\) Discussion topics

,O‘b

é\Q

Meso level Design
Group_BACKGROUN

Screening: Pacific data Note Harriet

Regional road shows: Te Aka Whai Ora Note Danny

Meso Level Design Discussion and note  Danny
request

Regional Health and Wellbeing Plan Note timeframes Janine

Regional Integration Team — Northern Region Meeting Agenda Page 1 of 2
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Health New Zealand
Te Whatu Ora

Meeting Minutes

Regional Integration Team, Northern Region

Meeting

Date & time 6 March 2024 — 4:00pm to 5.00pm

C
Present Penny Andrew, Rochelle Bastion, Sanjoy Nand, Harriet Pauga, Janine Pratt, Mark %
Shepherd, Tracee Te Huia, Danny Wu
| §
N
Guests \ \

Apologies Hayden McRobbie, Daniel Gotz b‘

ommencement
e Karakia (Sanjoy Nand)
e Welcome. K
o Previous meeting minutes: O
o Approved by all present. s\
e  Matters arising from last meeting: \Q
o Nil

e Additional agenda items: S \
o Regional Clinical Goverlrla njoy Nand)
R

2. Pacific Data \ N Harriet

e Paper taken as read. O

e ACTION POINT: Quin@to attach presentation to meeting minutes.

e ACTION POINT: share presentation with public health and living well teams,
asking them to &that the actions they put together to deal with the regional plan
cover those three screening areas.

° ACTIO : Ruth Bijl and Samantha Gregory to provide update on empirical sore

m
1. C @ Chairs

throat t ments in six pharmacies in Counties Manukau.
o« A OINT: Ruth Bijl to get clinical advice on how we manage asymptomatic carriers of
eprthroat.
\
3. R@‘n'sl Road Shows: Te Aka Whai Ora Danny

e Incoming email requesting support from RITs at regional Te Aka Whai Ora roadshows.
@» e Te Aka Whai Ora needs to keep RITs informed about the transition. Lift and shift to happen

\® by 31 March.

4 e HNZ's ELT to consider needs in terms of a Maori health business unit with a view to having
) a new structure potentially by 30 June. RIT to seek clarification on what this is and what is
needed.

Minutes: Regional Integration Team, Northern Region Meeting — 6 March 2024 1
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4. Meso Level Design Danny
e Working group set up to do this work.
e |IMPBs need to be involved.
e Bringing awareness of this to RIT and that work will continue with the steering group or%

how the wider organisation and the sector gets involved. Q
5. Regional Health & Wellbeing Plan ~ Janine
e Plan expected end of March to Middle of April. g}\'
e Memo will be sent to RIT outlining expectations with the plan in terms ofitimeélines.
e RIT asked to note timeframe and look at support to get the integration piece between
Commissioning and Hospital Specialist Services done as it’s an area sion with the
steering group. S O
NN\

e RIT supported Sanjoy to bring a paper to the next mee start thinking about regional
clinical governance groups that supports RIT in a w as outlined in Richard’s recent

6. Regional Clinical Governance ‘0 Sanjoy
t
§ w

presentation to RIT. ssm
e Rochelle and Sanjoy to work offline and prw@ ething to bring to RIT.

7. The Role of RITs . N Danny
e Request from CE to bolster the rol s.
e Rochelle to lead a discussionéﬁ levating the role of the RIT — providing clarity etc

The meeting was closed by Sanjoy Nand with a karakia at 5:T%pm.

Next meeting: Thursday 14 March 2024 **NEW DATE AND TIME**

4
Pecific-D . Sh bt . ' Qui 14/03/2024
. N\ . ) .
Pacific Data presse tion to be shared with public health and living well teams All 14/03/2024
Ruth Bijl a antha Gregory to provide update on empirical sore throat Danny 14/03/2024
treatm& x pharmacies in Counties Manukau.
N o
R to get clinical advice on how we manage asymptomatic carriers of strep  Danny 14/03/2024

&t.
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Meso-level organisations




Meso-Level Design

Purpose of the meso-level design project

To develop a discussion document on the future functions«ofithe meso-level primary and
community organisations that will support improved and.sustainable future health outcomes.

The discussion document, due to be completed.in April 2024 will be submitted to the Te Whatu
Ora Executive, and with the view to provideasteer to the development of future meso-level
organisations.



Background

Meso-level organisations in health




| L 1%
Primary Health Organisations — Zosgﬁmw
Primary Health Care Strategy 2001 introduced PHOs. ?S)

. OQ Locion Boundaries

* These are local, non-governmental, not-for-profit organisations %\

contracted to manage primary health care for their enrolled po ions
*  Over time up to 87 PHOs were established. This has reduc&%@ 30 e & i

PHOs. \\ —_—— -
* Distributed across the motu, some across several%@%s. Range in size . —

from 22,000 to more than 820,000 O‘\ == o

*  Funded by Te Whatu Ora through the nati PHO Service Agreement.
Deliver Capitation funding payment to p(z:\%tices and implement the

Te Awakairangi Health
Network

flexible funding pool. 66
* Hold local contracts to deliver dd&ional services such as podiatry, EBW I
) indicate; :HC:S ;:«:ed by
retinal screening, and primaryimental health services, dietetics, primary -

options for acute care, im isation, etc and many more in
collaboration with Hs%gﬂ NPHS

Q.



(L
Challenges and the need for c:hanq@cb
?\

Primary care is a key poi %‘ entry into the health system,
providing preventativepproactive and responsive care for

Meso-level populations. Prim are is under pressures and patient
. : related outcomé@re deteriorating.
organlsatlons have a \Q
. . : AN
vital role in supportin >
PP 5 Maori, @lc peoples, rural populations, and people who
primary and live i er socio-economic communities are not getting
_ equi! itable access to services or achieving equitable health
community care to @comes |
deliver high quality 66 ||
care Q PHOs have variable capacity and capability levels across the |
' a} country Work is required to enhance the functions that the |
gQ’ meso-level organisations provide to enable the primary care
\Q,(b sector to deliver the care that is required.



In Scope \@
O

e Development of a discussion

document including [1 Functions of IMPBs . ®\ Workshops

e Description of current functions of . ggfﬁgglsand S to focus on
meso-level organisations

O
_ 7 NPHS 5\\ Maori and
e Proposed future functions of O DO

o Determination of the num M3ori
meso-level organisations .

* Functions that consider organisations needed ss Partners
connections beyond supporting New Zealand Q

&
3

O

(0®

(NB: The mesox| design project, is an early development within a wider programme of
primary and@@munity care development that is yet to be established. As this is established
links with other projects will be established)



Roadmap: meso-level discussion docu ment

1 March

(b "4
e,

Feb 15 2024 15 March 7 N
TOR ratified, Clarity of i
roadmap agreed, current meso Feedback D raft future Feedback
workstreams level functions from meso level Q And final
populated and scope subgroups fundions c> draft
x } D¥isouss on
@ doaument
comp leted and
submitted
workshop Workshop | | W rks hop
M3 ori Pacific LU EST]
. et \‘ F Y I

Subgroups [dates TBC)

Regional workshops (dates TBC)

IPlace based planning

Contracting, payment

and provider development

ICoordination of care

Workforce

Clinical governance

IService delivery

IData and digital

() e ) )
)
£ e 3
) () ; )
) Om= : )
g?—_—(gﬁ . : )
) (:) () ;
S~ (+) () J 5
oy oy b

<&

3
| Te'Whatu 0= Primany 2nd Cammunity cane - Mesa: bewel dosign group oweniew




We are looking for
contributions to the
design through
participation in the
- workshops

< kv




Functional Subgroups

Please let us know if you are able to participate in one/more of the subgroups:
* Place based planning

* Care coordination for those with complex or high risk

* Model of care

e C(Clinical Governance \Q

* Service Delivery programmes and payment

* Funding, contracting and provider relationships . 0

* Data and Digital O
*  Workforce @

Whatu Ora and the primary care
onsider options for redesign and collation
porated into a design template that will be

The subgroups will be facilitated by co-leads fro
sector, with the goal to review the current s
of insights on the future. These will be in
provided by the project team. @

o

0

We expect these subgroup @ngs to be about 3hours long, with the two workshops per
subgroup being held betweén x — x (date)



Regional Workshops

The Te Whatu Ora Regional teams will work with their IMPBs and
partners to provide insights on the future direction of the functions.aof
meso-level functions, with a focus on their specific population. (5,\

O&
Please liaise with your Regional Lead, if you are able to {a@‘clpate in
these workshops: \(b,
* Northern Region: Danny Wu ss\’\\o
* Te Manawa Taki: Nicola Ehau O
e Central Region: Tricia Keelan \(\Q

e Te Wai Pounamu: Chiquita Hanse&g\'

A guide will be developed for th kshops and the final output will be
determined by the regional tea@ and their partners.

We expect these workshq@%lll be about 2-3hours long, with the two
workshops per subgr(z?gwemg held between x — x (date)



Te ao Maori

Workshop/s to consider the meso-level functions, specific to thfaQ
needs of Maori, Maori partners and in meeting Te Tiriti ;\30

obligations.
g &(Q

A guide will be developed for the workshops and th OaI output

will be determined by the regional teams and th\' artners.

We expect these subgroup meetings to be @\lct)zshours long,
with the two workshops per subgroup being held between “TBC
date” K’\\s\

66
00




Pacific Workshops

Workshop/s to consider the meso-level functions, specific to thfaQ
needs of Pacific people and Pacific partners. \30

O
A guide will be developed for the workshops and thﬁ‘%al output
will be determined by the Pacific teams and thei&@rtners.

L
We expect there will be two workshops, ab@si\Z-Bhours long.
These will be held on the 22nd March qz@):he 18 April (details
B\

TBC) 6 Q}
\}(\
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If you have any questions/comments pleast
contact the project team at:

primary.care@health.govt.nz

Nga mihi nui
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Agenda

Regional Integration Team: Northern Region

Date: 12 February 2024

Start Time: 16:00 Finish Time: 17.00

Location: Microsoft Teams Meeting: Click here to join the meeting
Members: Tracee Te Huia, Regional Director (Chair)

Janine Pratt — Group Manager, Office of the Regional Wayfinder
Rochelle Bastion — Regional Integration Team Lead

Hayden McRobbie, Regional Director — National Public Health Service
Harriet Pauga, Regional Director - Pacific

Mark Shepherd, Regional Director — Hospital and Specialist Services
Penny Andrew, Executive Director

Sanjoy Nand, Regional Clinic Lead (O

Daniel Gotz, Senior Advisor

Guests: Martin Dawe, Selina Moore, Valerio Malez, Tzn.y Phemister
Apologies: Danny Wu Qs‘
Time Item N l%\hod Lead
4.00pom | Commencement \ y Tracee Te Huia
e Karakia sQ
e Apologies
e Introductions
e Matters arising O,
e Other busi@\?
4:05pm | RHWP - Updalg\ @ Martin Dawe
)
RHWP Feb24

progress report to R

O

Feedback RHWPs
2nd draft.pdf

4.15pm, -/ RHWP Comms and Engagement Valerio Malez
Plan

4:30pm | Immunisation Hayden McRobbie

4:45pm | Quality governance and clinical Janine Pratt
leadership

4.55pm | General Business All

5.00pm | Karakia whakamutunga All

Regional Integration Team (Northern Region) Agenda Page 1 of 1
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Te Whatu Ora

Health New Zealand

Meeting Minutes

Meeting

Date & time

Present

Guests

Apologies

Regional Integration Team (RIT), Northern Region

13 February 2024 — 4:00pm to 5:00pm

C
Penny Andrew, Rochelle Bastion, Daniel Gotz, Hayden McRobbie, Sanjoy Nand, Harrie%
Pauga, Janine Pratt, Mark Shepherd, Tracee Te Huia (Chair)

| N
N ¢
Martin Dawe, Selina Moore, Valerio Malez, Tony Phemister \

Danny Wu b&)v

[ Item | Agenda Item Lead

1. Commencement @, Chair
Welcome and karakia (Tracee Te Huia)
o Mihito Danny and whanau on recent loss.
o Introductions from Janine Pratt (Group r, Office of the Regional Wayfinder
— Northern Region) and Rochelle Basti m Lead, Regional Integration Team).

