Agenda

Te Whatu Ora

Health New Zealand

Regional Integration Team: Northern Region

Date: Tuesday 20 December 2023
Start Time: 13:00 Finish Time: 17.00
Location: Unisys House, Penrose
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
Harriet Pauga, Regional Director — Pacific
Penny Andrew, Executive Director (
Sanjoy Nand, Regional Clinic Lead \('
Quinton Grey, Executive Assistant to the RegionalWayfinder (Secretariat)
Guests: Martin Dawe, Tony Phemister, Mari Longh alerio Malez, Selina Moore, Ailsa
Tuck
Apologies: Daniel Gotz, Senior Advisor \Q
o (/N
Time | Item . N | Method Lead
1.00pm | Xmas lunch ‘\\ Danny Wu / Tracee
Te Huia
1.30pm | Meeting commencement Danny Wu
Karakia (04
Apologies
Minutes .
Matters.aesing
Othgr. Business
1.35pm | Activity:/Rersonality testing Danny Wu
?‘thh the person with the personality
2:00pm | IMPBpriorities Danny Wu
Understanding the drivers
Alignment with regional plans
3:30pm~~) Plan prioritisation Danny Wu
Afternoon tea also served
4:00pm | Implementation and operational Danny Wu
management
4:30pm | Process for next version, engagement and Danny Wu
submission timeframe
4:45pm | Regional Child Health Network — PHN @ Mark Shepherd
review
2023-11-23 RIT
Draft paper (003).do
5.00pm | Karakia whakamutunga All
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Te Whatu Ora

Health New Zealand

Meeting Minutes

Meeting Northern Regional Integration Team

Date & time 20 December 2023 — 1:30pm to 5.00pm

Present Tracee Te Huia, Hayden McRobbie, Mark Shepherd, Harriet Pauga, Danny Wu, Penny |
Andrews, Sanjoy Nand, Quinton Grey ké
Guests Martin Dawe, Tony Phemister, Mari Longhurst, Valerio Malez, Selina Moore, ’Alba
Tuck fg‘\,
Apologies Daniel Gotz W
Item | Agenda Item
1 Commencement
e  Karakia (Tracee Te Huia, Harriet Pauga)
e  Welcome and Whakawhanaungatanga
o Lunch taken prior to meeting.
e  Previous meeting minutes:
o Approved by all
e  Matters Arising:
o Nil
e Agenda ltems to add:
o Nil
2 Activity: Personality Testing
e RIT members undertook an ‘@nlipe survey prior to the meeting to determine their personality
profiles identified by the-Myers-Briggs Type Indicator (MBTI).
e The results were assgsseéd.and identified a broad range of personality types across the RIT
membership withyfew, overlaps.
e The results of this activity can assist RIT in future by showing how members can work more
collaboratively across their personality types.
3. IMPB priorities (DanhyWu)
e No noteS
4. Plan prioritisation (Danny Wu)
o, Nootes.
5. Implémentation and operational management (Danny Wu, Martin Dawe)
e, ““RIT was asked to nominate representatives for a Steering Group to support the purpose and functions
of RIT.
e Names have been supplied to Martin who will set up a first meeting in Mid-February 2024 and provide
a draft terms of reference.
6. Process for next version, engagement and submission timeframe (Martin Dawe)
e RIT approved submission of the next version (0.6) of the draft regional plan.
e  Will be rewritten next year using a Life Course approach.
e  Work to be undertaken with content leads in February 2024 under the guidance of a Steering Group
(to be established).
7. Regional Child Health Network — PHN review (Mark Shepherd)
e Paper presented to highlight the impact for the northern region of national decision-making around
the Public Health Nursing review.
e  RIT took the paper as read.
8. General Business

e Nil
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Te Whatu Ora

Health New Zealand

To Regional Integration Team (RIT)

From Child Health Regional Network

Date 23.11.23

Subject | Paper to highlight impact for the northern region of national decision making
around Public Health Nursing review.

Recommendations
It is recommended that the Regional Integration Team notes and discusses:

e The Northern Region Child Health Leadership concerns about the propesed
National Public Health Nursing Project
Background:

e As aresult of health reforms there is a NPHS (National Publi¢ Health Service) project
underway to review Public Health Nursing Services. Thé"project plan was discussed
at the Northern Region Community and Population_Child Health Leadership Group
Meeting in November. Paula Snowdon, the Project Manager, NPHS attended the
meeting at the request of the group.

e The General Managers and Clinical leads all raised concerns about the intention and
process of the project. The stability of currentservices was perceived as being at risk,
further the PHN workforce felt they havelhad little communication or consultation
regarding the project purpose and scope™.

The Public Health Nurses Project under NPHSS focuses on 2 work streams. These are:

o Work stream 1 which is establishing a programme of work to look at the Public
Health Nursing workforee within Te Whatu Ora across NPHS, Hospital and
Specialist Services (H&SS), to determine the optimal future accountability for
delivering public health nursing services and the positioning of this workforce within
Te Whatu Ora {o,deliver on the aspiration of Te Pae Tata — ‘supporting health
service deliverynthat better serves all New Zealand’s people and communities.

e Work stream 2 which is focused on supporting Public Health professional
develapment by establishing a programme of work that looks at Public Health
NUksing role definition and scope of practice, skills and competencies and the
opportunity to participate in the national nursing pipeline work.

KayConcerns/ Risks:

The rationale for shifting the workforce including how it will ensure continuity and enhance
outcomes is unclear. Currently the proposal is focused on shifting a workforce (PHN) before
it has been clearly articulated what functions/services NPHS is looking to provide with this
workforce.

There is a need to understand existing functions, intended new functions and understand
and mitigate potential unintended consequences of moving the workforce;



The risk of fragmentation- without clear direction of scope, breadth of change and desired
outcomes the potential for further fragmentation of the system is high.

With the establishment of the NPHS there appears to be a strategic desire to move into the
individual health space. This is a significant shift from the previous focus of PHUs on public
health. With a complex interface of primary care, HSS and NPHS all working within the same
communities there needs to be clarity around roles and responsibilities.

A key priority of the regional child health network is school-based health services, and it is
unclear where decision regarding the provision of such services sit across the different parts
of the system. Currently Te Aka Whai Ora and HSS are responsible \ for
contracting/delivering these services in the metro Auckland region.

The scope of the proposal is unclear. There are many associated roles that provide'essential
functions including Kaia tawhai/community health roles, VHT, other allied support, senior
nursing roles including Nurse Practitioners and community paediatricians.

Opportunities and Recommendations

Te Pae Tata and the subsequent health reforms gives us a ufigue opportunity to jointly
understand and respond to local community and whanau péed. A partnership approach
across the system is required to ensure services are joined*up and working together. An
agreed understanding of required functions enables a holistic and transdisciplinary team to
be developed into which specific roles can be adapted:

The child health clinical leadership across the ffegion would like to be able to engage in
genuine consultation about what moving theséeyroles is trying to achieve. We believe the
decision to move PHNs to NPHS should,berdeferred until there has been further work done
to articulate the services/functions that.thesNPHS is looking to develop before there is a
decision made about moving roles.

We ask that RIT support a processf collective planning of regional services impacting child
health. This will require a patticular emphasis on early intervention for priority populations,
and how integration will begupported.



APPENDIX 1

Current State Summary of PHN Roles in the Northern Region

Currently, in the Northern Region, public health nurse roles carry out a diverse range”of
functions, covering a spectrum from clinical case work with individual Tamariki in the home
through to the delivery of population-based immunisation, screening, and scheol:based
programmes. Relationships within and outside the health sector are foundational to their
work. PHNs in the Northern Region do critical work among priority populatigns. There is
concern that the heterogeneity of these functions and diversity of relationships may be
overlooked.

PHNs and complementary workforce in various parts of the regiornf ase providing a range of
services. These include:

Northland
HSS-school based services, ear health, vision and heaging testing, ear nursing services

NPHS- PHN- communicable disease

Auckland Regional Public Health-
NPHS- Communicable diseases across Waitemata, Te Toka Tumai and Counties
Waitemata

HSS- school-based immunisation programme, school-based health services, vision and
hearing testing, ear héath nursing. Medical officer

Te Toka Tumai

Starship Community Nurse (no longer called PHN) - integrated model of Tamariki ora,
school-based health services, immunisation in schools, ENT specialist nursing outreach,
homecCare’services for Tamariki with acute and complex health needs. Also integrated with
child>disability services in locality model. Vision and hearing testing, regional refugee
health promotion, community health workers. Nurse Practitioners and Community
Paediatrician.

Counties Manukau

HSS- outreach immunisation, school-based immunisation program

In Counties Manukau School Based health services (Mana Kidz) are not delivered by
PHNSs. The contract for Mana Kidz is held by Te Aka Whai Ora with NHC which
coordinates a network of providers who employ registered nurses.
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To Regional Integration Team (RIT)

From Child Health Regional Network

Date 23.11.23

Subject | Paper to highlight impact for the northern region of national decision making
around Public Health Nursing review.

Recommendations
It is recommended that the Regional Integration Team notes and discusses:

e The Northern Region Child Health Leadership concerns about the propesed
National Public Health Nursing Project
Background:

e As aresult of health reforms there is a NPHS (National Publi¢ Health Service) project
underway to review Public Health Nursing Services. Thé"project plan was discussed
at the Northern Region Community and Population_Child Health Leadership Group
Meeting in November. Paula Snowdon, the Project Manager, NPHS attended the
meeting at the request of the group.

e The General Managers and Clinical leads all raised concerns about the intention and
process of the project. The stability of currentservices was perceived as being at risk,
further the PHN workforce felt they havelhad little communication or consultation
regarding the project purpose and scope™.