Additional agenda items: \n
o Update on national/regional innayation awards (Penny Andrew)
o Nominations for Compreheagq mary and Community Teams (CPCT)
Governance Group (Sanjo
IJ‘W)

2. Update on Regional Health & W %)Ian (RHWP) Martin Dawe
e General agreement to ge n published before 1 July 2024.
e Te Aka Whai Ora Executive Leadership Team (ELT) endorsement in May/June 2024.
e Te Whatu Ora EL %roval following.
e Envisioning fina& t in March/April for RIT to look at prior to sign-off.
e Content Ieadﬁngaged.
° Steerinﬁ@ o meet monthly and feedback will be provided to RIT.
3. RHWP Co nications and Engagement plan Valerio Malez

S
,\QJQ}

J)

ieve a higher level of engagement, a link needs to be created between the Health
Z strategy, RHWP, and individual contribution.

@ The steering group will lead engagement with support from the Office of the Northern

Regional Wayfinder to confirm the stakeholders list and their priority, develop and deliver
the messages, collect feedback, and adjust the plan if required.

Could incorporate an information repository through emails, newsletters, SharePoint.
Will try to agree from the start how feedback would be incorporated into the plan.

A survey could be a useful tool now then repeated in three months to assess awareness
and engagement.

The RIT unanimously endorsed the high-level approach so the work to create a more
detailed plan can begin.

Minutes: Regional Integration Team, Northern Region Meeting — 13 February 2024 1
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4. Immunisation Hayden McRobbie
e Paper drafted to propose establishing a regional leadership group and underneath that,
set out an operational group that includes Maori and Pacific providers to enable an (-
operational lead that is open and transparent.
e Aim to bring paper to the next RIT meeting. %

e RIT agreed with this approach.

o NPHS development and delivery leads for prevention have discussed and believe thisxcould
be done in all four regions bringing consistency and collaboration.

e ACTION POINT: Secretariat to add agenda item for next meeting: Propos o@ablish the
regional leadership group for Immunisation (Hayden McRobbie). §~

P

5. Quality Governance and Clinical Leadership . \ Janine Pratt
e Opening a discussion on quality governance and clinical leade \across the region, the
opportunity for ensuring we have a more systems approac eing clear on the groups

that we have at the moment (whether their purpose is gleat; it they are still required, and
how they fit with the way we work). X

e Should seek to simplify due to time constraints ing groups which seem to be
crossing paths and repeating work unnecessar, K

e There’s a clinical governance structure that %nical Quality Assurance Committee has
approved, led by Richard Sullivan.

e There’s agreed terms of reference f of the regional clinical governance groups that
sets out scope of responsibility,,p and membership.

e  Will bring Richard Sullivan to meeting to investigate his process around setting up
quality systems in our se g&

e ACTION POINT: Secretarl nvite Richard Sullivan to the next meeting: Set up of Quality
Systems (Penny Andr

e Penny Andrews % S W|th Richard Sullivan in advance.

6. Comprehensive Pergg Care Team (CPCT) Sanjoy Nand

o Workis progressed in the Northern Region. In the Auckland Metro area, the
prop é‘establishing a governance group to oversee that work.

e Prgpesed membership to include Te Whatu Ora Northern Region, Te Aka Whai Ora Pacific

irectorate, Northern Region Clinical Governance Forum (yet to be formed), and Auckland

Gnd Northern Region Primary Care FLG.

Need to ensure right representation.
% CPCT programme funding is signalled to end — only funded until June 25.
@. e Sanjoy sent the draft TOR for CPCT Governnace Group to Tracee to distribute

@ e Representation on that group will be discussed at the next meeting.
}\ e ACTION POINT: Secretariat to add agenda item for next meeting: CPCT Governance Group
J) Representation (Sanjoy Nand).
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7. Innovation Awards Penny Andrew

e Te Whatu Ora’s Chief Executive has asked to help run four regional improvement and
innovation awards events.

e Going to work with regions and run regional symposia to invite people with good (L
initiatives to attend, take the best of the regions’ entries into a national event that w;
take place in October/November this year.

e Details are currently being drafted. \

e Support from Service Improvement Innovation Directorate. \

e Criteria for initiatives to be set by ELT. C)

e RIT is asked for advice on getting good initiatives and who to shoulder ta»

e A proposal will be coming. Q

The meeting was closed with a prayer in-line with the Chinese New Year by the Chair. \\

Next meeting: Tuesday 20 February 2024

Add agenda item to next meeting: Proposal to establish the regi Quinton Grey 20/02/2024
group for Immunisation — Hayden McRobbie. K

Send invitation to Richard Sullivan to attend next meeting: S xof Quality Quinton Grey 20/02/2024
Systems — Penny Andrew N @

Add agenda item to next meeting: CPCT Governanc .Gr@\epresentation = Quinton Grey 20/02/2024
Sanjoy Nand K\

O‘\
&

&7}
\)Q
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Te Whatu Ora Northern Region

To: Regional Integration Team (RIT)
Cc: Te Taumata Hauora o Te Kahu o Taonui
Ngaa Pou Hauora o Taamaki Makaurau Or]/
From: Martin Dawe, Programme Manager, Regional Health and Wellbeing Planq‘)
Northern Region \

Janine Pratt, Group Manager Office of the Regional Wayfinder, \
Commissioning, Northern Region

Subject: Progress Report: Northern Regional Health and Wellbeing Plan %24-2027

Date: 12 February 2024 (\(“
*
Version | DRAFT 0.1 X\
(4
1.0 Introduction and purpose K®
This is a progress report on the development of thx&lonal Health and Wellbeing
Plan (regional plan) that outlines an: Q

e Updated project plan/timeline — for n&'&ng

e Overview of progress — for noting

e Update on the transition/handpy;
Office of the Regional Wayfj
for noting.

he regional plan development to the
fhcluding an update on the Steering Group —

1.1 Recommendations @

That RIT: \"Q

1. Notes the timéline for the regional plan development.

2. Notes ov rogress on the regional plan.

3. Notest posed transition/handover of the regional plan development from
the planning team to the Office of the Regional Wayfinder.

2.0 Updat imeline for regional plan development

‘6 was submitted to the national team for feedback on 21 December 2023. At
oint the national team has requested that we work towards having a final draft

dy for design by early May 2024 and that it is in place for a 1 July 2024 start. The
other regions support this deadline, although it is acknowledged it will be tight.

Q~ This timeframe is contingent on drafts of the Government Policy Statement (GPS) and

New Zealand Health Plan being available by the end of February/early March. This is
required to allow some time to incorporate extra material and carry out engagement. It
is unclear yet if the national team will require a revised draft in between.

Final regional plans will then be endorsed by Te Aka Whai Ora ELT and approved by
Te Whatu Ora ELT in May/June 2024.

Page 1 of 4



3.0

Other intermediate steps include:

e March 2024 — next substantive version for RIT input/full handover to the Office
of Regional Wayfinder

e March/April — engagement/communications pertaining to a Life Course draft.
Progress to date

Work has been initiated to re-write the December 2023 draft using a Life Course %.l/
approach. National team feedback was received on 29 January 2024 via email (r%
separate document) and this has been used to inform next steps. '\

In summary, all regions are required to use a Life Course approach, and thiQQ'cludes
sections entitled:

e Pae Ora: Better health and wellbeing in our communities — conteR lead Diana

Gomez, NPHS Q

e Growing Well (previously Starting Well) — content lead @ Bijl,
Commissioning @

e Living Well including chronic health conditions — ntha Gregory,
Commissioning (and in partnership with the Pagific\Health team, and Hospital

@ rmed; Dying Well (focus on
4

and Specialist Services); cancer — lead to
palliative care; assisted dying is national equired within regional plans
Is required) — lead to be

unless some reference to available se
determined

e Ageing Well — new content bein@@} Kate Sladden, Commissioning
\ 4
e Mentally Well — content Ieaq{&? artledge, Commissioning

e Primary care (IMPB prio

Commissioning.

amantha Gregory and Debbie Holdsworth,

The regional plan will ¢ Quly 2024 to 30 June 2027, so we will remove this
year's Q3 and Q4 actio& llestones in the implementation tables.

ce to 3Ws, Te Pae Tata and Te Aka Whai Ora, include any
ppendixes, and use the infographics/demographics approach
lan from Te Manawa Taki.

national context
within the regi

We will ind%e reference to Maori leadership (to replace reference to Te Aka Whai
Ora) — tent lead Selina Moore.

The ion is to include a small number of measures (no more than 12 in total), but
th require further work regionally and nationally.

@d e regional plan will need to align with the New Zealand Health Plan (currently being
r

afted to replace Te Pae Tata) and a new GPS.

The working assumption is that the regional plan will be publicly available and
therefore written in accordance with the Plain Language Act. We have secured some
communications support for this and overall editing of the regional plan. The designer
used by Te Manawa Taki is to be used to ensure overall consistency of design
between regions.

Page 2 of 4



3.1 IMPB priorities and engagement

IMPB engagement is being led by Te Aka Whai Ora and the December 2023 draft
regional plan incorporated identified priorities. It is acknowledged that further work
and engagement is required. Fletcher Beazley, Iwi Relationship Manager, Northern
for Te Aka Whai Ora has arranged a further hui with representatives from the IMPBs
later in February 2024.

Locality engagement has been very limited to date. This is an area that requires so (l/
consideration and attention as resources allow. qraé)

There has been some expectation that content leads will carry out stakeholder
engagement in relation to the development of actions for inclusion in the regipnal
plan. Previously this occurred through various network groups convened b NRA.
While many of these groups continue, the resource available to suppo groups
has been dis-established, although most content leads continue to participate or draw
in these groups.

Further engagement planning has been progressed by Vali%@z, Programme

Manager RIT (refer separate presentation). A fuller engage lan will be
discussed and developed up with the Steering Group.

4.0 Transition/handover to the Office of the Regiona inder

Transition of the regional plan development has enced with new content leads
being drawn from the new structure, especi II;xe Commissioning roles. The
planning team has engaged with these rol x support handover, especially in

relation to re-writing the regional plan u Si Life Course approach.
\ g

Janine Pratt, Group Manager Officeyo
Northern Region commenced in-eg ebruary 2024 and has started to receive a
handover from Martin Dawe, P mme Manager. Martin will continue to lead the
work programme until the e%o arch 2024 in liaison with Janine who will be
involved in key meetings.

The planning team (Ea’l%o awe, Tony Phemister, Valerio Malez, Selina Moore, and

Regional Wayfinder, Commissioning,

Angela Bevan) conjifiue to meet weekly and will work to handover any ongoing
regional plan de ent to the Steering Group (see below) over the next two
months. Inpu Te Aka Whai Ora continues with Selina Moore being involved in
both the pla % team and Steering Group. Communications support is being
provided b gela Bevan until April 2024.

4.1 erational Steering Group

oﬁ?scussed with RIT at the 20 December 2023 meeting, we have initiated an
\ erational Steering Group. The first meeting of this group is scheduled for

ednesday 14 February 2024 and Janine will attend that meeting with the view of
Q~ taking over the chairing from March.

The draft Terms of Reference provided to RIT has been slightly amended and will be
finalised with the Steering Group.

The members include:

e Kate Dowson/Debbie Holdsworth, Group Manager Regional System Integration
e Stuart Jenkins, Regional Clinical Director, Primary and Community Care
e Jo Bos, Hospital and Specialist Services Manager
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e TBD, Hospital and Specialist Services Clinical Lead
e Jane McEntee, National Public Health Service (NPHS)
e Lavinia Perumal, Clinical Director, NPHS
e Selina Moore, Te Aka Whai Ora representative
e Harriet Pauga, Director Pacific Health, interim Pacific Health representative
e Vacant, Group Manager, System Improvement and Innovation
The proposed functions of the Steering Group include: (‘l/
e Will advise RIT and recommend content for inclusion in the regional plan.

Sponsors and are available to RIT:

However, RIT retains a governance and accountability role for the regio a@
plan.

Is a forum to work-up and agree respective contributions from Directoraies to
deliverables within the regional plan to ensure integrated perfor and that
the design and delivery of services improve the value of health spend within
the region.

Will oversee various working groups or networks that wj se on the content
and deliverables of the regional plan, including modegaging any proposed
content.

Develop and maintain a regional plan engagem% nd communication plan,
that includes liaison and managing relation ith Iwi Maori Partnership
Boards, Localities and other stakeholders elegated by RIT.

Will establish and maintain a risk registe that it can report risks and relevant
mitigation to RIT.

uest.

Steering Group minutes will be provid anny Wu and Tracee Te Huia as
h;e

As the Steering Group becom

dded it will provide monthly reports to RIT and

coordinate quarterly reports Eng to the regional plan that can be used by RIT to

report to ELT on regional pl

rogress.

h
3
QQ
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Health New Zealand

Regional Health and Wellbeing Plans — 2nd draft feedback January 2024
All regions

e Implementation action columns — Q3 and A4 can be removed. Timeframe of RHWPs is now
to commence from 1 July 2024 to align with NZ Health Plan. Regions may want to keep
Q38&4 actions in a separate document; they’re related to interim Te Pae Tata and not the
new NZ Health Plan (Te Pae Waenga TBC).

e Design — please use the same Designer, as discussed in the Forum; we understand the
designer has capacity for all 4 regions plans. Consider standardising the icons / legend,Te
Manawa Taki has developed for action tables (and icons could be more legible)

e Please present regional demographics in the same format as Te Manawa Taki has)(Pages 8-
11). The Review group believes these graphic ‘quotes’ or ‘blurbs’ are more impactful than
graphs and charts. (Please ensure all data is referenced)

e Please place all generic / national information in appendices. So _that the plans can go
straight into their regional content from the beginning. A sub-gfeup of the Forum is still
refining national / generic info, and we may also need to add something about priority
populations, not just Disability.

e Inthe body of your document, regions could outlingmore of how they will articulate equity
and te Tiriti.

e The review group felt that all regions need t@ more clearly articulate how they will
implement Maori leadership noting thé diséstablishment of Te Aka Whai Ora and ongoing
developing roles of IMPBs. Explaifffmore about Maori capability. If regions have not fully
engaged / consulted, explain how, consultation is occurring. This information most likely
exists, just needs to be articulated.

e Include what Localities’haVe said, or if not available, how engagement with localities is
occurring. This inforfnation most likely exists, just needs articulating.

e Te Manawa Taki"smap of localities (page 15) and ‘Plan in context’ (intervention logic, page
7, with tweaks),are relevant for all regions. Please include these in your appendices.
(National team can assist with updating prior).

o Ifsplans are to be published (noting IMPBs will probably expect they will be published), the
plans will need to comply with the Plain Language Act. Guidance on this is being sent out.

e/ Measures — continue discussions with Performance Monitoring team. The number of
measures should be limited and align with or use national measures/ targets where relevant.
E.g. 3 or 4 measures per section or maybe only 12 or so in total. Any measures included will
have to be reported on, quarterly.

e Itis acknowledged we don’t yet have the GPS and NZ Health Plan, but drafts or key points of
these should be available within the next week.
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Health New Zealand

Feedback for Northern

e Cover photo looks good — enables consistency with some other regions.

e Good focus on equity — but more about how this will be implemented would be useful.

e Please place national context content in appendices, as per Forum discussion and feedback
from Review Group. Your plan should go straight into regional content from the beginning.

e Please present regional demographics in the same graphic format as Te Manawa Taki has
(Pages 8-11).

e Good IMPB content although maybe still a bit too detailed — could it be more summarised?

o Note comments to all regions re Maori leadership and the disestablishment of Te Aka WHhai
Ora. Graphic page 16 will need updating (and is difficult to read)

e Issues and Pressures on page 21 has really good info about the challenges in Northeln
region. It could be valuable to flesh this out a bit more.

e Implementation section uses structure of previous priorities (noted you will update later to
reflect Life Course approach). Narrative descriptions could be sharper (if stilhrelevant), still a
bit long and possibly too much detail and some too generic. Referencés to Te Pae Tata and
Te Aka Whai Ora will need to be removed / updated.

o Smokefree 2025 is included — should it be? (re govt changes)

o Starting Well — rename Growing Well

o Some implementation narrative sections read quite'generically. Please remember to
articulate how an issue impacts Northern regidm andlyour region’s implementation.

o Still has the 3 W’s minister’s priorities from the previéls government (updating noted).

e Cannot read graphic page 37 (fig 4).

Feedback for Te Manawa Taki

e Great presentation, design, photossgraphics
o The bubbles of factsf=akes it more engaging (references needed though)
o How demographiC and determinants statistics are displayed is good.
o Areviewer commehted that all photos are of nature — it gives a sense of calmness
but possibly leoks more like an environmental plan rather than a health plan.
e Graphic page 7> ptopose this be used for all regions in appendices. It’s a relevant national
interventiopslogic.
o Demographies data needs referencing (noted you ran out of time).
o |IMPBs page 12. Should a bit more info from appendices 8 & 9 appear here? Otherwise, is
very generic.
e PRages 15 & 16 NZ locality prototypes — relevant for all regions in appendices. This is national
info.
¢ > Page 17 Life Course approach description — good; and again is now relevant for all regions.
e Implementation section
o some data / demographics quoted needs referencing.
o Starting Well — rename Growing Well
o Measures —review with Perf. Monitoring team —too many to report on.
e Appendix 1 (Manawhenua) would be more relevant in the body of the document. And
maybe appendix 4 (Priority populations) with relevance articulated for your region.
e Asdiscussed in Forum, other appendices are appropriate where they are.
e System Shifts page 51 — this is previous government language — may need updating.
o Not sure that the graphic on page 50 is very relevant.
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Health New Zealand

e Pages 57 and 59 need to be landscape. Noting that the general view is that these plans
should be portrait (tbc)

Te Waipounamu — no draft for review received. Dependant on engagement with IMPBs. Hoping to

submit by 19 Feb. (L

Central — no draft for review received. Georgie is back 30 Jan. \b



Agenda

Regional Integration Team Meeting

Northern Region

Date and time:

Location:

Members:

Guests:

Apologies:

Health New Zealand
Te Whatu Ora

Thursday 14" March 2024 9.00 — 10.00am
Microsoft Teams Meeting

Danny Wu, Regional Wayfinder (Co-chair) 'q
Tracee Te Huia, Regional Director (Co-chair) %
Hayden McRobbie, Regional Director — National Public Health Service q
Mark Shepherd, Regional Director — Hospital & Specialist Services
Harriet Pauga, Regional Director — Pacific \
Penny Andrew, Executive Director C)
Sanjoy Nand, Regional Clinical Lead ?“

Daniel Gotz, Clinical Lead — Te Aka Whai Ora

Janine Pratt, Group Manager, Office of the Regional ihder

Quinton Grey, Executive Assistant to the Region% inder (Secretariat)

Elizabeth Auina-Jones, Ruth Bijl @
AN
\JJ

Purpose

9.00am

-

MIN%2020240306%

Commencement .
N4

e Karakia. S 0
e Apologies. ss\\\

e Matters ar@

e Other busi .

o i @ Chairs
. /\gs‘.

S\

Chairs

20-%20NR%20RIT%2 &

&)
,o‘b

\9
Q.-

Q\

1 9.10am munisation Underspend Proposal Note and Approve Tracee, Danny

Proposal & Hayden

PDF

20240314
Immunisation Unders

2 9.20am Connect24 Leaders Summit Discuss Approach to  Danny and

the Northern Region  Tracee
RIT Session

Regional Integration Team — Northern Region Meeting Agenda Page 1 of 3




UNCLASSIFIED

m-

Connect24

Connect24 Leaders

Programme Draft 7 MSummit save the date

Note

3 9.25am Regional 24/25 Budget Process

Feedback

4 9.35am RIT Reporting and Monitoring

L

Note St%roup Janine
Upda

5 9.40am Regional Health and Wellbeing Plan

6 9.45am Pacific update

(@

7 9.50am RIT Format and Process

cover sheet

Feedback on draft

Danny and
Tracee (-

Qe
Ja egdq
Rgepie

'
PDF
Q Reporting and

Monitoring - RIT.pdf
Harriet

Janine

[

Regional%20Integrati Te Tiriti o Waitangi
on%20Team%20ReqLAccountability Temple

9:55am Closure

8 General business Lead
[ ]
o akia Lead
«
O
Regional Integration Team - Northern Region Meeting Agenda Page 2 of 3



UNCLASSIFIED

Actions Assignee

AP0009 | Pacific Data presentation to be shared with public health All 14/03/2024
and living well teams

AP0010 | Ruth Bijl and Samantha Gregory to provide update on Danny 14/03/; (L
empirical sore throat treatment in six pharmacies in Q

Counties Manukau. %
AP0011 | Ruth Bijl to get clinical advice on how we manage Danny 14/03/2024

asymptomatic carriers of strep throat. \,

Clinical Governance and Quality & Safety System terms of  Penny Andrew, 06/03/2024
AP0007 ;

reference to be circulated to the group N

,\\'\J

Regional Integration Team - Northern Region Meeting Agenda Page 3 of 3
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Meeting Minutes

Meeting

Date & time

Present

Guests

Apologies

Regional Integration Team, Northern Region

14 March 2024 — 9:00am to 10:00am

C
Penny Andrew, Rochelle Bastion, Daniel Gotz, Hayden McRobbie, Sanjoy Nand, Harrie%
Pauga, Janine Pratt, Mark Shepherd, Tracee Te Huia, Danny Wu

|
N
Ruth Bijl N

‘\v
o

Item | Agenda Item

1. Commencement @, Chair

Karakia
Welcome and whakawhanaungatanga. K

Previous meeting minutes:
o Approved by all present. Noted thatt umatic Fever actions would be
covered with a paper at the next R
Matters Arising:

-. \
o Nil. .\(b

Additional agenda items: .
o Nil $\\CJ

2. Immunisation Underspend Propw Ruth Bijl

The group recognise value of a systems view paper and appreciated the process of
development whi inclusive of several teams. Robust discussion on the proposed
investment inclﬁ' questions about sustainability and operational cost. Hayden advised
this was a higwevel proposal and that next steps would include further work up and
developp y a project manager. Confirmed funds are available to Northern Region. In
regard @ he mobile clinics Hauora providers have previously identified that vehicles sit
wi who cover all operational aspects of compliance. Vans will be available to all to

t community engagement. Call centre — Tracee Te Huia clear that we support this

&ervice until funding ends and acknowledged commissioning considerations as part of the

.

ext steps. Discussion on data and digital involvement and commitment to both
BadgerNET and NCHIP and the requirement to understand what is currently funded within
these work programmes.
Harriet advised that Pacific should be removed from this paper or that this paper should
include a brief overview or summary of focused activity for Pacific populations. There is a
significant amount of parallel work underway to improve the immunisation rate in the
Pacific community.
Feeback was given on the requirement and benefit of having a full picture of high level
activity already underway and how the various interventions would complement existing
BAU.
Paper endorsed subject to:

o Confirmation of the ongoing funding source for each initiative.

Minutes: Regional Integration Team, Northern Region Meeting — 14 March 2024 1



Health New Zealand
Te Whatu Ora

o Advice from the procurement team regarding the call centre direct procurement
approach.

3. Connect24 Leaders Summit Chair(
e The Connect24 Summit will be held on the 26" and 27" of March. All RITs are expecte%
run a session on Regional Integration Teams on the Wednesday afternoon. This nee@
be engaging and uplifting for the audience with an interactive approach. Further \
discussion required to firm up the format and focus areas as well as a strawpe on
key priorities. RIT to confirm their attendance asap.
e Action: Quinton to set up a separate meeting for RIT to develop the abv&week of

the 18" of March
A\

4. Regional 24/25 Budget Process N U N Chairs
e Discussion on the current savings plans. Agreed that there e transparency
amongst RIT and a shared understanding on how the savi gets will be met with a
view to potential system impacts.
e ACTION: RIT members to send Rochelle savings pl
future meeting

collation and discussion at a

p N

5. RIT Reporting and Monitoring \\\ Janine, Rochelle
e Janine gave a presentation summarisi s earlier feedback on measures. Discussion on

the difference between measures f rmance and accountability vs those for quality
e Feedback from several memb @and a note that the team will ensure the NHTs are
included. Discussion on ensu f|n|t|ons are correct (FCT) and that we identify other
priorities, for example Bs.
e ACTION: Danny requested‘all members of RIT send their feedback to Rochelle for
collation and develo@nt of the next draft
N\

6. Regional Health and{‘ I)Eving Plan Janine
e Notdis eferred until a future meeting

7 RIT format @rocess Janine
° aken offline with feedback to Janine on the proposed cover page which includes
Nppropriate endorsements.