The Public Health Nurses Project under NPHSS focuses on 2 work streams. These are:

o Work stream 1 which is establishing a programme of work to look at the Public
Health Nursing workforee within Te Whatu Ora across NPHS, Hospital and
Specialist Services (H&SS), to determine the optimal future accountability for
delivering public health nursing services and the positioning of this workforce within
Te Whatu Ora {o,deliver on the aspiration of Te Pae Tata — ‘supporting health
service deliverynthat better serves all New Zealand’s people and communities.

e Work stream 2 which is focused on supporting Public Health professional
develapment by establishing a programme of work that looks at Public Health
NUksing role definition and scope of practice, skills and competencies and the
opportunity to participate in the national nursing pipeline work.

KayConcerns/ Risks:

The rationale for shifting the workforce including how it will ensure continuity and enhance
outcomes is unclear. Currently the proposal is focused on shifting a workforce (PHN) before
it has been clearly articulated what functions/services NPHS is looking to provide with this
workforce.

There is a need to understand existing functions, intended new functions and understand
and mitigate potential unintended consequences of moving the workforce;



The risk of fragmentation- without clear direction of scope, breadth of change and desired
outcomes the potential for further fragmentation of the system is high.

With the establishment of the NPHS there appears to be a strategic desire to move into the
individual health space. This is a significant shift from the previous focus of PHUs on public
health. With a complex interface of primary care, HSS and NPHS all working within the same
communities there needs to be clarity around roles and responsibilities.

A key priority of the regional child health network is school-based health services, and it is
unclear where decision regarding the provision of such services sit across the different parts
of the system. Currently Te Aka Whai Ora and HSS are responsible \ for
contracting/delivering these services in the metro Auckland region.

The scope of the proposal is unclear. There are many associated roles that provide'essential
functions including Kaia tawhai/community health roles, VHT, other allied support, senior
nursing roles including Nurse Practitioners and community paediatricians.

Opportunities and Recommendations

Te Pae Tata and the subsequent health reforms gives us a ufigue opportunity to jointly
understand and respond to local community and whanau péed. A partnership approach
across the system is required to ensure services are joined*up and working together. An
agreed understanding of required functions enables a holistic and transdisciplinary team to
be developed into which specific roles can be adapted:

The child health clinical leadership across the ffegion would like to be able to engage in
genuine consultation about what moving theséeyroles is trying to achieve. We believe the
decision to move PHNs to NPHS should,berdeferred until there has been further work done
to articulate the services/functions that.thesNPHS is looking to develop before there is a
decision made about moving roles.

We ask that RIT support a processf collective planning of regional services impacting child
health. This will require a patticular emphasis on early intervention for priority populations,
and how integration will begupported.



APPENDIX 1

Current State Summary of PHN Roles in the Northern Region

Currently, in the Northern Region, public health nurse roles carry out a diverse range”of
functions, covering a spectrum from clinical case work with individual Tamariki in the home
through to the delivery of population-based immunisation, screening, and scheol:based
programmes. Relationships within and outside the health sector are foundational to their
work. PHNs in the Northern Region do critical work among priority populatigns. There is
concern that the heterogeneity of these functions and diversity of relationships may be
overlooked.

PHNs and complementary workforce in various parts of the regiornf ase providing a range of
services. These include:

Northland
HSS-school based services, ear health, vision and heaging testing, ear nursing services

NPHS- PHN- communicable disease

Auckland Regional Public Health-
NPHS- Communicable diseases across Waitemata, Te Toka Tumai and Counties
Waitemata

HSS- school-based immunisation programme, school-based health services, vision and
hearing testing, ear héath nursing. Medical officer

Te Toka Tumai

Starship Community Nurse (no longer called PHN) - integrated model of Tamariki ora,
school-based health services, immunisation in schools, ENT specialist nursing outreach,
homecCare’services for Tamariki with acute and complex health needs. Also integrated with
child>disability services in locality model. Vision and hearing testing, regional refugee
health promotion, community health workers. Nurse Practitioners and Community
Paediatrician.

Counties Manukau

HSS- outreach immunisation, school-based immunisation program

In Counties Manukau School Based health services (Mana Kidz) are not delivered by
PHNSs. The contract for Mana Kidz is held by Te Aka Whai Ora with NHC which
coordinates a network of providers who employ registered nurses.
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Te Whatu Ora

Health New Zealand

Regional Integration Team: Northern Region

Date: 20" February 2024
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
Harriet Pauga, Regional Director - Pacific
Mark Shepherd, Regional Director — Hospital and Specialist Sewvices
Sanjoy Nand, Regional Clinic Lead
Daniel Gotz, Senior Advisor
Janine Pratt — Group Manager, Office of the Regiona@yﬁnder
Rochelle Bastion — Regional Integration Team Lead
Quinton Grey, Executive Assistant to the Regional Wayfinder (Secretariat)
Guests: Martin Dawe &
Apologies: Penny Andrew \(
st
Time | Item NMethod Lead
4.00pm | Commencement (Q Danny Wu
o Karakia
e Apologies
e Introductions
e Matters arisi O‘
e Other busir?tg
: 3.\\ :
4.05 Review of Rrevious Meeting % Danny Wu
minutes andJAction Points
MIN 20240213 -
\\ Minutes - RIT Norther
410 Planning and Reporting Verbal Martin Dawe
e RHWP — Update including
Steering Group feedback
4.20 Quality Governance and Clinical Richard Sullivan
Leadership
¢ Regional Clinical Quality
Assurance
e HSQC Clinical Governance
Framework
4.35 Service Development @ Hayden McRobbie
e Regional Immunisation
n Region Immunisat

Regional Integration Team (Northern Region) Agenda Page 1 of 2
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UNCLASSIFIED

4.45 National and Regional Activities @
e National and Regional Penny Andrew
Innovation Awards En;’; g;aef:tcggem _
¢ Nominations for CPCT ‘ Sanjoy Nand
Governance Group
4.50 Management and Administration Janine or Rochelle?
e Conflict of Interest Register
e Risk and Issue Register la
4.55pm | General Business 3 All i
 Northern Region Quality backsround nformiramewark Mieasure Q%
Improvement Scientific
Symposium (Penny) \
¢ National quality and safety 20230108 Proposal \
measures framework and for partnering on Que C)
digital reporting system ?‘
(Penny) @ Q
Draft QIIS
programme structur N
@ &
Northern RIT - QISS @
Programme 1902Q
5.00pm | Karakia whakamutunga All

Regional Integration Team (Northern Region) Agenda
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Te Whatu Ora

Health New Zealand
Meeting Minutes

Regional Integration Team, Northern Region

Meeting

Date & time 20 February 2024 — 4:00pm to 5.00pm

C
Present Penny Andrew, Rochelle Bastion, Daniel Gotz, Hayden McRobbie, Sanjoy Nand, Harrie%
Pauga, Janine Pratt, Mark Shepherd, Danny Wu Q
N
Guests Martin Dawe \ \

Apologies Tracee Te Huia b‘

| Item | Agenda Item
1. Commencement @, Chair

e Karakia (Danny)
e Welcome and whakawhanaungatanga. K
o Introductions. O
o Previous meeting minutes: s\
o Approved by all present. \Q

e Matters Arising:

-. \
o Nil. .\(b

e Additional agenda items: .
o Nil. é\

2. Health and Wellbeing Plan U Martin Dawe
1. Update from first Steering Group meeting 14 February 2024
e Good attend?\ discussion, concerns raised around the timeframe, stretched
resources a& e need to re-work in the absence of a GPS and updated New Zealand
Health Plan.
e Parti @concern raised about stretched teams being able to lead/contribute to
co @ development particularly the integration points for areas like chronic
itions for HSS and Commissioning.
ncern raised about the request to remove the 3Ws by the national team as these
6 are still priorities for the new minister but have slightly different phraseology.
@ e Some proposed changes to the draft TOR were made regarding relationships with
9 network groups, engagement with IMPBs, and clarifying decision making — Martin and
@ Janine to make changes for agreement at the next meeting.
@ e Agreed that some further work by Valerio, Rochelle and Janine on an engagement plan
\ was required.
) e Noted that regional plan development will transition to the Steering Group and Office
of the Regional Wayfinder by the end of March.
o Next meeting scheduled for 13 March with the aim that a partial re-write of the
regional plan will be tabled and discussed.

2. Update from Regional Planner Forum/national team.
e Some general agreement that the timeframe will be adjusted to aim to have a final
draft (content only, not designed) regional plan to RIT for approval/sign-off by mid-
May 2024.

Minutes: Regional Integration Team, Northern Region Meeting — 20 February 2024 1
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e Sandra indicated that the signed-off draft would then go through Abbe’s office to be
presented to the respective ELTs and she is following up on what type of covering
paper the regional plans will have, and what time frames would apply.

e Draft GPS is still expected by the end of February and broader engagement is planned
for March. The Health Plan is focusing on the 5+5=90 approach and that this had
prompted a re-structuring of the New Zealand Health Plan, although she noted this
would NOT impact on the structure of the regional plan using a Life Course approach!

ACTION POINT: Quinton to forward steering group minutes to RIT.
ACTION POINT: Chairs to discuss with RIT co-chairs about the process on aligning our glans and
board priorities before submitting to ELT.