The meetingavas closed by the Chairs at 10:08am.

Next meeting: 21 March 2024

| Actions __________________________________________|Assignedto _|Duedate _

Action 1: Quinton to set up a separate meeting for the Connect24 RIT session Quinton asap
Action 2: Updated immunisation underspend paper based on feedback from RIT Ruth, Hayden, 2 weeks?
Harriet, Tracee
and Danny



Action 3: Members of RIT to send Rochelle their savings plans for collation into
one document for discussion

Action 4: Members of RIT to send Rochelle feedback via e-mail on the proposed

measures

Action 5: Members of RIT to send feedback to Janine on the proposed cover

paper

Health New Zealand
Te Whatu Ora

All members of asap
RIT, particularly
Commissioning,

NPHS, HSS

Al 2 WEQQ)(L
Al w'e}
&



Connect 24 R

Margie Apa, CEO invites you to our first Leaders Summit

When: 9am 26 March to 5pm 27 March 2024

Where: Sky Stadium, Wellington

Who the conference is for: Health New Zealand | Te Whatu Ora national 73 leaders, regional
leadership and local leaders

Purpose of Connect 24 is to:

Provide strategic context that informs our priorities, reset the way we work with each other and how
we impact on patients, whanau and communities

Update you on changes across Health New Zealand, significant work programmes and how they work
across the organisation

National and regional initiatives that need your input, feedback and contribution to be effective e.g.

New Zealand Health Plan
Tools to support you as leaders including infermation to lead our people to be the best they can be.

How to register:

Email: lizsmith@tewhatuora.govt.nz with your: Name | Role | Business Unit | Contact phone number

and mail address
Te Whatu Ora

Once registered we'll be in touch to confirm your attendance and provide further details. Health New Zealand
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Connect24 Programme — Draft 7 March 2024

DAY 1 ?b)

8am Breakfast/Registration -
9:30am Karakia/Opening Mahaki Albert / Kingi Kiriona
9:45am House Keeping and welcome Margie Apa
9:55am Opening statements Margie Apa
10:15am Keynote Speaker Dame Karen Poutasi
1llam Morning Tea ‘A‘
11:30am - | Workshop 1 - Strategic Directions
12:15pm NZHP Pae Ora Te Mauri o Rongo Health Status Infrastructure Te Aka Whai Ora — TBC

(OCE) (Transformation) | (P&C) Repart Investment Plan Placeholder

(SI&I) (1P)
(Infrastructure)

12:20pm - | Workshop 2 - Strategic Directions
1:05 Improving Access What is Primary Care FPIM Pacific Health Modifiable behaviour factors

to Planned Care Transformation Reimaginir€ (Finance) Strategy (5590) — Health behaviour

(HSS) (Transformation) | (Commissiohi (Pacific Health) change

(NPHS)

1:10m Lunch and ELT Clinics O\~ All ELT
2:15 Keynote Speaker — What is commissioning how we work together? Abbe Anderson
3:05pm — Workshop 3 — Enabling Work
3:50pm Campus (and Leading throbigh{/National data Help us to help you | Quality and safety Facility design and

service planning)
planning
(HSS)

change Kawanga
Whare %
bringing to life
oUrN\PHS
ogpetational
model

(NPHS)

platform
(D&D)

- Telling our story
(OCE)

measures
(SI&I and P&C)

standardisation
(Infrastructure)




3:50pm Afternoon Tea — Grab and Go '\ ~
4:00pm — Workshop 4 — Enabling Work
4:45pm Clinical Networks Al horizon scans | Digital workspace Maximising Value EPO Te Aka Whai Ora - TBC
(SI&l) (D&D) and Improving (Transformation)
Productivity
(Finance)
5:00pm — Nibbles, Cash Bar and Guest Speaker — Team of Teams ) U N TBC
6:30pm A\\,
DAY2 (N
8am Breakfast/Registration X\)
9:00am Karakia/Opening Mahaki Albert / Kingi Kiriona
9:15am House Keeping and welcome Margie Apa
9:20am Opening statements — Reflections day 1 / Setting the scene Margie Apa
9:55am Keynote Speaker Min Shane Reti
10:40am Morning Tea G\
11:15am - | Workshop 1 - Equity
12:00pm Slowing the Innovation Disability capability Social Investment Acute flow — how Indigenous models — Te Tiriti
progression of pipeline maturity matrix (Commissioning) do we support implementation tool, guide
diabetes (SI&lI) (Disability~1OCE) alternative choices | and NPHS Te Tiriti system
(Pacific Health) for patients and work programme
prevent the need (NPHS)
to attend hospital
(HSS)
12:05pm — | Workshop 2 — Equity
1:00pm Te Aka Whai Ora— | Maori Health Digital modernisation Pandemic Community Social Marketing as a tool to
TBC (IMPBs) Pipeline (approach, flagship, preparedness, Engagement and support engagement with
(SI&T) roadmaps) leveraging COVID Whanau Voice - whanau & communities
(D&D) 19 and life post Evolving visitor (NPHS)
CovID 19 policy TBC
(NPHS) (SI&I)




1:05m Lunch and ELT Clinics Maner

2:10pm Panel on regional networks or regional integration teams (Commissiong suggestion) RITs

3:05pm Workshop 3 — Regional Networks Collaboration — Regional Wellbeing Plans RITs (IMPBs welcome)
Northern Te Manawataki Central Te Waipounamu

4:30pm Afternoon Tea — Grab and Go .Z\U )

4:40pm Closing remarks Margie Apa

5:15pm Karakia/Closing Mahaki Albert / Kingi Kiriona

COMPLEMENTARY PROGRAMME ACTIVITES

Business Unit

Exhibitions — Topics \Q‘

N\

Clinics Business
Unit Posters

P&C

TBC

Yes Yes

HSS

Radiology transformation - Leading Whole of system change to improve
experience and outcomes férqatients

Clinical networks - Creating.clipical networks

HSS ways of working {Working to achieve safe and quality operational
performance by partneting with HSS regional teams

Yes Yes

OCE

Mobilising a sustaipability movement
Health targets
National services framework (101 on framework)

Yes Yes

Disability

Nationakinitiatives

No Yes

Transformation

Pae OkatviSion

Yes Yes

SI&I

Clinjeal’ quality indicators framework
AN ab

Health analytics

Operations InterRAl

National review

Genomic horizon scan

Evolving visitor policy

Yes Yes




Using the horizon scans

Elective Surgery \
Research reporting highlights 0

Breast Screening
Cardiothoracic

Evaluation of winter initiative’ .0

D&D

Interoperability (HIRA and My Health Record) . Q‘
Integrated delivery plan \
Demand request processes

Public Health @
Cyber security K

Digital workspace (End user) 0

Yes

Yes

Finance

FPIM Q
Finance business partnering \

Yes

Yes

NPHS

Capabilities framework
Pa Tuwatawata ¢
Outreach models — regional exdmples

Yes

Yes

Commissioning

Yes

Yes

Infrastructure

Nothing specifically idenr’@v

National seismic polic N
National asset manag t strategy

Yes

Yes

Te Aka Whai ora

Regional hospital velopment (RHRP)
Mental health,i ucture programme
TBC XN

TBC

TBC

Pacific Health

Achievin quitvy — delivering Ola Manuia Pacific health and wellbeing action
pla
Gro ructure and operating model

cally focused, regionally responsible, nationally contributing — regional

Yes

Yes

\})e Ith programmes and success stories
-




Reporting and
Monitoring

Te Kawanatanga o Aotearoa Health New Zealand
New Zealand Government Te Whatu Ora
e



Recap and Confirm

» December 23 Priorities )

Immunisation rate coverage 2 year old (& 5 year)
Diabetes ‘\O
Endometrial cancers \Q
Oral health Adult & children N\
Dental Surgery adult '\(b'
Screening (Bowel, Breast) & referral accessrates ;‘\\Q
Workforce (Proportion Pacific & Maaori ) & periodic O‘\

narrative

Faster Cancer Treatments %)

Timely access to care (hospital, ED & GP) \\'Q

Staff capacity & engagement ‘K

Quality of service ladverse events 66

Elective & Planned care (rates, referrals Q

Hospital ALOS

Primary Care/GP access

Vaping rates (ethnicity) 66

0




Pae Ora

Q¥

Immunisation

1. Percentage of children who have all their age-approptlét‘; schedule vaccinations by
the time they are 2 years old

2. Uptake of influenza immunisations for people av@65+

Screening and Access

1. Breast screening per 1,000 individuals in \‘g@pe
2. Cervical screening per 1,000 individua ‘in scope
3. Bowel Screening per 1,000 individu scope

Vaping Specific measure to be determmeq\\‘
\C)
. . O\
Growing well/ Starting Well
Oral Health

1. Number of chu&en in arrears for Oral Health Checks
2. Number of o ealth checks appointments planned, completed and not attended.

N\
O
O

2
Q)’b




Living Well

oV

Diabetes

Number of patients referred for diabetes (endocrino}&/\)l

Number of FSA, FU and discharge, with average waiting times

Number of elective surgeries related to patient?\&\ diabetes

Early engagement with LMCs (within first trimester)

Rate of diabetes complications, reported b,@ hnicity and geographic area.

Oral Health

D=0 R o=

Mean Decayed Missing Filled Teeth ( %ﬁ» at school Year 8 (age 12/13 years)
Number of dental check-up per 1 OOQ Its per year

Cancer

&

Faster Cancer Treatmds -day indicator - proportion of eligible cancer patients who
receive their first treat t within 31 days of a decision to treat by a health
professional.

Faster Cancer T; \\Sment 62-day indicator - proportion of eligible cancer patients who
receive theur&@ treatment within 62 days of a decision to treat by a health

professuon%

©

0




Aging well

Uptake of influenza immunisations for people aged 6 ‘O
Rate of hospital admissions for people aged 45— 6&5‘ an illness that might have been
prevented or better managed in the community.

Mentally Well

O
N
>

People served by specialist mentqkéelth services (Te Whatu Ora and NGO combined)
per 100,000 people

Number of people accessmg \1ary mental health and addiction services per
100,000 people . A\

Percentage of child and h (under 25) accessing mental health services within
three weeks of referra()




Planned Care

A2
o)
O

Broken down by
specialty, with a focus
on LTCs

95% of patients wait less than 4 months for a fir?%’pecialist assessment.

95% of patients wait less than 4 months for elective treatment.

Number of referrals received per specialt&g@ roke down by approved, rejected,
reason for rejection, and average lead tifie from referral to grading.

Number of FSA appointments broke (&n by outcome (including DNA), and average
lead time from grading to FSA. @)

*  Number of FU appointments br own by outcome (including DNA), and average
lead time from booking to FU. \
 Number of patient dischar roke down by reason for discharge (including death).
 Planned Care Waiting > ays - total number of people in each district waiting on a
planned care waitlist procedure for more than 365 days from the time they were
ready for treatment @,
Ny

3
0(\

O
5%

0




Acute Care

AQI
ALOS *  Number of people with inpatient length of stay great 7\ 7 days.
+  95% of patients to be admitted, discharged or trangs\i?fred from an emergency
department within six hours ?g_,
* OQ
N\
>
N
Timely access to care (‘\\

Primary Care / GP  Average attended GP appoi r;ts per enrolled patient.
Access *  Number of enrolled pati ith no GP appointments in the last 12/24 months.