Immunisation Hayden McRobbie

e Take paper as read.

e Proposal to establish permanent whole of system leadership grdup=to provide oversight
and decision making.

e Would have responsibility to RIT.

e Core functions to link with national groups, translate pational strategy and investment
signals into regional context, respond to funding requests, and provide accountability for
activity.

e Operational group would be focused on the,delivery across the board and include wide
membership including Maori and Pacificxproviders.

e Hayden McRobbie would co-chair as a¢Countable director with a co-chair to support the
work.

e Requesting RIT endorsement of propased structures.

e Requesting RIT endorsement te draft terms of reference, which will include membership.

e RIT endorsed the proposed structures.

e RIT endorsed drafting the terms of reference.

CPCT Governance Group Sanjoy Nand
Continuation from discussion last week.

Need to ensurewé have the right representation from HNZ

Debbie Holdsworth nominated for HNZ, one from Te Aka Whai Ora and one from Pacific
Conversatiofis'to take place outside of RIT.

Northern Région Quality Improvement Scientific Symposium Penny Andrews
e, ELT decision to run four regional quality improvement scientific symposia and one national
symposium, with RIT to facilitate delivery of the Northern region symposium.
e RIT is asked to:
o note the proposed structure of the National QISS programme
RIT is asked to nominate members from teams to form a regional working group
RIT is asked to discuss/agree key milestones, dates and venue location
Note the symposium themes will be determined by HNZ ELT
Discuss themes specific to the northern region that could feature in the sympoium
Note that SI&I will lead a programme to stimulate improvement and innovation
initiatives at care delivery level
o Note that SI&I and Te Tahu Hauora will develop a toolkit to support the RITs and
regional working group to facilitate symposium delivery.

O O O O O
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6. National quality and safety measures framework and digital Penny Andrews

reporting system (L
e Feedback is being sought on a draft national Quality and Safety Measures Framework. %
ACTION POINT: Penny to forward links to Quinton for dissemination to RIT. \g

Will be sending out a conflict of interest register.

7. Administration ‘?@Ile Bastion

Will be talking about risk and conflict management in future meetings.

8. General Business ’\OQ Danny Wu
e Draft evaluation of winter plan. \.
e SLT of each delivery team will need to see it prior to it goj (bELT
e Once finalised, there will be lots of OIAs

The meeting was closed by the Chair with a karakia. KO

Next meeting: Tuesday 27 February 2024

Forward minutes from Steering Group meeting & ry 2024 to RIT Quinton Grey 27/02/2024
Discuss with RIT co-chairs the process on alignaur plans and board priorities Danny Wu / 27/02/2024
before submitting to ELT @ Tracee Te Huia

Penny Andrews to provide links to &Q Grey to disseminate Penny Andrew / 27/02/2024

6 é Quinton Grey
3
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Purpose

1. We are seeking feedback on a draft national Quality and Safety Measures Framework. We
would like feedback to better understand and refine measures needed in a reporting system
that aims to reveal meaningful information about the quality and safety of patient care across

the motu and identify areas for improvement.

Background

How did this start?
Clinical Quality Assurance Committee request

2. The Clinical Quality Assurance Committee of the Board of Te Whatu Ora (CQAC) requested the
Service Improvement and Innovation Directorate (SI&l) leadthe development of quality and
safety measures reporting to the Committee.

3. In December 2022, the SI&I Directorate recommiénded to CQAC a preliminary set of quality
and safety summary measures be reported(to CQAC while a national whole system Quality
and Safety Measures Framework and digital’ reporting system is developed.

4. The proposal to CQAC included a digital reporting system that displays measures over time
and across regions and faciliti€s; will cascade measures down to individual districts/units; and
will display data by quality demain, health condition and ethnicity, in order to uncover
inequities and unwakrtanted variation in performance. The recommendation was approved by
CQAC.

5. A working group'was formed to develop a draft national whole system Quality and Safety
Measukes Framework. The group included expertise from Te Tahi Hauora (Health Quality and
Safety Commission), Te Aka Whai Ora, Hospital and Specialist Services and Commissioning
and Community (Primary Care). Input from the Clinical Senates of Te Aka Whai Ora and Pacific

Services has also been sought.

Background to recommendation to CQAC

6. Prior to the Pae Ora legislation and the dissolution of the District Health Boards (DHB), each
DHB reported to their Board information about quality and safety. This usually entailed

reporting local performance across the dimensions of quality (for example ‘Metrics that




Matter at Counties Manukau DHB (CMDHB), and also the quality improvements being
undertaken. There was often some form of benchmarking with Te Tahd Hauora and/or the

Australasian Health Round Table (HRT data).

Figure 1. Counties Manukau District Health Board (CMDHB) Whole Systems Measures (2016) :i (L

N
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7. Reporting at a national level a@mified system requires a different approach, with a limited
number of summary me\ s reported at a national level and the ability to ‘drill down’ to
uncover inequities nwarranted variation in performance.

8. The developme ystem-level healthcare quality and safety measures, and reporting these
to Boards, i @described in the literature. In most cases reporting systems are based on a
strategi &ework and a set of principles for selecting measures. An environmental scan

u en for the Victorian Agency for Health Information (VAHI),! provides a helpful

@rview of strategies for the development and selection of measures and reporting systems.

\ The VAHI report found that while most frameworks and implementation approaches share

Q.

1 Jane Li, Yang Xie, Sankalp Khanna, Rajiv Jayasena (2019) Safety and Quality Reporting at a Board Level:
Environmental Scan. CSIRO, Australia. Available at: BSQR EnvironmentalScanReportNov2019.pdf
(safercare.vic.gov.au).



https://www.safercare.vic.gov.au/sites/default/files/2019-11/BSQR%20EnvironmentalScanReportNov2019.pdf
https://www.safercare.vic.gov.au/sites/default/files/2019-11/BSQR%20EnvironmentalScanReportNov2019.pdf

core elements such as efficiency, timely access, effectiveness, safety and patient-centredness,
reaching consensus on the specific measures that will be reported is the most difficult part.

9. A whole system measures approach, proposed here, is based on the Institute for Healthcare
Improvement’s (IHI’s) Whole System Measures framework?. The IHI first proposed whole
system measures for Boards in 2001, to report against the six dimensions of healthcare
quality: safe, effective, timely, equitable and efficient care that is patient centred.> This
approach has been widely adopted internationally, with notable examples in the NHS and the
US, and it was used by the then CMDHB to develop system measures across the patiept
journey (see figure 1). 4

10. Inthe US the Kaiser Permanente organisation is somewhat analogous to Te\Whatu Ora with
their system covering a network of 39 hospitals across several states, altheugh they cover a
larger population (>12 million people). Kaiser developed a data dashboard known as “Big Q”,
which distilled hundreds of performance measures into a vitalfew high level measures, to
allow leaders to answer the question “as a system, are we improving?”(see Table 1). Displayed
over time and across regions and facilities, the meaSures were purposefully benchmarked to
external best-in-class performers.> This is the type‘ef approach that the SI&I Directorate

recommended to CQAC and that we aim togreplicate for Aotearoa New Zealand.

2 Martin, l'47 Nelson EC, Lloyd RC, Nolan TW. Whole System Measures. IHI Innovation Series white paper.
Cambridge, Massachusetts: Institute for Healthcare Improvement; 2007. (Available on www.IHl.org).

® With acknowledgement of Te Ao Maori we would change this to whanau-centred. Also the original equity
domain was actually about equality of access and was silent on the equity of outcomes.

4 Jane Li, Yang Xie, Sankalp Khanna, Rajiv Jayasena (2019) Safety and Quality Reporting at a Board Level:
Environmental Scan. CSIRO, Australia. Available at: BSQR EnvironmentalScanReportNov2019.pdf
(safercare.vic.gov.au).

5L Schilling, A Chase, A Liu, M Stiefel, R Brentari. Kaiser Permanente’s Performance Improvement System, Part
1: From Benchmarking to Executing on Strategic Priorities. The Joint Commission on Quality and Patient Safety,
2010; 36 (11): 484-498
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Table 1. Kaiser Permanente’s Measures in Big Q dashboard

Table 1. Measures in “Big Q” Data Dashboard*

Domain

Measure

Definition

Clinical Effectiveness

Hospital Standardized Mortality Ratio®

Ratio of observed to expected mortality, after adjustment for selected
patient-mix and community variables, among Medicare patients with
diagnoses accounting for 80% of inpatient mortality

Healthcare Effectiveness Data and
Information Set (HEDIS) composite®™

An averaged aggregation of 33 HEDIS outpatient measures
into a single measure that spans conditions and types of care

)

The Joint Commission composite®

An averaged aggregation of 21 Joint Commission indicator meas!
into a single measure that spans conditions and populations

Safety

Serious Reportable Event (SRE)* composite

Mean number of days elapsed between SREs, charted quafterlfapro-

gramwide for Kaiser Permanente. It is comprised of 42 sefigu
reportable event incident types.

Resource Stewardship

Total care delivery costs

Year-to-date percentage change in total costs of care &I\very per
member per month, programwide

Service

Health plan rating

Programwide assessment of health plan \ercial HMO mem-
bers using the Consumer Assessm care Providers and
Systems (CAHPS) 4.0 H questionnair e numerator reflects
overall ratings of 9 or 10 on a scm—m

Health care rating

Programwide assessment
bers using the CAHPS
overall ratings of 9 01

Hospital rating

A J
Programwide a s@l of hospitals by patients on the Hospital
Consumer As nt of Healthcare Providers and Systems
e 1

S
(HCAHP: @ he numerator reflects overall ratings of 9 or 10
on a‘scale 0.

11. Based on insights from the VAHI envinoninental scan and literature review, the proposal to

CQAC included a set of principles for selecting quality and safety measures to the Board; the

development of a draft Quality-and Safety Measures Framework; seeking feedback on the

framework from key stakeklolders; and the development of a digital reporting system based

on an approved framefvork.




Table 2. Key guiding principles used to select measures

Principle Explanation
Strategic alignment Strategic alignment: measures must be aligned with Te Whatu Ora’s obligations and strategic priorities in particular Te

Tiriti o Waitangi and the commitment to equity. Measures must also align with Te Whatu Ora’s clinical governance
framework and Te Aka Whai Ora’s Strategic Framework.

Interdependencies Te Aka Whai Ora will be a key partner, and within Te Whatu Ora the Division of Data and Digital will be important to build
the electronic dashboard and to adapt the Atlas of Variation template. The Hospital and Specialist Services division and
the Clinical chiefs will also have vital roles in assessing the validity of the measures.

Three major roles of summary Summary measures must satisfy three major roles:

measures
a. Provide visibility to monitor the performance of the system, so that the Board can have confidence in thg quality of

care being provided b. Suggest areas for performance improvement c. Provide the basis for accountabilityforeguity of

outcomes
External benchmarking Where possible, measures will be reported with external benchmarking (best practice).
Parsimony A small set of measures is required — too many and they cease to have value in providing strategic guidance.
Immediate usefulness Measures need to be useful for health system leaders and Boards to drive improved performante,
Availability Measures will have data available monthly or quarterly where possible, and electeoni¢ally collected.
Regular review Measures will be regularly reviewed and new measures will not be introducedgefere assessing whether current

measures are adding value.

Where are we up to?

12. A Framework has been drafted with the intentiofof creating a construct that facilitates
feedback. In addition, what is identified now may not reflect what is important in the future:
the Framework can and will be regulagl{ reviewed so that the domains and the measures
selected for reporting are relevant/and reflect current context.

13. The draft Framework is based on th&Institute of Medicine (IOM) measures — STEEEP (Safe,
Timely, Effective, Efficient, Equitable, and Patient centered) and Te Pae Tata priority
populations.

14. We have held waerkshaps to develop a Quality and Safety Measures Framework and we have
engaged withskeyspartners, Te Aka Whai Ora and the Te Whatu Ora Pacific Health team. In
response+o feedback from our key partners we have revised the measure domains for the
natiofalquality and safety measures. We have transitioned from the STEEEP framework
(baSed on Institute of Medicine) to SWEET?, which encompasses six key areas: Safe, Whanau
centred experiences of care, Effective, Equitable, Timely (accessible), and Te Tiriti and Tikanga
based.

15. The proposed Framework aims to embrace Te Ao Maori, with currently accessible measures
reflecting the health and wellbeing of current generations. Additionally, it includes
aspirational measures that we cannot access and report now but would like to do so, and
these measures are intended to reflect the health and wellbeing of future generations in 50 to

100 years.




Figure 2. High level Framework

Te Pae Tata priority
populations

Key guiding principles
and feedback from key
partners

Currently accessible Aspirationa! measures
measures based on pased on
STEEEP framework SWEET? framework




Why are we seeking feedback?

16. We are seeking your feedback to better understand and refine the draft Framework and the
measures identified. The aim of the reporting system is to reveal meaningful information

about the quality and safety of patient care across the health sector and identify areas for

2
O~

?\

What feedback are we seeking?

Part 1: Quality and Patient Safety Measures Framework Q
*
e Do you agree on adopting the STEEEP framework and Te Pae Tata priokity populations?
If you think there are important domains missing, please specif] these domains are,
and explain why they are important. K

Part 2: Proposed currently accessible quality a@; ent safety measures

e Considering our limitations, do you agree that em'ently accessible metrics serve as a

reasonable starting point for measuring and ring the quality and safety of patient
?
care: . 0
Please support your view with an ex@on.
Part 3: Future and aspirational lity and Patient Safety Measures
Framework @

AN

e Do you agree with the preposed aspirational domains based on SWEET2 framework for
measuring and m ing of quality and safety of patient care?

If you think re important domains missing, please specify what these domains are,
and explai they are important.

Part 4: Aspirational and potential quality and patient safety measures

. g@here any gaps or deficiencies in the proposed measures list?

@' Please explain gaps/deficiencies, for example on how these measures can be effectively
\@ measured and reported, measurement methods, numerators, and denominators.

e Are there any measures you believe should be replaced or eliminated?
Please specify the measure(s) and provide reasons for replacement or elimination.

o What criteria do you believe should be used to prioritise aspirational measures within the
Quality and Safety reporting system?




How to provide feedback ?\

Please describe briefly

Considering the aspirational measures, what are your top five priorities for implementation to
improve monitoring of quality and safety of patient care?

Please list them in order of importance, with 1 being the highest priority.

Please specify measures along with their measurement methods, numerator and denominato

Do you suggest any other quality measures for Te Whatu Ora ? %L

Online feedback tool (Microsoft Forms) . OQ
o  We are using Microsoft Forms to gather your feedback. @ss'
e Please refer to this document, and the Proposed Framework M s (see excel sheet for more
detail).

The link to the Microsoft Form is available on the web&here you accessed this background

document, or in your email.
2
XS
<
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Appendix: Proposed Framework Measures

Te Whatu Ora

Heeflth New Zealand

Te Whatu Ora Quality and Safety Measures Framework - Proposed currently accessible measures

M Definiti
Measure domain easure Measure title Measure definition efinition
category source
Rate of hospital-acquired complications IQQN*acquired complications per 10,000 episodes HRT
Complications i ital- i N
Rate of major h.OSp.ItaI acquired ospital acquired complications per 10,000 episodes HRT
complications oM
\
Hospital Standard Mortality Ra ‘G\ Observed over expected hospital deaths HRT
Mortality x\v Observed over expected deaths within 30 days of
Hospital Standard Mortali@ admission to hospital regardless of where death took HRT
_ place
Surgical site infecti 0,000
Safe urgicat sl e;zises‘g&@l ’ Surgical complications per 10,000 episodes HRT
O
Surgical site infections Hips and Knees Percentage of hip and knee cases with a recorded
: . o HQSC
6 infection within 90 days
Infecti
ATections Surgical sifevinfections Cardiac surgery Percentage of cardiac cases with a recorded infection
e HQSC
(%) within 90 days
Post- i i
ost-operative sepsis Observed over expected post operative sepsis HQSC

N

observed/expected ratio

11




Te Whatu Ora

Heeatlth New Zealand

Urinary incontinence per 10,000

4

oot Incontinence per 10,00(;6p|s es HRT
N4
. Number of Hospital Associa%ﬁtaph Aureus Blood
h A 1 H
SELNIETBEA UIUCRIH Stream (SAB) infectionst&l, 00 occupied bed days Qsc
— O\
People aged 65 and over dispensed 5+, \\J
8+, 11+ unique long term medications @
People aged 65+ dispensed the triple _
whammy [concurrent use of ACE All available from
inhibitor or ARB blocker/ Diuretic/ reports.hgsc.govt.nz/measures- HQSC
2/#!
Medications NSAID] rary/_w_bb3eb932/#!/measures
People who received both a benzo/zopi \\
and a strong opioid . m
\\V
Medication complications per 10%} HRT
episodes ‘\
\/
Falls with fractured neck @emur per Falls with fractured neck of femur per 100,000 HQsC
100,000 adrq@ admissions
Falls \,
Falls resulting in ture or intracranial
. . . HRT
injury ,000 episodes
% pati ith a documented and % patients with a documented and current pressure HQsC
cwe\bressure injury assessment injury assessment
Pressure injuries [ o @isk patients with a documented % at-risk patients with a documented and current
urrent individualised care plan with individualised care plan with specific pressure injury HQSC

R2)

specific pressure injury actions

actions

12




hatu Ora

th New Zealand

% patients with a hospital-acquired

N

=

0 . . —_— . .
TR % patients with a hospital acqutl.ﬂpressure injury HQSC
0 . . i " .
% patients with a non-h.ospltal acquired % patients with a non-hospitai%cquired pressure injury HQSC
pressure injury ’Q
Post Ope;a;“;itDe\éTr/;EOObserved Ratio of observ@cted post operative DVTs HQSC
DVT/PE | p(f — y
Complications (from HRT): incident o . .
VERITE M @l @ s Venous t@boembollsm per 10,000 episodes HRT
In hospital cardiopulmonary arrest Inpaties@diopulmonary arrests per 1,000 admissions HQSC
Other \ N
Rapid response escalations \}pid response escalations per 1,000 admissions HQSC
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Te Whatu Ora

Heeflth New Zealand

Te Whatu Ora Quality and Safety Measures Framework - Proposed Aspirational Measures

Measure domain Measure category Aspirational measures

Rate of patients admitted acutely for the same ?@§on for which they are currently on the waitlist

AN
Complications Other mortality measures as per discussi \1 Mortality Review Committee e.g., peri-operative
mortality, neonatal, |, comparison with HSMR in Australia