Proportion of medical

outpatients and exp%
available) (iGPS).\'\Q

intments completed through digital channels (initially
g to include general practitioner appointments when data is




Enablers Q’q,

Workforce  Number of open vacancies and lead time to fill vacahgpes
Average turn over for workforce C’)\,
Staff Capacity and « Staff pulse survey ?S
Engagement . ()0Q
A\
<
n\
\(\
AN

Quality of Service/ Adverse events \fb

Yet to be added Oé\\\

‘Q
x@K

O




Confirm priorities and ensure these are cgﬁftured
N

o
 Rheumatic fever - NEW (\v
. IMBP K
 Mentally Well and Aging Well Indicators have beeni& ded
* Financial «O
* Winter Planning \\Q
N
. SR \ .
« Set of measures under discussion wﬂh@xe Regional Health and Wellbeing Plan
%,
| X
« Systematic Quarterly Reporting %{ucture
* Quality Data 6

* Analysis of themes and trends Q
* Risk and issue resolution frorba systems perspective

)
,06

T SN N



Next steps \q%q’
&

» Validating Priorities with RIT and IMPBs ) OQ

« Confirming datasets (both financial and nonfinancial) and acg.éss to quality and regular
data

N\
* Regular reporting cycles to RIT with deep dives as re@g'ed to support performance
monitoring discussions and actions N




Requests for Northern Regional Integration Team

Endorsement

Request Title

Requestor Name (1/
Role p %
Requestor’s '\\b

Contact # )
Consultation List all those who have been consulted with in developing this\

proposal — name, role and district and any feedback rece$~

Consultation is mandatory where there is impact from the

proposal/advice Q
[ )

Person and Title | Date Endorsed
Te Aka Whai Ora A

Pacific ‘Q
National Public Hea )
Service PN
Hospital and Sé'g)st
Services A\
Commissh@'

Servic provement and
Inpo

D igital

‘x&astructure and

estment

£\ Finance
U

Date n&

Requested Action&ﬂ recommended that the Regional Integration Team:
/

Recommend@ 1. Receives the "[Title of Paper]" .
s

6 2. Notes that this paper was endorsed by xxxx on "[insert

@ date]".

@@ 3. Notes that "[Keep the number of points to note
\@ manageable 7 or fewer]" .

N 4. Endorses "[complete or delete]”
Q~ Issue / Purpose Outline the issue that is being reported and/or the purpose of this
request.

Background Provide the background that led to this request

Te Kawanatanga o Aotearoa Health New Zedland
New Zealand Government Te Whatu Ora



Proposal What is being proposed and why?
Te Tiriti o How does this request improve alignment with the articles of Te
Waitangi Tiriti o Waitangi?

alignment / risks

Please provide examples in your response/s

* How does, or will, this work reflect Maori health and wellbeing
aspirations at local, district, regional or broader level/s?

* How does, or will, this work enable M&ori autonomy (as
appropriate) across processes and decision making relatingyto
this work?

* How have you, or will you, partner/ed with Maori to.support this
work? Please detail the nature or quality, extent, andvoutcomes
of these partnership/s

e How does, or will, this work support Maori andiwi development?

e How will this work actively protect MéorL{Qms to health and Pae
Ora?

e How does, or will, this work courag€olisly consider targeting and
prioritizing Maori for improved Ithoutcomes?

e How does, or will, this work e €"the development of culturally
safe and responsive servioK or M&ori?

Are there any potential[is((&of breaching Te Tiriti o Waitangi if this

request is approved?
\ g
\

Equity Please provide examples in your response/s
o What are the'inequities, and how have these changed over time,
with regarthto’this work?
e How , or will, this work either improve or ensure equitable
aoﬁs, quality, and/or outcomes with regard to this work?
e Hows, or will, data being collected, analyzed, and presented to
ensure health status and/or service experience is well
nderstood with regard to this work?
» How does, or will, this work apply a Maori lens to the data to
& ensure a culturally responsive and authentic mana-enhancing
narrative?
Risks’if not
approved

Risks if request
proceeds

Financial Impact

Operational Costs (Incremental)




Funding Source:
Budgeted: Y/N
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Background Context

This Tiriti Accountability tool has been developed to provide clear and baseline expectations
around how we; Te Whatu Ora Northern Region, engage with and uphold Te Tiriti 0 Waitangi across
regional work including any significant business cases, capital investments, commissioning decisions,
financial decisions, and all enabler decisions that may have an impact on Maori Health. The tool was
informed by Whakamaua: Maori health action plan 2020-2025 (Ministry of Health, 2020)! and
developed by Dr. Sarah Herbert; Project Manager Maori health equity, Te Whatu Ora Northern Region
in partnership with Tracee Te Huia; Regional Director, Te Aka Whai Ora Northern Region. Additionally,
there has been significant consultation and feedback sought to inform its development and ‘this will
continue in recognition that this tool is iterative and will continue to be refined in response t@"6ngoing
feedback about its utilization. In particular, we acknowledge the expertise provided bytMaori“health
experts at Deloitte and Te Aka Whai Ora as well as Maori public health academics, Te TiritiO Waitangi
educators, and staff within Te Whatu Ora.

In utilizing this tool, staff will be required to consider the relevance of eacll Tiriti principle: Tino
Rangatiratanga, equity, partnership/s, active protection, and options, whilst ¥ecegnising any work in
health holds relevance to every Tiriti principle. The tool is designed togsbe ‘both prospective and
retrospective in that it can be applied to work which is in the planning stageS.through to work already
underway. There is a specific requirement for respondents to provide €oncrete, tangible, examples to
evidence how their work (or thinking) will uphold each of the Tiriti pripciples. In time, these examples
will be referred to when evaluating work against Tiriti compliance,

In 2023, there will be a Northern Region Tiriti educéatien® component developed to support
successful utilisation of this tool. In addition, 1-1 support™may be sought from the regional project
manager; Maori health equity. The education componenttand 1-1 support will be available to Te Whatu
Ora staff who may require support to successfully complete the Tiriti Tool. As Te Tiriti 0 Waitangi
capability develops over time it is expected the need farthis educational component will decline. There
will also be an expectation that those who have, tndertaken the training will continue to support and
share their learnings to continue the successifultutilization of this tool.

Also in 2023, an evaluation guide(will Be developed for the purposes of a) measuring progress
or Tiriti compliance of work against what“is#put forward in the initial completion of this tool and b) to
assist RIT or regional leadership group/s,in prioritisation of work from a Te Tiriti 0 Waitangi perspective.
While the purpose of the evaluatigrrguide is twofold, we anticipate its development to be iterative in that
it will change in response to cleare, identification of what is needed at an RIT level as well as what is
needed to assess Tiriti compliance of work as it progresses.

In summary, these ({thtee components; the Tiriti accountability tool, the educational component,
and the evaluation guide\provide a Tiriti Accountability framework for Northern Region Te Whatu Ora
and makes clear our cemmitment to honouring Maori rights as guaranteed in Te Tiriti O Waitangi.

Benefits
The benefits,ofjutilizing this Tiriti Accountability template are:

¢ ~Sttengthening Te Whatu Ora Northern Region commitment to Te Tiriti o Waitangi and Maori
health rights

" Improving Maori health capability in Te Whatu Ora

e Supporting Maori health gains and prioritization of Maori health equity considerations
Instructions

e Delete items in italics once complete.

e Please respond to at least one question under each heading as appropriate and delete any
unanswered questions.

1 https://www.health.govt.nz/publication/whakamaua-maori-health-action-plan-2020-2025
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e for every response, please ensure you provide tangible examples or evidence to substantiate
your response.

“The guarantee of Tino rangatiratanga, which provides for Mdori self-determination and mana
Motuhake in the design, delivery, and monitoring of health and disability services” (Ministry of Health
[MoH], 2020).

Please provide examples in your response/s

e How does, or will, this work reflect Maori health and wellbeing aspirations at local, district}
regional or broader level/s?

e How does, or will, this work enable Maori autonomy (as appropriate) across precesses and
decision making relating to this work?

e How does, or will, this work demonstrate improvements in shared decisign-“making and/or
increase the autonomy of Maori across policy, processes and decision,making relating to this
work?

e How does, or will, this work engage iwi and enable their aspiration§ with regard to this work?

“The principle of equity, which requires the Crown to commit téyachieving equitable health outcomes
for Maori” (MoH, 2020).

Please provide examples in your response/s

e What are the inequities for Maori, and how havé these changed over time, with regard to
this work?

e How does, or will, this work either imjpreye or ensure equitable access, quality, and/or
outcomes for Maori with regard(to this'work?

e How is, or will, data being collected; analyzed, and presented to ensure Maori health status
and/or service experience isiwell understood with regard to this work?

e How does, or will, this work apply a Maori lens to the data to ensure a culturally responsive
and authentic mana-gnhancing narrative?

“The principle of partaérship, which requires the Crown and Mdori to work in partnership in the
governance, desigh, delivery, and monitoring of health and disability services. Mdori must be co-
designers, with thé Crown, of the primary health system for Mdaori” (MoH, 2020).

Please proyide’ examples in your response/s

o\ “How have you, or will you, partner/ed with Maori to support this work? Please detail the
nature or quality, extent, and outcomes of these partnership/s
e How does, or will, this work support Maori and iwi development?

“The principle of active protection, which requires the Crown to act, to the fullest extent practicable,
to achieve equitable health outcomes for Mdori. This includes ensuring that it, its agents, and its Treaty
partner are well informed on the extent, and nature, of both Madori health outcomes and efforts to
achieve Mdori health equity” (MoH, 2020).

Please provide examples in your response/s
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How will this work actively protect Maori rights to health and Pae Ora?

How does, or will, this work courageously consider targeting and prioritizing Maori for
improved health outcomes?

How does, or will, this work enable the development of culturally safe and responsive services
for Maori?

“The principle of options, which requires the Crown to provide for and properly resource kaupapa
Maori health and disability services. Furthermore, the Crown is obliged to ensure that all health and
disability services are provided in a culturally appropriate way that recognizes and supports'the
expression of hauora Mdaori models of care” (MoH, 2020).

Please provide examples in your response/s

How does, or will, this work enable whanau centered options for Maori viasmodels of care
and/or service options?

How does, or will, this work incorporate Kaupapa M3ori, Matauranga Madori and/or Te Ao
M3ori approaches and perspectives (i.e., via models of care and/er §ervice options)?

Detail the specific Maori capability required to successfullyexecute this request, linking back
to responses above where appropriate.

Detail the Te Tiriti O Waitangi and Maori health eapability needs of the project team or
individual to successfully execute this request.

‘L'"Y.I‘l
Is the relevance to Maori healthiclearly articulated in this request?

Has the work/proposal/business case been consulted on with Te Aka Whai Ora?
The the lwi Maori Partnership=Board need to be informed and or consulted with?

Rate from scale of 1-10 with\I being lack of clarity, 5 being somewhat clear and 10 being

extremely clear.

Is the importapee'to’Maori health clearly articulated in this request?

Rate from scalef 310 with 1 being lack of clarity, 5 being somewhat clear and 10 being

extremely clear,

If thexe is clear importance or relevance to Maori health (Score of 5 and over), how
effectively do the responses in this tool illustrate viable, tangible, and feasible pathways to
improving Maori health in the context of this work?

Raté from scale of 1-10 with 1 being lack of clear articulation, 5 being somewhat clearly

articulated and 10 being extremely well articulated.
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Te Tiriti o Waitangi
and the health and
disability system

Nga Kupu o Te Tiriti o Waitangi
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Our Te Tiriti o Waitangi Framework

Te Tiriti o Waitangi

The text of Te Tiriti, including the preamble and the threa
articles, along with the Ritenga Macri declaration, are

the enduring foundation of our approach. Based on these
foundations, we will strive to achieve the following four goals,
each expressed in terms of mana:

® Manawhakahasare

Effective and appropriate stewardship or kaitiakitanga over the
health and disability system. This goes beyond the management
of assats or resources.

Mana motuhake

Enabling the right for Maori to be Maori (Maori self-determination);
to exercise their authority over their lives, and to live on Maori
tarms and according to Maori philesophies, values and practices
including tikanga Maori.

Mana tangata

Achieving equity in health and disability outcomes for Maori
across the life course and contributing to Maori wellness.

Mana Maori

Enabling Ritenga Maon {Maor customary rituals) which are framed
by ta ao Maori {the Maori worldl enacted through tikanga Maori

[Maori philosophy and customary practices) and encapsulated
within matauranga Maori (Maori knowledge)

The Treaty obligations are a foundation for
Maori health aspirations and equity for
therefore delivering on He Korow ai

@E = of care.

Principles of Te Tiriti o Waitangi

The principles of Te Tiriti o Waitangi, as articulated by the Courts

and the Waitangi Tribunal, provide the framework for how we

will meet gur obligations under Te Tiriti in our day-to-day work.

The 2019 Hauora report recommends the following principles for

the primary health care system. These principles are applicable

to wider health and disability system. The principles that apply to

our work are: K

fior, &O

self-determination and mana motuhake in the design. 8§l and
monitoring of health and disability services. E

Equity \

The principle of equity, which requires &@ commit to

achieving equitable health nutcomesﬁc‘

>

B Tino rangatiratanga
The guarantee of tino rangatiratanga. which provides

g

Active protection

The principle of active prot
the fullest extant practig
for Maori. This includg
partner are well informigd on
health cutcomes and af

requires the Crown to act, to
& equitabla health outcomes
g that it, its agents, and its Treaty
e extent. and nature, of both Maori
®'to achieve Maori health equity.