Surgical sitesi‘xeéb‘n per 10,000 episodes for Abdominal site

Surglcalsm ection per 10,000 episodes for Caesarean site

Infections Surgic(stection per 10,000 episodes for Hysterectomy site
\%\ Aged Residential Care (ARC) avoidance
Avoi presentation from Aged Residential Care (ARC) due to infections
AN
Saf Inappropei scribing / Proxy measure of medication reconciliation / Of the top 10 high-risk
are Medications medicati ate of presentation from known complications i.e., anticoagulants, NSAID, insulin,
Q) colchicine, AF, heart valve disease, triple whammy
Pressure injuries %
- kf
\& Workforce
CO Quality improvement work focused on equity

Cultural safety
(application of feedback‘@ Procurement, Commissioning and Access to services
Aka Whai Ora and Pacifi Ith) | Primary care is accessible and focused on the needs of Maori and their rights as it pertains to Te Tiriti
- referencing Te P Toi,
Hauora a Toi ar@pu Mahi

Ethnicity Data Integrity and Governance

Authentic partnerships mechanisms

A@ Achieving health equity and giving effect to Te Tiriti

17
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Not currently routinely measured but could develop, adopt/modify using:
Te Tiriti Maturity Score Te Arawhiti Maori Crown Relations Capability for: Organisations, Individuals, He Ritenga score,
Critical Te Tiriti Analysis method

Te Tiriti & Tikanga
based
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Te Whatu Ora Quality and Safety Measures Framework - Proposed currently accessible measures

Measure domain Measure category. Measure tite Measure definition

T
Data accessibilty

Data numerator




Te Whatu Ora Quality and Safety Measures Framework - Proposed As

Measure domain Measure category




Te Tiriti & Tikanga based Te Tiriti Maturity Score




spirational Measures

Aspirational measures

Cost of harm associated with delay in care (wait list)




Not currently routinely measured but could develop, adopt/modify using:
Te Arawhiti Maori Crown Relations Capability for: Organisations, Individuals, He Ritenga score, Critical Te Tiriti Analysis method
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Te Whatu Ora

Health New Zealand

Proposal for partnering on the Quality Improvement
Scientific Symposium — Regional, National and
International

Shelley Hanifan, Principal Advisor —

Date: 8 January 2024 Author: policy, HQSC/ Tricia Sloan — Director
Operations, SI&I

For your: Note and endorse Approved by: Dale Bramley, National Lead, SI&I
Seeking - Funding
funding: To note funding impact implications: yes
To: Board
Purpose

1. This paper proposes a partnership between Te Whatu Ora and Te Taht Hauora to deliver a Ql
programme, four regional Quality Improvement Scientific Symposiums (QISSs) in 2024, a
national symposium (showcase). A larger national QISS (with international speakers and profile)
in 2025 will be explored.

2. Partnering on the QISSs will be an investment in sector learning and sharing, to support the
appropriate adoption and adaption of good quality improvement practice within service
delivery.

Recommendations

3. The Operational Performance Group is asked to:

a) agree to a partnership with Te Tahl Hauora, to deliver 4 regional and 1 national Quality
Improvement Scientific Symposiums in 2024.

b) note SI&I will lead a QI programme to stimulate Ql initiatives at care delivery level/ coal
face. Small pump prime funds will be made available to enable teams to develop tangible
initiatives / innovations.

¢) note that in 2024, Regional Groups made up of the RIT SI&I Lead (or their nominee) and
nominated consumer / whanau voice, commissioning, HSS, Pacific and Te Aka Whai Ora
representatives, will work alongside Regional Integration Teams (RITs). The purpose is to
co-ordinate the regional and local quality improvement content for four regional
symposiums. Connection with the RITs will be facilitated by the SI&I lead on each RIT.
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d) note thatin 2024, Te Whatu Ora will host a national symposium, bringing together a range
of innovations and initiatives from the regional symposiums. This will showcase and
promote spread of ideas across the motu.

e) note thatin 2024/25, the National Conference Programme Committee will explore a larger
event with international speakers who will provide thought leadership and inspiration for
quality improvement in health service delivery.

Contribution to strategic outcomes

a. The QISS will facilitate sharing and learning about improvement efforts and practice within
areas relevant to the health sector principles, Te Tiriti o Waitangi relationships, health equity
and the six priority action areas of Te Pae Tata, as well as connecting with priorities of Health &
Wellbeing Plans. The content of the QISSs will be developed by a National Conference
Programme Committee (National Committee) and by regional groups, through the selection of
topics, speakers and a range of abstracts for presentation. Content from within areas relevant
to key strategic outcomes for the sector and health system will be actively sought.

Executive summary

4. Te Tahi Hauora coordinates an annual QISS to build knowledge, understanding and share
experience of health service quality improvement in action. The QISS is a popular event and
attracts a growing number of participants each year, encouraging interest in, and focus on,
health quality improvement.

5. This paper proposes that Te Whatu Ora partner with Te Tahl Hauora to leverage efforts over
the next two years, expanding this work to enable greater engagement and participation across
the motu. Our partnership would enable:

a) in2024:

i)  expansion of the Te Tahiu Hauora plan for one national QISS with 200-220 attendees,
to four regional QISSs with 100 to 120 participants within each region.

ii) one national showcase event in late 2024 to draw from the regional symposiums (up
to 400 attendees).

iii) access to Te Whatu Ora facilities and regional networks, to support the four QISSs to
be nationally and regionally led, regionally delivered and locally applied.

b) In 2024, SI&I will lead a Ql programme to stimulate Ql initiatives at care delivery level/ coal
face. Small pump prime funds will be made available to enable teams to develop tangible
initiatives / innovations.

¢) In 2025, proposed expansion of the Te Tahd Hauora plan for a larger national QISS (with
international speakers and profile) with 400 — 500 participants.
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Background

6. Te Whatu Ora and Te Aka Whai Ora have responsibility for delivering quality health services to
consumers, whanau and population groups across Aotearoa. Te Tahd Hauora influences and
builds quality improvement science knowledge, including measures, methods and practice,
throughout the health system.

7. Te Whatu Ora and Te Tah Hauora have discussed key opportunities to work in partnership, in
order to leverage planned work in quality improvement capability building. Collaboration and
coordination will maximise the impact of the work of both agencies, across the health system.

8. Inthe past, Te Tahl Hauora has delivered an annual, national QISS to build quality improvement
science capability in the health sector. The QISS has involved international speakers, showcased
local successful and innovative quality improvement projects and programmes and attracted
wide sector participation. Te Taht Hauora has budgeted seeding funds of |l 2n¢ has
charged conference fees for attendance, in order to cover costs. As well as providing an
opportunity for networking with others interested in quality improvement, the QISS has been a
valued opportunity for learning and sharing throughout the motu. The QISS audience has been
growing year on year.

Discussion

9. The QISS offers a key opportunity for Te Whatu Ora and Te Taha Hauora to work together to
maximise reach and impact, in growing good and promising practice. By partnering on the QISSs
Te Whatu Ora can leverage and build on the Te Tahl Hauora planned investment in sector
learning and sharing, and support broader understanding, adaption and adoption of aspects of
good practice in quality improvement where appropriate.

10. A partnership is proposed, to leverage investment in quality improvement capability building
through the QISS in 2023/24 and 2024/25. The goals of the QISS over the two years, will be to
enhance improvement efforts and new knowledge, to better support the implementation of
strategic priorities in service delivery throughout the motu.

11. The partnership will enable:

a) expansion of the Te Tahd Hauora plan for one national QISS with 200-250 attendees in
2023/24, to enable four regional QISS’ with 100 to 120 participants within each region. It is
expected that the regional QISS’s will take place in the 2023/24 financial year, with dates
and times to be worked out with Regional Groups and national agencies who will be
sharing content.

b) SI&I will lead a Ql programme to stimulate Ql initiatives at care delivery level/ coal face.
Small pump prime funds will be made available to enable teams to develop tangible
initiatives / innovations.

¢) One national showcase event in 2024 to draw from the regional symposiums (up to 400
attendees).
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d) In 2025 explore expansion of the Te Tahd Hauora plan to enable a large national QISS (with
international speakers and profile), with 400 — 500 participants.

12. Across the two years, the sector will have the opportunity to learn within and across regions,
and from national best practice. The sector will also have the opportunity to learn from national
and international thought leaders in quality improvement.

13. The work will involve establishing a National Committee to provide direction and content
leadership for the QISS. This will involve setting clear strategic requirements for content that
demonstrate linkages to advancing the health sector principles, Te Tiriti o Waitangi
relationships, health equity or to one or more of the the six priority action areas of Te Pae Tata.

a) Inthe first year, the makeup of the committee will include Te Tahd Hauora, Te Aka Whai
Ora and Te Whatu Ora quality improvement leads and Te Whatu Ora regional relationship
leads.

Te Whatu Ora regional relationship leads will be responsible for facilitating regional
partnerships via the RITS with consumers/whanau, IMPBs, commissioning, NGOs and
primary care, to advise on content, abstracts and presentations that showcase good work
and promote useful learning regionally and locally. This approach will enable national
leadership to support regional leadership and delivery through networks and relationships,
with the purpose of showcasing locally applied content from within each region.

b) the national committee will include agencies who provide seed funding to support the
symposium, and key national stakeholders.

A meeting between Te Whatu Ora and Te Tahd Hauora quality leads will occur early in
2023 to develop a plan for engaging with appropriate agencies who will have an interest in
supporting the QISS.