Options
The prinSgle ons, which requires the Crown to provide for
and pi esource kaupapa Maori health and dizability services.
Furtherm & Crown is obliged to ensure that all health and

ility services are provided in a culturally appropriate way
ognises and supports the expression of hauora Maori

Partnership

The principle of partnership, which requires the Crown and Maori
towork in partnership in the governance. design. delivery, and
monitoring of health and disability services. Maori must be co-
designers, with the Crown, of the primary health system for Maori.

Equity Ives within our Treaty framework

February 2023

MANATU
HAUORA

9
r\qcb
O~

rowai Oranga

= abligations under Te Tiriti is necessary if we are
e the overall aim of Pae Ora (healthy futures for Maori)

Mg !
&er He Korowai Oranga (the M3ori Health Strategy).

%ﬁw with the high-level outcomes for the M&ori Health Action Plan:

hwi, hapi. whanau and Maori communities can exercise their
authority to improve their haalth and wellbeing.

The health and dizability system is fair and sustainable and dalivers
more equitable outcomes for Maori.

The health and dizability system addreszes racism and
discrimination in all its forms.

The inclusion and protection of matauranga Maori throsghout the
health and disability systam.

A

WHANALU ORA
Healthy famillas

Paeora

HEALTHY FUTURES

/.\ FOR MAORI /\
WAI ORA MAURI ORA
Healthy Healthy
anvironmants Individuals

Equity iz defined as 'In Aotearoa Mew Zealand, people have differences in health that are not only avoidable but unfair and unjust. Equity recognises
different people with different lewels of advantage require different approaches and resources to get equitable health outcomes.”

Equity is both inherent to Article 2 and an important Treaty principle.

ISR G HEAITH




Memorandum
Immunisation Underspend Investment Proposal

Date: 6™ March 2024
To: Northern Regional Integration Team
From: Lorraine Symons, Tamaki Lead Public and Population Health

Contributors: Kelly Scott-Ritchie, Britt McNeil, Ruth Bijl, Summer Hawke, Marty Rogers & Matt Poland

Endorsed by: Tracee Te Huia, Danny Wu, Hayden McRobbie

Subject:

Immunisation Underspend Initiatives

Purpose

1. The purpose of this brief is to outline the initiatives required to urgently and sustainably increase
immunisation coverage for hapld mama and tamariki in the Northern Region, ‘with a focus on
Maori, and to seek approval to fund the proposed initiatives utilising immefhisation underspend.

2. This proposal targets the ‘Willing and Unable’ and ‘Unsure and Un¢@xtain’ populations (refer to
Appendix 1 - Proportionate Universalism for Immunisation) through increased points of access to
immunisation information and services delivered by trusted faees\in familiar spaces, and a robust
health promotion and engagement strategy.

Recommendations

3. Itisrecommended that the Northern Regionalintegration Team:

Vi.

Vii.

Receive this paper setting outtheé\intended approach for the Northern Region to urgently
and sustainably recover from low and inequitable immunisation coverage, with a
deliberate focus on lifting immUnisation rates for hapi mama and tamariki Maori.

Approve_ to fund the proposed initiatives.

Provide govepmanee support to enable implementation and remove barriers.

Note that ‘ehildhood immunisation rates are a national priority, and an immunisation
coverageytarget of 95% fully vaccinated for all ethnic groups at 24 months of age has been
set tosbe achieved by June 2024. Ethnic disparities exist for tamariki Maori and Pacific
children compared to other ethnicities.

Note a range of initiatives have been commissioned through the Pacific Health directorate
to increase Pacific immunisation rates, and funding has been committed by Te Aka Whai
Ora to lift Maori immunisation rates through the Winter Preparedness RFP.

Note the priority areas for the underspend are proposed to be Regional Coordination,
Resources & Infrastructure, Workforce Capacity & Growth, and Health Promotion, and
these areas can be supported without out-year implications.

Note that the Northern Region holds an underspend in immunisation related funds of

from (a) Aotearoa Immunisation Week , (b) Public Health Service COVID-
19 funds - and (c) COVID-19 Equity the majority of which we plan
to allocate out to external (HMPs) in the Northern Region. These




funds originate from FY 2022/2023 initiatives.

viii. Note that the proposed initiatives will not cover all the available underspend noted above
and it is assumed that the balance will be withdrawn from the district contracts at the
discretion of the RIT.

ix. Note these initiatives have a funding window ending 30th June 2024. Support from
regional directors to expedite and support rapid delivery will be essential.

Background & Rationale

10.

The maternal and childhood vaccination rates are well behind target in the region and it isprudent
to look at using a portion of the available underspend to address and reduce the_barriers to
immunisation identified by the Immunisation Taskforce “Initial Priorities for thé National
Immunisation Programme in Aotearoa’ report, where those investments do notyrequire on-going
funding.

In the period 1 January to 31 December 2023, there has been a notablegtincrease in antenatal
immunisation coverage across the Northern region, although only 29"4%wef hapi mama who gave
birth in 2023 and identify as Maori received pertussis during théir pregnancy. This leaves their
pépé highly vulnerable to whooping cough until the infant cansreceive their first vaccination at six
weeks. For the six-week infant event, lost ground has beenfregained with 78% vaccinated at ten
weeks.

Aotearoa has never achieved the high rates of antenatal immunisation seen in other countries like
the UK, which resulted in the near eliminatiofihofuneonatal pertussis. The low and inequitable
coverage is a result of multiple factors ineludingsystemic racism, barriers to access, and the lack
of enabling tools such as a universal pregnancy register.

Te Tai Tokerau faces significant challeages in achieving high coverage rates for immunisations
across the life-course. Factors stighy as geographic isolation, socio-economic disparities, system
mistrust, vaccine hesitancy,and iaequitable access to information and services contribute to lower
rates compared to other districts.

Te Tai Tokerau whandu/ currently have limited access to a kaupapa Maori service that are
specifically contracted’to provide immunisations.

Hauora Maoni_Partners are reporting a vaccine hesitancy, mistrust in the health system, and are
under résourced to provide high quality health promotion and education to engage and encourage
whafat,to increase uptake of immunisations, particularly in Te Tai Tokerau and Counties Manukau.

Current outreach and outbound calling services in Te Tai Tokerau are provided by Te Whatu Ora
and PHOs, and limits whanau ability to book immunisation appointments with their preferred and
most convenient provider.

Immunisation is the most cost-effective medical intervention in terms of preventing the spread of
infectious diseases after public health interventions. Collective immunity stops epidemic spread
of vaccine preventable diseases. If enough people in the population are immunised, collective
immunity prevents the contagion from infecting those who are unvaccinated. Rates required to
achieve collective immunity vary but are as high as 95% for the most contagious diseases such as
measles. The following graph shows our progress towards the 95% target by ethnicity. While no
group has achieved the 90 or 95% coverage rate, rates for Maori pépé are unacceptably low at



67% across the Northern region in comparison to other ethnicities. Antenatal pertussis
immunisation coverage across the Northern region, whilst improving, are also unacceptably low.

Northern Region 24 month immunisation coverage rates by ethnicity: July 2019 to November 2023
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Northern Region antenatal pertussis vaccination coverage b‘@(er: January 2023 to December
2023
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May-20
Aug21
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Maori
Quarter Auckland
Q12023 20.3%
Q22023 34.9%
Q32023 39.5%
Q42023 39.1% 31.2% 25.5% 32.2%
Pacific \
~ Counties Northem
Quarter Q-d Waitemata  Northland
)
Q12023 37.0% 32.8% 28.7% 25.0% 32.8%
Q2202 47.6% 38.3% 37.3% 18.2% 39.8%
% zp 45.9% 48.0% 38.4% 31.3% 45.6%
t Q42023 48.1% 45.4% 42.9% 33.3% 45.3%
Overall @

% Quarter Auckland U™\ oitemata  Northiand '::"m"'

®® Q12023 56.7%  43.7% 29.8% 28.2% 46.8%
\ Q22023 62.0%  51.2% 57.7% 302%  53.2%
@ Q32023 64.6%  56.8% 60.8% 359%  57.5%

Q42023 65.5% 57.2% 62.7% 38.3% 58.7%




Northern Region six week immunisations received by 10 weeks of age, 3 month rolling average

Data Source: Michael Walsh, Senior Epidemiologist, Service Improvemént & Innovation

Proposal

11. Outlined below are 13 initiatives that will be scopet,for implementation in Q3 and Q4 in 2024.

Priority Area #1: Regional Coordination

12. Establish the NCHIP hub desigp=ifh\Counties Manukau and implement Badgernet
Maternity Information System il\Te Jai Tokerau_

A key enabler acrossrthe=tipper Northern Region has been the National Child Health
Information Platforfg (NCHIP). Funding has been set aside for its introduction in Counties
Manukau, however implementation has been delayed as other priorities have taken
precedence. NEHIP provides a rich data source in relation to contact information and
informatiaoh about whether a child has had a range of universal health services, and who

their provider is including LMC,_, and general

practice,énrolment.

Users of the platform find it an invaluable tool for understanding how well engaged the
whanau are with healthcare. The ‘missed events service’ use it to help engage whanau in
services and the rich information source reduces duplication of effort and improves
efficiency when trying to locate a whanau we are trying to offer immunisation services to.
There is value in Counties Manukau having access to NCHIP and a dedicated project
manager is required to make this happen. We propose using- to determine the hub
design model and implement NCHIP in Counties Manukau. This would mean NCHIP is
embedded across the entire Northern region.

Population databases are the key to connect whanau with service providers, as are local
relationships. Te Tai Tokerau needs to implement Badgernet, the maternity information
system used in the other three Northern districts to ensure that we have the same key
systems embedded across the region along with AIR to allow the hub teams working with



the data to locate hapl mama and pépé in a timely way to connect them with services.
The data that feeds into NCHIP (including from Badgernet), the data cleaning the teams
do, and the connection with MSD for children lost in the system make this information
extremely powerful. Ultimately WCTO, GP, HMPs and other providers can have access to
it as the work has been done to socialise what information is held on NCHIP and how it is
used to connect with health services. We are close to having a regional population
information system across Badgernet, NCHIP and AIR which will give us a huge advantage
in serving our mobile community, providing continuity of care and improving quality of
services.

Alignment of Priority Area #1 to Immunisation Taskforce recommendations:
(3) Antenatal immunisations.

(5) Proactive outreach immunisation services

(6) Catch-up immunisations.

Priority Area #2: Resources & Infrastructure

13. Investment in mobile assets to improve access for undef§erved communities

Increase mobile services through the purchase of two mobite health vans, inclusive of operational
costs for a 12 month period, to deliver immunisations ands@ther health services in Te Tai Tokerau.
The vans are to be fitted out to provide wheelchair aceess, cold chain accredited fridges etc. The
vans are proposed to be purchased and coordinated by a HMP with support from the NPHS
Community and Whanau Wellbeing team. This_ shift.will bolster mobile immunisation services,
particularly those that are delivered by HMPs,\io efficiently address and reduce barriers to
accessing immunisations for rural and upderserved communities.

Drawing on learnings from the COVID-19 vaccination programme, the overarching aim is to
develop mobile services where immunisations are provided as part of a wider wrap-around service
for whanau, delivered by trusted\faces and in spaces they feel comfortable. These ‘one stop shop’
mobile units would providegwhanau living in high deprivation and rural communities with access
to a range of health andrwellBeing services outside of primary care and regular business hours,
enhancing convenieng&and access for communities. While initially focusing on immunisation, we
would support providefs to upskill and build on the range of services they can deliver in
preparation to gkpand into comprehensive mobile wellness hubs, offering services such as hearing
and vision cheeks; oral health care, cancer screening, SUDI education, smokefree support and skin
checks. 4n sitwations where the partners are unable to offer the services, Te Whatu Ora will
supportiwith providing the complimentary services to the hub.

Weacknowledge there is significant mistrust in the system and authority within our communities,
therefore we will rely on and enable community action to complement and ‘warm up’ the
community before the van is scheduled. Community and opinion leaders will be asked to guide
and work alongside HMPs and the immunisation network to ensure good quality information is
shared regarding the service visiting and service offerings (immunisations etc.) by their own
trusted leaders. Where appropriate, access to data will be prioritised to ensure pre-calling and re-
calling is used to help identify whanau who could benefit from these services.