14. The Regional Groups and the National Committee will be responsible for:

a) agreeing the core strategic drivers, themes and goals for each conference, in engaging the
Regional Integration Teams, agencies, partners and stakeholders

b) establishing the national symposium/ showcase in 2024

c) identifying and securing appropriate national and international speakers for the larger
national QISS in 2024/25

d) calling for abstracts and speakers, for each QISS.

e) selecting the successful papers and speakers (in close consultation with stakeholders in
2023/24).

f)  planning the full QISS series of conferences, event management and ensuring that
information is available online afterwards, for sector sharing

g) providing regular reporting to Te Whatu Ora, Te Taht Hauora and other agencies as
required by each agency
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h) evaluation of QISS’s and reporting back to Te Whatu Ora and Te Taha Hauora ELT and
boards at conclusion.

Organisational support from each organisation

15. Both agencies will work together to facilitate the regional QISS’s in 2024 through the National
Committee. Te Whatu Ora will provide the use of their facilities and regional networks. Staff
time will be provided by each organisation, as agreed through the National Committee, to
support a successful series of regional QISSs.

16. In 2024/25, it will be necessary to bring in other agencies, with seed funding to support and
underwrite the larger conference. Funding will enable international speakers to be sought and
secured, and appropriate facilities to be booked. It is expected that a conference fee will be
required to cover costs, and this will be factored into planning as required, by the National
Committee.

17. This paper has been shared with Te Aka Whai Ora, Commissioning and HSS. The feedback is
positive with a willingness to engage and address their priorities via the proposed programme.
Te Aka Whai Ora will join the partnership for planning and delivery.

Financial implications

18. For the regional symposiums, resource contributions will be shared, through workforce support,
shared expertise and networks, the provision of facilities, equipment and personnel time for
planning and delivery. Travel and disbursements for delegates will be met by the directorates in
Te Whatu Ora.

a) Aninitial budget allowance of ] for the Ql programme and the 5 events including
administration/event support is recommended with expectation that this will be refined
and reduced as event planning and requirements are identified.

b) The International meetings will require further business case and costing analysis.

Next steps

19. Following your agreement to this partnership, quality improvement leadership staff from Te
Whatu Ora and Te Tahd Hauora will meet early in 2024, to plan and coordinate:

a) the development of regional groups to facilitate and assist delivery of regional QISSs for
2024

b) an approach to other agencies which may have an interest in supporting the large national
QISS event in 2024/25

20. In early 2024, a National Committee will be established to support the 2024/25 QISS.

21. QISS invitations will be provided to ELT and the board when these are ready, regular reporting
will be provided as you direct, and an evaluation will be shared on conclusion of this partnered
project.
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DRAFT Te Whatu Ora QISS

Programme Structure

Chief Executive — Te Whatu Ora & Te Aka
Whai Ora

National Steering Group

National Committee

O

Regional Regional Regional Regional
Working Group Working Group Working Group Working Group
Northern Te Manawa Te lkaroa Te

Taki Central Waipounamu
Tracey the

2
ND

National Steering Group: \
+ National Director, HSS - Fionnagh Dougan c)

* National Director, D&D - Leigh Donagh

» Chief People Officer - Andrew Slater Y

+ Interim Chief Clinical Officer - Richard Sullivan

» National Director, SI&l - Dale Br:
» Director of Operations, SI&I - i

+ Director of Te Whatu Oram\\
National Committee: %
« Director of Operati | - Tricia Sloan

» Director of Te
« PMO, SI&l— uitupou/Marizel Sanchez-Dizon TBC
rove GMs, SI&| — Bernie County, Richie Perry, Tracey Popham

+ Te Wh
* Event
e Admj n/Coordination support - internal TBC

e Manager —TBC
%@nsibiliﬁes:

liver national symposium (learming event), including awards night
et national themes with CE/ELT e.g. equity, system flow, planned care
Content e.g. agenda, speakers, topics

« deweloping toolkit/how to guide with Te Taht Hauora

» deweloping brand, marketing/event collateral with Ara Manawa (design team)
» Evaluation
« Logistics e.g. venue, AV, MC, catering, invitations, on the day event management

&’&\0 « Support RITs & Regional Working Groups by;

Regional Working Groups: working alongside RITs

+ Te Whatu Ora Improve GMs — Bernie County, Richie Perry, Tracey Popham
» Representatives identified by RIT — TBC

* Administration/Coordination support — internal

Key Responsibilities:

+ Deliver regional symposiums

+ Align with nationally set themes, and those identified by the RIT

» Content e.g. agenda, speakers, topics

+ Calling for submissions, selection for presentation at event

* RIT - award seed funding to initiatives in ‘Seed’ category

+ Support, encourage people to take part

+ Evaluation — align with National Committee approach

» Logistics e.g. venue, AV, MC, catering, invitations, on the day event management



Regional Integration Team - Northern
Regional Immunisation Structures

Recommendation
It is recommended that the Regional Integration Team:
Receive this paper

Endorse the proposed structures required to provide leadership, strategic direction, co-ordination, and
operational support across multiple health entities for immunisation delivery in the Northern regi@n.

Endorse the drafting of Terms of Reference, which will include membership, of the groups prepesed in this
new structure, if the proposal is accepted.

Prepared and submitted by: Prevention Development & Delivery Lead - Northern

Glossary

DHB - District Health Board

NIP - National Immunisation Programme

NPHS - National Public Health Service

NRIUIG - Northern Region Urgent Immunisation Group

RIGG-N - Regional Immunisation Governance Group - Northern
RIT - Regional Integration Team

ILG — Immunisation Leadership Group

I0G - Immunisation Operations Group

Purpose
The purpose of this paper is to:
1. describe the current state and ¢hallenges of the strategic and operational environment for
immunisation within the Northerf Region; and
2. propose a structure for theNNorthern Region that supports the functions of effective leadership,
strategic direction, intégration, resource allocation, coordination and collaboration, and
accountability acressgniiltiple health entities.

Executive Summary

Achieving high vaccigation rates is an important public health intervention to protect the population from
the harm of communicable diseases and immunisation coverage is well below the target of 95% at 2 years of
age and achjeving'the targets is a government priority.

Currentlythere are multiple health entities across the Northern region supporting immunisation service
deliw@ryy7alongside several groups both nationally and regionally that are involved in planning and delivering
initiatives to lift immunisation rates. Added to this is a new national structure across Te Whatu Ora and a
fevised accountability for immunisation coverage. This requires all entities in the region to work together in a
collabroative way to ensure a co-ordinated approach to delivering immunisation services.

The opportunity exists to redefine the immunisation leadership structure in the Northern region to enable
prompt decision-making, strategic planning to support operational implementation, and identifying
opportunities for a regionalised approach versus when local solutions tailored to communities are necessary.
The proposal is to establish a permanent whole of system leadership structure that supports good
governance and strategic direction, whilst maintaining effective and efficient operational delivery with

(16%™ February 2024)



transparency for all parties, and clear communication pathways with the national prevention directorate.

Specifically, it is proposed that an Immunisation Leadership Group (ILG) is established to provide thought
leadership, oversight and decision-making for the immunisation programme and an Immunisation
Operational Group (I0OG) to provide effective coordination of immunisation services and efficient allocation
of resources to deliver on priorities. These groups would replace the existing Northern Region Urgent
Immunisation Response Group (NRUIRG) and Regional Immunisation Governance Group - Northern (RIGG-N)
respectively, but noting the expertise held by those on NRUIRG and RIGG-N would transfer to the new
groups.

The four Prevention Development and Delivery Leads (NPHS) are proposing the same immunisation
structures within the four regions (Northern, Te Manawa Taki, Te lkaroa, and Te Waipounamu) to ensute We
are aligned nationally in our strategic and operational approaches.

Background

Immunisation is an extremely effective intervention that reduces the morbidity and mortalityfrem a number
of communicable diseases. High immunisation coverage has been recognised by successive gevernments as
important and in keeping with this, the newly elected government has identified vaccifiation coverage at two
years as one of their five initial health targets. This means there will be scrutiny ohvacadination coverage
rates and a requirement for visibility over activity funded to achieve this target, There is particular concern
regarding the very low antenatal vaccination rates and the timeliness of the 6‘week and 12-month
vaccination events as well as the ongoing significant equity gap for Maori at\all*coverage milestones.

The health system has been undergoing significant structural changelsince the Pae Ora legisation was
enacted in July 2022. This resulted in the consolidation of twentyBjistrict Health Boards (DHBs) into one
national entity, Te Whatu Ora Health New Zealand, and the establishment of Te Aka Whai Ora Maori Health
Authority. These changes have resulted in a change in accoUntability for vaccination coverage. Instead of
DHBs being responsible for achieving vaccination targétsféntheir domiciled population, accountability now
sits with the NPHS Regional Directors. Despite these ¢hanges, there is commitment across the sector to work
together to improve vaccination coverage ratesg¢ whieh™fequires all entities in the region to work together in a
collaborative way to ensure a coordinated appreach’to immunisation service delivery.

There is a need to articulate a strategic approach to lifting vaccination coverage, create clear processes for
decision making and visibility of, and @eceuntability for, service delivery. It is therefore timely to review the
way the regional governance structure,is currently organised to ensure the structures support the functions
required to lift vaccination rates] namely; effective leadership, strategy development, resource allocation,
coordination, accountability @pd,Operational delivery, including monitioring and evaluation.

Current structures

The roles and respansibilities for immunisation sit at multiple places throughout the system (Appendix 1).
However, the overall'dccountability for immunisation service delivery sits with the National Director, NPHS,
and regionally. with*the Regional Directors, NPHS.

National structures and groups

The National Immunisation and Childhood Screening Group (encompassing what was previously the National
Immiunisation Programme) sits within the Prevention Directorate of NPHS. The function of this team is
mational programme delivery of an integrated approach across prevention to deliver on Pae Ora. This team
will set the national strategy and priorities for immunisation, for regional teams to embed and deliver on. In
addition, the following groups provide governance and oversight:

e Qversight Board, which has governance functions, reports directly to Ministers, sets strategy,
established priorities, and allocates resources and provides assurance and oversight. Andrew Old,
Deputy Director General - Public Health Agency, chairs this group.
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e Qutcomes Collective, which functions as a steering group and reports to the Oversight Board. The
membership of this group is the accountable Directors and GM for immunisation work and the
functions include establishing programme settings, directing programme activities and programme
implementation, managing operational risks and issues and responsibility for monitoring and
reporting including budget management.

e The National Immunisation Technical Advisory Group (NITAG) is being established via an Expression
of Interest process.

e The Immunisation Taskforce Group provides advice to the Chief Executives of Te Whatu Ora and Te
Aka Whai Ora on action to be taken locally, regionally and nationally to achieve the childhood
immunisation targets. This group is co-chaired by Dr Owen Sinclair and Cathy O’Malley. The
Immunisation Taskforce Governance Group is chaired by Dr Nick Chamberlain (National Director,
NPHS) with representation from Te Aka Whai Ora, PHA, NPHS, Commissioning and the Immunisation
Taskforce Co-Chairs.

Regional structures and groups

In the past a Senior Responsible Officer’s (SRO) forum, which was chaired by the directaokof the NIP and
attended by the SROs from the regions, GM Clinical, and GM Operations, was the main‘eonduit between
national and local planning and delivery. This group has been replaced by a Regiohal\Prevention
Development & Delivery Leads meeting, bringing together the Regional Account,Mahagers from the
Prevention Directorate (NPHS) and the Regional Development & Delivery Leads{(¢émbedded within the
regions in NPHS), with a view they will work collaboratively with those engaged in immunisation within their
region.

The Regional Immunisation Governance Group - Northern (RIGGfN), Was established by Waitemata Planning
and Funding team in May 2022. One of the drivers of establishing‘this group was to create a forum to engage
primary care about the low vaccination rates, create regiondlvisibility of current activities, and co-ordinate
action to lift vaccination rates. The terms of reference’statethe purpose of the group is to “plan and provide
strategies to improve immunisation coverage rates fdr antenatal and children, with particular focus on
tamariki Mdaori. RIGG-N works collaboratively ahd\with urgency with the Metro Auckland Clinical Governance
Forum (MACGF) members and across the hedlthnand community sector to identify barriers, resources
availability and funding streams to achieve imamediate immunisation targets”. The group is co-chaired by
Maori Leadership — Dr Owen Sinclair, seggndary care paediatrician and Dr Ranche Johnston, Clinical Director
of National Hauora Coalition, with secfetariat support from Waitemata Planning and Funding Team. There
are several working groups that have been established through the RIGG-N progressing work in priority
areas.

The Northern Region Immlunisation Urgent Response Group (NRIURG) was recently established to urgently
address inequitable imimuwisation rates in the Northern Region. The group comprises of senior regional
leaders (including RIT members) alongside provider representatives to provide strategic and operational
direction, collective action and thought leadership with the ability to make decisions to achieve the 30 June
2024 immunjsation target, focusing on Maori and Pacific tamariki and hapi mama. The group is intended to
support previders and operational teams to implement and develop initiatives that are equitable and
sustainable~This group was intended to be supportive and temporary in nature.

Key'issues to be solved
Asjdescribed above there several factors that add complexity to co-ordination and delivery of immunisation
within the region. To summarise these are:

e Multiple entities/partners who deliver immunisations services for our communities;

e The change in accountability for immunisation coverage — historically districts funded services and/or
provided services themselves, and accountability now sits with the NPHS. The Regional NPHS does
not commission or deliver immunisation services;

e Absence of a well-defined strategic plan and regional service delivery framework, focussed on a
collective approach to delivering immunisations across the life-course and addressing additional
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health and well-being priorities for whanau;

e A number of different groups exist and provide some degree of co-ordination and/or governance,
but are not connected to the key regional decision-makers (i.e. the Regional Integration Team);

e Alack of clarity about roles and responsibilities across the Northern Region and potentially significant
overlap with functions within the existing groups. Similarly, the national teams share some functions
with the regional groups as they are currently articulated.

It is timely to consider redefining the current structure in the Northern region to ensure it is fit for purpose
and supports working in a co-ordinated and collaborative way, identifying where it is appropriate to do
things once and well for the region and when local solutions tailored to communities are necessary. This
regional structure needs to have clear relationships to the national structures supporting immunisation work;
including the National Prevention Directorate that sits within the NPHS. In addition, it needs clear line of
sight for the developments and commissioning within Te Aka Whai Ora, so that the entire regional strategy is
lined up and coordinated effectively.

Proposal

The proposal is to establish a permanent whole of system Immunisation Leadership Group (ILG) and an
Immunisation Operational Group (I0G) to enable the Northern Region to work in an effective, efficient and
collaborative way. These two groups must have Maori co-chairs, similar to the RIT stxucture.

The purpose of the ILG would be to provide oversight and decision making for'the'immunisation programme
in the Northern Region. The ILG will develop a well-defined strategic plan@nd regional service delivery
framework, focussed on a collective approach to delivering immunisations across the life-course and
addressing additional health and well-being priorities for whanau.Skhis group would be a subcommittee of
the RIT, with the addition of strategic regional immunisation rolg$'actross the region who have strategic and
financial decision-making remits and be permanent in nature. This group would replace the current NRIURG
group and the Regional Director, Northern NPHS would coxchair this group.

The core functions of the ILG would be to:
1. Link into the national groups including thellmmunisation Taskforce Governance Group and receive
direction from the Oversight Board yfa‘the,Outcomes Collective;
2. Translate national strategy and investment signals into the regional context;
3. Respond to funding requests frompthe 10G;
4. Accountablility for vaccinatiomactivity and achieving vaccination targets to Te Whatu Ora nationally.

The second group proposed to Be established is an Immunisation Operations Group (I0G) with a purpose of
delivering on the regional strat€gy and service delivery framework set by the ILG and overseeing operational
implementation and com#issioning. This group would hold responsibility for operational delivery across the
region and would comgrise of members who hold operational accountabilities. The current membership of
RIGG-N primarily cansists of those involved in the operational delivery of services. This group would replace
the RIGG-N andinclude the expertise of those who have been part of this group and working groups. The
core functiops,of.the I0G would be to: provide operational coordination, implement new initiatives, report
on activity=witbin the established working groups. This group would be accountable to the ILG for the
operational.delivery of the immunisation strategy and should include key stakeholders such as PHOs, Hauora
Maori,Partners, Pacific Providers, Pharmacy and Midwifery.

A'new role, Prevention Development and Delivery Lead — Northern, has been established within the regional
NPHS structure. This role connects to the national prevention teams and regionally across all Te Whatu Ora,
Te Aka Whai Ora and key stakeholders. It is proposed that this role will support the regional ILG and I0G
within the Northern Region.

A review of membership of the ILG should be undertaken to ensure strategic representation from those
responsible for the delivery of key services.
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Next steps
(1) Endorsement of the proposal with the Northern RIT;
(2) Discuss the proposal with chairs of NRIURG and RIGG-N and consider the chairs of RIGG-N as
members of the ILG and I10G;
(3) Draft the terms of reference for the ILG and I0G, articulating the purpose and membership for each
group by 1% March 2024;
(4) Review and transition work in progress to the appropriate groups.

Figure 1. Proposed structure of Northern Region Immunisation Leadership and Operational Groups (L

ND

== O
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Appendix 1: Draft systems map - Immunisation




Te Whatu Ora

Health New Zealand

Memorandum to the Regional Integration Team:
Northern

Quality Improvement Scientific Symposium

Date: 15 February 2024

Tricia Sloan, Director of Operations — Service Improvement & Innovation (SI&l)

F :
rom Penny Andrew, Director Te Whatu Ora Improve, SI&I

Purpose

1. The purpose of this memo is to inform the Regional Integration Team (RIF) of ELT’s (Te Whatu
Ora) decision to deliver 4 regional and 1 national Quality ImprovemenbScientific Symposiums
(QISS or ‘symposiums’), in partnership with Te Aka Whai Ora andTéTaha Hauora (Health Quality
& Safety Commission), in 2024 (see ELT paper Appendix 1).

2. Seek support from the RIT to facilitate delivery of the\okthern regional symposium.

Recommendations

3. TheRITis asked to:

a) note ELT’s decision (see ELT paper Appendix 1) to run 4 regional quality improvement
scientific symposiums (QISS)and 1 national symposium, and for the RIT to facilitate delivery
of the Northernregional symposium in 2024.

b) note proposed structuresof the National QISS Programme (Appendix 2).

¢) nominate mémbérs from your teams to form a Regional Working Group (Appendix 2) to
facilitate deliveny the Northern regional symposium.

d) discuss/ agree key milestones - date and venue location.

e) note the symposium themes will determined by Te Whatu Ora ELT. Themes are likely to be
€qliity, consumer and whanau engagement, system flow planned care. There will also be
the opportunity for regional priorities to be included.

f)  discuss themes specific to the Northern region that could feature in the regional
symposium.

g) note SI&I will lead a programme to stimulate improvement & innovation initiatives at care
delivery level. Small seed funds will be made available to enable teams to develop tangible
initiatives.

h) note SI&I and Te Tahl Hauora will develop a ‘toolkit’ to support the RITs and Regional

Working Group to facilitate delivery of the symposium.
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Partnership with Te Aka Whai Ora

4.