Key components include:
e Delivery of scheduled and catch-up immunisations across the life-course



e Adapting service hours for greater accessibility outside regular school / term times and
family commitments (e.g. work)

e Scheduling suitably skilled and qualified HMP and NPHS nurses and kaiawhina to deliver
mobile services regularly to priority communities, ensuring a consistent and trusted
service is delivered.

e Collaborating with Hauora Maori and Pacific Services and collectives (e.g. Kbhanga Reo,
Kainga Ora) to facilitate vaccinations for whanau at the shared drop-in centres or via
mobile services.

e Employing health promotion and engagement strategies to guide families with children
missing immunisations to these centres, outlined in Priority Area #4: Health Promotian:

e Rebranding mobile services for broader health services, improving public perceptien.

e Promoting the availability of these services through well planned community attion“and
all immunisation networks e.g. outreach services, primary care, and pharmacgy;

14. Infrastructure & Equipment_

For HMPs, Pacific Providers, and LMCs/midwives that do not currently offer immbnisation but wish to,
or for providers who need support setting up cold-chain, up to_ for providers to access to
cover the purchase or upgrade of vaccine fridges, chilly bins, data loggers;software to support the data
loggers, and other infrastructure costs as appropriate prior to 30 Jufie'2024. We would also support
community partners to purchase the necessary equipment to endble the delivery of a suite of health
and wellbeing services and education through the mobilesyvans. An example of this would be
purchasing hearing and vision equipment. There is currentljnonly one hearing and vision testing service
in Te Tai Tokerau, predominantly based in Whangarei."Whanau are referred to the service by their
WCTO provider, however the service is not reaching the"eommunities in need.

15. Vaccination workforce collateral _

Procure printing of Piwari the Kaitiaki, co-design led by Indigenous Design and Innovation Aotearoa
(IDIA) with co-design participants from,Whangarei, Waihopai, Taranaki and Tairawhiti. This book was
commissioned by Te Whatu Orabut,there were limited copies in the first print run.

Key components include:

e  Printing of.a §ufficient number of books to use as a manaaki resource for HMP vaccinators
and Maoni midWwives/LMCs to koha to whanau when vaccinating Tamariki or to broaching
conversations around immunisations and the importance of good Hauora.

e  Printing'of appropriate collateral Piwari the Kaitiaki, which promotes immunisations but
also Was an underlying message on nurturing healthy lifestyles for Tamariki, to educate
whanau on the risk of not immunising their Tamariki from the most common, costly, and
preventable health problems caused by diseases.

16. Leardrop banners_

Procure printing of 200 (50 per district) immunisation tear drop flags to promote services and
community events.

Alignment of Priority Area #2 to Immunisation Taskforce recommendations:
(3) Antenatal immunisations.

(5) Proactive outreach immunisation services

(6) Catch-up immunisations.



Priority Area #3: Workforce Capacity & Growth

17. Vaccination wénanga_

Based on the success of the vaccination wananga held 6-8 December in Palmerston North, the
Northern region have planned two further wananga to support Hauora Maori nurses to maintain
competence and confidence for vaccination of tamariki from six weeks of age.

The programme provides training for nurses to become an authorised vaccinator. It will also enable
some vaccinators to upskill to become clinical assessors to address the challenges that exist for\dauora
Maori and Pacific provider workforce to become authorised, particularly in rural areas.

Currently in Northern region there are only 39.7% of Maori tamariki fully immunised at 6 months, and
over two thousand tamariki on an outreach waiting list who are behind on their vaccinations. This
programme will increase vaccinator workforce capacity and reach, as well as access to services across
Tamaki and Northland.

Key components include:

e  Two vaccination wananga —one in Te Tai Tokerau andione in Tamaki Makaurau.

e  Two-day programme of learning and developmént, Completion of online modules are
required prior and during the wananga with medule delivery & support from IMAC.

e  Working with Immunisation Coordinators, Medical Officers of Health and Assessors to
meet sign off requirements for authorisatign.

e  Full outreach programme spread over fourjweekends where nurses practice their newly
acquired skills under supervisionf@and are assessed and/or complete criteria for
accreditation when they retugn o ‘their services.

18. Increase of dedicated vaccinator§— Begistered Nurses FTE_

The recent winter preparedness REPsprovided only two HMPs in Te Tai Tokerau and two in Metro
Auckland with the opportunity %o enter negotiations for immunisation service delivery. This process is
still pending.

Other parts of Te Tai Tokeral including remote high deprivation communities are not being offered
immunisations fromaH#MP due to current contractual arrangements.

Along with Seuth“¥uckland, Te Tai Tokerau reports one of the lowest coverage rates in the country for
immunisationsjand the equity gap for Maori has increased since the COVID-19 pandemic.

Our recommendation based on the above information is to fund the five HMPs that missed the
oppOxtunity to apply for the winter preparedness funding to ensure that South Auckland, Kawakawa,
Wihangarei, Kaipara, Kaitaia and surrounding communities have access to an equitable kaupapa Maori
immunisation service. The funding period will be aligned with the Whanau Ora Commissioning Agency
and Te Aka Whai Ora winter preparedness funding.

19. Whole-of-Life Vaccinator Support Programme_

Building on the planned vaccination wananga, we propose initiating a public health kaimahi support
programme to bolster the skills and confidence of accredited vaccinators and provide ongoing quality
assurance and safety management processes, prioritising workforce within Hauora Maori Partners,
Pacific Providers, and kaimahi vaccinating in underserved communities. This is a gap that was



identified through the disestablishment of the Northern Region Health Coordination Centre (NRHCC),
where clinical oversight and support was previously provided through the COVID-19 programme
specifically for community providers operating independently from general practice.

Key components include:

e AClinical Lead with wairua Maori and sound knowledge and understanding of tikanga
Maori 1.0 FTE for a 24 month period (346k)

e  Contracting a training provider to design and implement a support programme in the
Northern region incorporating health promotion approaches utilising Te (Pae
Mahutonga framework, piloting in Te Tai Tokerau and Counties Manukau initially (70k)

e Implementing a training programme to support capacity growth and broaden the
capabilities of kaimahi across a range of health priorities to providg_meré than
immunisations during engagements with whanau such as hearing and visioft checks,
blood pressure checks, support with bowel and cervical screening etc;,

e  Supporting the expansion of the clinical assessor workforce across the Northern Region.

e Integrating the programme into district programmes througinthe’ efforts of NPHS
Regional Kaitataki Group Managers.

e  Utilising community based clinics as practical training venyes!

e  HMPs and Pacific Providers delivering immunisation services have access to Oranga
governance and oversight.

Note: This role will link to the Regional Clinical Directar Nursing and Regional Learning and
Development Lead under the Northern NPHS structure.

20. Pharmacy Engagement Lead_

Contract a pharmacy engagement lead for @,42 month period to undertake an engagement project
across pharmacy to support the delivefy of the regional implementation plan for the rollout of
childhood immunisations in pharmacy. The/lead would report to the Northern Region Prevention
Development & Delivery Lead and beyresponsible for engaging with pharmacies across the region,
supporting them to meet onboarding=requirements, access infrastructure and training for childhood
immunisation delivery, undertake education/promotion of immunisations across the life-course, and
participate in local operational groups (where appropriate).

The engagement lead{ will focus engagement efforts on pharmacies operating in areas with high
remainder vaccinatiomydata at 24 months, high Maori and Pacific populations and high unenrolled
populations. The project lead will be an additional resource providing clinical assessments for
pharmacists,awith the aim to increase the pharmacist vaccinator workforce and service delivery
capacity andhcapability, including in the event of an outbreak response.

Alignment to Priority Area #3 to Immunisation Taskforce recommendations:

(1) Expansion of vaccinator workforce.

(2) Authorisation of childhood vaccinators.

(8) Governance, technical advice and service coverage oversight.

(10) Quality and standards for providers delivering immunisation to tamariki in New Zealand.

Priority Area #4: Health Promotion
The Te Aka Whai Ora winter preparedness RFP and Whanau Ora Commissioning Agency funded

vaccinations in arms and did not consider a whanau centred health promotion approach to engaging
with communities.



We have asked HMP’s and other key Maori leaders on strategies to increase immunisation coverage in
Te Tai Tokerau and they have advised:

i. Acoordinated, collaborative, educational approach that encompasses the eight HMPs that
have the capability to deliver across Te Tai Tokerau, resulting in the whole of Northland
whanau having equitable access to immunisations.

ii. A whanau centred education strategy. The strategy covers three key components.
» Health Promotion communications campaign utilising community champions.
» Aninbound and outbound call centre to respond and engage with whanau
» Promotional wananga/events in the community

21. Dedicated Regional Immunisations Communications and Epgagement Lead

Secondment for a dedicated regional immunisations communications ahd\efigagement lead (1.0 FTE
for three months from April to June 2024) to support the development'af a regional health promotion
strategy using the Te Pae Mahutonga framework, led by the Regighal Chief Health Promotion Advisor
and Promotion Development & Delivery Lead. The strategy willingltide a whole of system and whanau
centred comprehensive health promotion approach, devélgpedin partnership with key stakeholders
including but not limited to NPHS Promotion, Te Aka WHhHai Ora} National Prevention Directorate, Maori
Public Health, Pacific Health, Hauora Maori Partness, Patific Providers, Commissioning.

Key requirements in the development of the,strategy include:
e  Externally driven, embedding Whanau and community voice.
e  Development of templates for community partners.
e  Build health promotion_appfoaches to improving immunisation rates into local NPHS
Community and Whanal/Wellbeing team’s work programmes.

22. Community Action & Engagement_

Atargeted engagementinddel co-designed with midwifery stakeholders and community NGOs and/or
Hauora partners in the\Notrthern Region that adopts the dual themes of ‘breaking down barriers’ and
‘whanau to whanaukorero’ as a way of building trust through a less directive form of messaging. This
approach focuses on creating ‘safe spaces’ to talk about the barriers that exist to prevent
immunisatighNbecoming a consistent hauora practice. It also opens up opportunities for further
educatiofi wWhile enabling whanau, HMPs and community to work together on reducing and removing
barriefss

This“Mmahi will work in a way that is complimentary to other outreach and community initiatives at
both a regional and national level and will be embedded into communities with a view of
implementing long term sentiment change. To ensure an equity focused approach, all initiatives will
be delivered in a way that is tailored to priority communities, ethnicities and demographics.

Key activities will include:
i. Assign a portion of the funding to run promotional wananga/events that target tamariki

and whanau to promote all of health and wellbeing, ensuring that immunisations are at
the heart of the event. 16 HMPs will be funded to hold up to three wananga/events over



a 24 month period, targeting remote rural communities on evenings and/or weekends
and engagement activity delivered by community partners (health and/or non-health) will
focus on korero around barriers and challenges towards getting immunised, encouraging
whanau to take collective action. It is envisioned that regular events will build trusted
relationship, normalise korero about immunisations, and increase access to information

and uptake-

ii. Allocate resource to the development of a campaign identity and subsequent promotional
resources that will be co-designed with communities and delivered by community
champions, seeking to saturate the Northern Region with consistent key messaging\by
way of social media content, billboards, radio advertising, posters, and videos to promoté
the need to korero about immunisations and destigmatise immunisations post GOVID-19

-Targeted ‘Breaking Down Barriers’ programme with midwives andJLMCs and other
frontline health workers to set aside differences in views around{immunisations and
establish a more consistent pathway of providing facts and information to hapl mama via
midwifery services, supporting mums-to-be and young _muyms with starting their
childhood immunisation journey. This would include creation of a bespoke resource and
key messages toolkit with a view to aiding these kaimahito*deliver consistent, evidence-
based messaging and engagement techniques-

iv. Contribute to a community research prof@et*commissioned by Te Hau Ora O Ngapuhi,
where as part of the COVID-19 responsenthéy commissioned a community voice piece to
determine what “health maters”,Weretimportant to whanau in the mid North. The project
included direct face to face interaction, as well as action research. Over 12,000 community
voices were obtained. - are about to package the findings, which Te Hau Ora O
Ngapuhi intend to shape, with whanau through a series of wananga (up to five).
Community & Whanaa\Wellbeing seek to contribute to the research project and support
the wananga, which\NRHS will also attend and support-

v. ldentify and defiver upon new digital methods for reaching under-served communities via
text messaging, wider adoption of the WellChild app and tools to better communicate

accessible'service options-

vi. ASssign a portion of funding for primary health and pharmacy based promotional initiatives

-AIIocate funding for the recruitment of two immunisation project leads to be employed
by a HMP for 12 months initially, to ensure that the initiatives are co-ordinated across Te
Tai Tokerau and Tamaki Makaurau, on track, and successful in increasing coverage for all
tamariki and their whanau. The project lead will ensure collaboration of the HMPs to
coordinate, implement, and monitor the above initiatives-

23. Community and Media Partnerships / Reach_

Develop partnerships with grassroots non-health organisations and regional media entities to build
the immunisations network outside of health to support the delivery of key immunisation messages



to whanau as part of a wider conversation around wellness and protection and raise awareness of
where to access immunisations. Organisations working exclusively with tangata whaikaha, youth, and
non-main stream media will be prioritised.

Key activities include:

i. Developing a scope and contractual arrangements with organisations and brands that
resonate with target audiences including NZ Warriors and Stars Netball. Some
opportunities include content creation with personalities, leveraging digital reach and

utilising personalities at events-

ii. Developing relationships with grassroots sports organisations such as Counties Manukau
Rugby League, Northland Rugby and Auckland Netball as a way of locally cofinecting with

rangatahi and whénau-

-Building a scope and contractual arrangement with media organisations that can provide
content and exposure that includes traditional paid spend alongside,guaranteed earned
media coverage i.e. media coverage, advocacy-

-Design and execute a paid digital content campaign«{that utilises all aspects of the
campaign (community action, brand partnerships / influencers)-

24. Te Hau Ora O Ngapuhi Call Centre_

Invest in the Te Hau Ora O Ngapubhi call centre, an inbgufidresponse and outbound targeted call centre
to take action and provide whanau with infermation and key messages and book whanau into
appointments of their preferred provider.

Taki-o-Autahi is a unique partnership where' three iwi and _ equally share

responsibility for delivering health ap’social outcomes. This proposal focuses on Hauora o Ngapubhi.

Operations are currently spreatkaeross the Northland. Te Hau Ora O Ngapuhi operates from Kaikohe
with around 160,000 within #fibal borders that they want to service. Over 75,000 Ngapuhi decendants
are living in Tamaki Makatirau. The service will also extend to cover Counties Manukau Maori
population to supportkeymessaging and booking of whanau into appointments.

The call centre wilkswpport both catch up immunisations and an ‘early engagement’ model, with the
immunisation jourrAey beginning in hapltanga, proactively contacting a defined group of Maori hapi
mama to offer antenatal vaccinations and contacting post-natal mama when baby is 4-5 weeks of age
to welcome)pépé and ask about mama’s needs including GP enrolment, immunisation, -, and
mental*health. This model has been trialled successfully across the Northern Region with varying
approaches in each district. While most knew about immunisation, others did not, and often
experienced challenges booking and getting to a GP appointment. Offers of help with newborn
enrolment, transport, in-home immunisation and other supports were given.

Beyond COVID-19, the partnership has piloted MMR whanau campaigns where, in partnership with Te
Whatu Ora, hard to reach tamariki have been contacted and booked for MMR immunisations. This
service is being designed so wrap-around health services are available to meet the full whanau needs.
Interactions with these pilots have evidenced grateful whanau who value the local knowledge and
deep understanding of Maori needs.



The ability to set up new campaigns quickly (including data transfer, scripts, training and telephonic

systems) with Maori call takers is a real advantage of the partnership, and PHO’s and other health

entities are exploring future opportunities to utilise this workforce including rural telehealth to ease

GP capacity.

The call centre has proven experience in the design of call scripts by Maori for Maori with a strong

cultural overlay, with advisors focused on health literacy and raising levels of comfort through a

community matching Al model.

Alignment to Immunisation Taskforce recommendations:

(3) Antenatal immunisations

(4) Enrolment into health services from birth

(5) Proactive outreach immunisation services

(6) Catch-up immunisations

(9) Development of new provider and consumer-facing resources for immunisations

(10) Quality and standards for providers delivering immunisation to tamarikiimiNew Zealand.

Budget

25. The budget table below outlines the indicative costs for each jnitiative.

Priority Area [Initiative \0\ Funding Required Funding Source
1. Regional NCHIP Hub Design AlW|
Coordination [Implementation of Badgernet Maternity Infopmation System
2. Resources & [Mobile assets* NPHS]
Infrastructure|infrastructure & Equipment AW
Printing of 15,000 Piwari pukapuka COVID-19 Equity
Immunisation teardrop banners NPHS]

3. Workforce [Vaccination Wananga*
Capacity & |Dedicated RN Vaccinators*

COVID-19 Equity]
COVID-19 Equity]

Promotion Promotional Wanahga/Events*
Developmentief promotional resources*
Midwifery Prdgramme
IComnflunity Research Project
Digital selutions
HO,& Pharmacy
mmunisation Project Leads™
ommunity Partnerships*
all Centre (inclusive of 6.0 FTE and IT equipment and licenses)*

Growth \Whole-of-Life VaccinatgfSupport Programme* NPHS]
Pharmacy Engagement Lead NPHS]
4. Health Regional Immuniigations"Comms & Engagement Lead NPHS]

COVID-19 Equity|
COVID-19 Equity|
AlW]

NPHS

AlW]

AlW]

COVID-19 Equity|
NPHS

COVID-19 Equity|

TOTAL

*Thése inftiatives will be reviewed at six and nine months post-implementation to be considered for on-going

fapding.

Responsibility Matrix

26. Whilst all directorates have a critical role to play in the success of these initiatives, each initiative

requires varying responsibilities from directorates.
27. Accountability for immunisation coverage sits with the NPHS.

L - Lead, C— Co-lead, S — Support, | - Informed



Initiative NPHS | TAWO [H&SS|Commissioning| Pacific Health | Other e.g.
IMAC
1. |Regional Coordination S I C C I
2. |Resources & Infrastructure C C | S I
3. |Workforce Capacity & Growth C C S S C S
4. |Health Promotion C C S I 4
Next steps

28. Work up a detailed plan and costings for the four priority areas.
29. Identify and assign resources/leads as required with immediate effect.

Appendix One

Proportionate Universalism for Immunisation
Attributed to Summer Hawke
30 October 2023
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Cancer Screening for Pacific

* The target for breast screening is to screen 70% of eligiblé women every two years (24 months).
As of January 2024, our two-year coverage was 67.9%woverall, 64.8% for Pacific people (an
increase of 2.3% compared to January 2023) and 60.1% for wahine Maori.

» The target for cervical screening is to screen 80%.9f1 all eligible people with a cervix every 3 years.
As of January 2024, 3-year coverage was 70%‘everall, 59% for Pacific peoples (an increase of 5.2%
compared to January 2023) and 58% for. M3ori.

* The target for bowel screening is to'have 60% of all eligible people participate every two years. As
of July 2023, participation ratesewere 58% overall, 38.4% for Pacific peoples (a decrease of 2.6%
compared to July 2022) and.49.0% for Maori.



BreastScreen
Aoteoroa (BSA)

JANUARY 2024
UPDATE




. . . . il Time to s
BSA aims to reduce disease and death from breast cancer by finding and ) creen) acturon

treating cancers early
Our target is to screen 70% of eligible women every two years \>
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The darker the colour the lower the coverage

Breast Screening 2 Year Coverage by Ethnicity and District
for nericd ending January 2024

Districts Maori Pacific Other All

2 Year Coverage, by District, Jan 2024, Pacific

Northlﬂ

et
land 59.9 60.9 60.8 60.7
C ies Manukau 60 71.9 70.7 69.5
A Waikato 53.2 54.8 61.2 59.5
\‘\_ Lakes 55.4 65.4 71.9 66.5
’\ ) Bay of Plenty 59.2 57.1 67 65.3
5{\ Tairawhiti 51.8 52.2 75.2 63.2
O Taranaki 55.2 56.5 71.6 69
Hawke's Bay 54.7 48.9 74.9 69.8
@ Midcentral 59.5 56.4 68.5 66.8
&Vemge Whanganui 63.2 58.6 63.1 63
Capital & Coast 67.7 63.6 72 71
a e Hutt Valley 62.4 58.2 70.8 68.7
6 Below Average Wairarapa 61.8 61.1 64.4 64
Q Nelson Marlborough 66.8 53.9 75.4 74.5
0 West Coast 72.5 77.5 77.4 76.9
6 Canterbury 71.1 62.7 72 71.8
@ South Canterbury 66.1 54.7 74.9 74.1
Southern 65.9 63.6 75 74.1




Screens needed to reach equity (February 2019 — January 2024)

Screens to Reach Equity in Coverage, by Ethnicity, New Zealand, Feb 2019 to Jan 2024

Number of Screens Needed
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Screens needed to
reach equity as of
January 2024:
Overall: 10, K
Maori: 8,76

Pacific e@ss: 1,854
Oth*&

The matrix brings together the two measures of
equity and performance

Performance is the difference (percentage point)
between the population of interest and
programme target (70%)

Equity is the difference between the performance
of the population of interest and the reference
population (non Maori, non Pacific)

\ How the equity and performance matrix works

Screens needed to
reach target as of
January 2024:
Overall: 16,449
Maori: 9,530

Pacific peoples: 2,163
Other: 4,755

Difference from Performance Target

-10 -5 0 5
Difference from Equity

@ Miori @ Pacific
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NCSP aims to reduce disease and death from cervical cancer by early

National

detection and treatment of pre-cancerous squamous cell changes. ?\ i Cervical

Screening
Programme

Our target is to screen 80% of eligible people every 3 years

OQ

Coverage: Up-to-Date, by Ethnicity
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All: 70%
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60
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National
Cervical

. S .
End of Jan 2024 coverage, by ethnic groups and districts — p%:?:mm

South Island

End of Jan 2024 coverage, by ethnic groups and districts — North Island

Districts Maori Pacific Asian Other All Districts Pacific | Asian
Northland 52.8 43.9 60.5 65.8 60.6
- Nelson 70.9 68.5 645 | 7 . The darker the colour the lower the coverage
Waitemata 57.9 54.9 68.4 76.8 71.1 Mariborough 8@»
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Counties 50.5 58.7 66.1 74 64.5 West Coast| 64.7 72.3 55: \7‘1.4 69.7 ge:up !
Manukau ’ ’ ’ ' 25 to 69 years, Jan 2024
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Southern;¥, 63. 66.1 60.2 | 78.6 75.1
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NSU aims to eliminate equity gaps and reach 80% coverage for all groups — not just ove

. - National
Screens needed to reach equity (Feb 2019 — Jan 2024) ?\ Cenvica
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Screens needed to reach target (Feb 2019 — Jan 20240

Screens to Reach 80% Up-to-Date Coverage Target, by Ethnicity, New Zealand, Feb 2019 to Jan 2024

Number of Screens Needed

200k

Screens needed to
reach target as of
é January 2024:
100k 6 Overall: 139,116
Maori: 47,108

3 I Pacific peoples: 19,418
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\ X National
Bowel

Screening
Programme

NBSP aims to reduce disease and death from bowel cancer by finding cancers early when\they
can be effectively treated. Our target is to screen 60% of eligible peogleo
\\

Participation is currently (July 2023): Thereis a ti & for Participation, as once FIT kits
Overall: 58% are sent rticipants have six months to

M3aori participation at: 49% compl% d return the kit and therefore reporting
Pacific peoples at: 38% on{hN icator requires the six months to elapse.
Asian participation at: 47% 7N\

Other: 62% . Bowel screening 24 month participation by ethnicity and

region for period ending July 2023

Bowel Screening 24-month participation by Region Northern | Te Manawa Central Te
Ethnicity ethnicity for period ending July 2023 Region Taki Waiponamu
Ethnicity

- . Maori 46.0 44.7 52.8 60.7
Maori & .
Asian 51.0 50.3 4 46.7 Asian 45.6 42.1 51.3 52.4
Other 66.6 65.1 @{ 61.9 Other 56.7 60.2 63.9 66.3
All 61.9 61.0 ¢ 59.7 57.8 All 51.4 56.6 60.9 65.2
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