This programme of work is being developed and delivered in partnership with Te Aka Whai Ora. Te Aka
Whai Ora Matauranga Maori Directorate guidelines for engagement and relationship management?
provide Matauranga Maori Directorate representatives and Te Whatu Ora representatives with clarity
and expectations of strengthening t6 tatou whaka hourua as we navigate th programme of work together
to achieve agreed outcomes and to mabhi tahi. Through the guidelines each partner represents our
respective expertise, mana and expertise with respect knowledge systems and worldviews, moving
together in a common direction of achieving Pae Ora.

The guideline places the principle of mana at the centre of our living relationship to manage expeetations,
roles and responsibilities of the partners working together. It places obligation on all the partners.to
uphold with integrity their partnership obligations.

Principles underpinning our relationship

The Kawenata set out in the guideline defines the fundamentals of the relatiopghip between Te Whatu Ora
and Te Aka Whai Ora for this mahi. The Kawenata values are:

Mana Orite: Respective views will be heard, considered, and¥éfferded equal explanatory power.
Kotahitanga: An operational culture of moving togetherwith solidarity towards a common purpose.

Manaakitanga: Derives from two words - ‘mana’ anel, “aki’. Mana is a condition that holds everything
in the highest regard. Aki means to uphold or suppart. Therefore, manaakitanga in this context means
a governance and operational culture thagits kespectful and supportive and does not confuse
accountabilities.

Whanaungatanga: Strong transparent gavernance and operational relationships through respect,
integrity, empathy, and commitment t6 the kaupapa of achieving Pae Ora for whanau.

T maia me matataki: Brave/™bold] capable, confident decision-makers - unafraid of free and frank
advice and who are courageous in the face of the challenge.

Ti Waatea: Inclusiveness through self-awareness. This means being open to others’ views because
we operate in good'faith and are willing to be unencumbered by our own experiences.

Contribution to\strategic outcomes

6.

The symposiums will facilitate sharing and learning about improvement and innovation efforts
and(pfactice within areas relevant to the health sector principles, Te Tiriti o Waitangi
refationships, health equity and the six priority action areas of Te Pae Tata, as well as
connecting with priorities of Health & Wellbeing Plans. The content of the symposiums will be
developed by a National Conference Programme Committee (National Committee) and by
Regional Groups, through the selection of topics, speakers and a range of abstracts for
presentation. Content from within areas relevant to key strategic outcomes for the sector and
health system will be actively sought.

1 Matauranga Maori Directorate Guidelines for Engagement and Relationship Management
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Background

7.

10.

11.

12.

Te Tahu Hauora has hosted annual quality improvement scientific symposiums featuring
keynote speakers, peer-reviewed papers, interactive sessions and learning and networking
opportunities. The 2023 symposium focused on the science of improvement, by highlighting
improvement methodology. Themes for the presentations were based on the Wai2575
principles.

Health professionals showcased initiatives at the QISS symposium - posters and presentations:
Initiatives could be at different stages; ‘Seed’ (promising ideas and ways for improving cafg, too
young to have results), ‘Sprout’ (some early results but not yet showing sustained
improvement), ‘Plant’ (complete, demonstrates changes in processes and outcomes@nd shows
sustained improvement with potential for, or has achieved, spread).

Te Whatu Ora and Te Taht Hauora will work in partnership on the symposiums'to build quality
improvement capability.

Partnering on the symposiums will be an investment in sector learfiingand sharing to support
the appropriate adoption and adaption of good quality improvémeht practice within service
delivery.

Four regional symposiums will be run in 2024 with up%0'420 people attending each.

Funding has been approved to run the symposiufis\and to provide some stimulus funding to
early (‘Seed’) initiatives.

Discussion

13.

14,

15.

16.

17.

The goals of the symposiums will beMo.enhance improvement and innovation efforts and new
knowledge, to better support thedmplementation of strategic priorities in service delivery
throughout the motu.

The sector will have thelopportunity to learn within and across regions, and from national best
practice. The sector Willfalso have the opportunity to learn from national and international
thought leaders_in guality improvement and innovation.

The proposedWational QISS Programme structure includes a National Committee (reporting to
ELT Steexing Group) and Regional Working Groups.

ThelNational Committee provides direction and content leadership for the symposiums aligned
With)ELT/CE direction. This will involve setting clear strategic requirements for content that
démonstrate linkages to advancing the health sector principles, Te Tiriti o Waitangi
relationships, health equity or to one or more of the six priority action areas of Te Pae Tata.

In addition to delivering the national symposium and awards evening, the National Committee
will be responsible for:

a) planning the full QISS series of symposiums, event management and ensuring that
information is available online afterwards, for sector sharing

b) supporting the RITs & Regional Working Groups by:
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18.

19.

20.
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i) developing a toolkit/how to guide with Te Tahl Hauora
ii) developing branding, marketing/event collateral with Ara Manawa (SI&I design team)

c) evaluation of QISSs and reporting back to Te Whatu Ora and Te Taha Hauora ELT and
boards at conclusion.

The Regional Working Groups will be responsible for facilitating regional partnerships via the
RITs with consumers/whanau, IMPBs, commissioning, NGOs and primary care, to advise on
content, abstracts and presentations that showcase good improvement and innovation work
and promote useful learning regionally and locally.

Regional Working Groups will work closely alongside the RITs to facilitate the deliverysefthe
regional symposium. Proposed membership include representatives from the following;

a) Te Aka Whai Ora

b) Pacific Health

c¢) Commissioning

d) HSS

e) National Public Health Service

f)  SI&I (RIT lead or nominee)

g) Consumer / whanau voice

The Regional Working Groups will be_ responsible for:

a) ensuring themes and goals for each conference align with nationally set themes, and those
identified by the RIT

b) Content e.g. agenda, speakers, topics

c) Calling for abstratis'and speakers, selecting papers and speakers with the RITs

d) RIT - award.funding to initiatives in ‘Seed’ category

e) Suppost, entourage people to take part

f)  Evaluation — align with National Committee approach

g)_~L0gistics e.g. venue, AV, MC, catering, invitations, on the day event management.

Seed funding has been approved to support initiatives. These funds are to be awarded by the
RIT to initiatives in the ‘Seed’ category to feature in 2025 symposiums and national event.

Financial Implications

22.

For the regional symposiums, resource contributions will be shared, through workforce support
shared expertise and networks, the provision of facilities, equipment and personnel time for
planning and delivery.
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23. Travel and disbursements for sdelegates will be symposium met by the directorates in Te
Whatu Ora.

Key next steps

24. Form the Regional Working Group with nominees to deliver the Northern region symposium in
2024. This group will meet weekly and partner with the National Committee to ensure
alignment of approach.

25. Develop and execute programme, including identifying key stakeholders, communication
channels, risks and mitigations and evaluation.

26. Action time critical elements - book a venue in the agreed location, identify and book speakers,
stakeholder analysis, calendar placeholders.

27. Regular reporting will be provided to the RIT by the SI&I lead on the Regional*Group, and
evaluation shared on conclusion of this initiative.

Attachments

e Appendix 1: ELT paper. Proposal for partnering on the Qualitysmprovement Scientific
Symposium —Regional, National and International. Dated 8,January 2024.
e Appendix 2: Proposed QISS National Programme Structure.
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Agenda

Regional Integration Team: Northern Region

Te Whatu Ora

Health New Zealand

Date: 27" February 2024
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
Harriet Pauga, Regional Director - Pacific
Mark Shepherd, Regional Director — Hospital and Specialist Services
Penny Andrew, Executive Director
Sanjoy Nand, Regional Clinic Lead
Daniel Gotz, Senior Advisor
Janine Pratt — Group Manager, Office of the RegiodaMVayfinder
Rochelle Bastion — Regional Integration Team Lead
Quinton Grey, Executive Assistant to the Regienal Wayfinder (Secretariat)
Guests: Richard Sullivan, Lavinia Perumal, StuartJenkins, Charles Tutagalervao
Apologies:
Time Item . Wv Purpose Lead
4.00pm | Commencement Danny Wu
o Karakia
e Apologies
e Introductions
e Other business
4.05pm | Review of Previous mz Danny Wu
Meeting.minutes and N 20040320 - NR
Action-aints RIT - 20 February 20
4.10pm | QoOality Governance and E Update Richard Sullivan
Clinical Leadership j
e Clinical Governance National Clinical
and Quality and Safety Governance Northet
System
4.35pm | Strategy Planning and Health Status Note Janine Pratt
Review Report —Te
e Health Status Report | Whatu Ora -
Health New
Zealand

Regional Integration Team (Northern Region) Agenda

Page 1 of 2




UNCLASSIFIED

4.40pm | National and Regional Approval of
Activities recommendations | Penny Andrew
e Quality Improvement Draft QIIS
Scientific Symposium | Programme structur
Northern RIT - QISS
Programme 1902202
4.50pm | Management and @
Administration Janine Pr&
e Interests register Declaration of Action
e Planning for RIT work Interests form - RIT.c \
programme & ways of Update 0
working session ?\
4.55pm | General Business C\AII
Y .\
5.00pm | Karakia whakamutunga \\J Al
AN

Actions Assigned to
Forward minutes from Steering Group meeting 14 February 2024 to RI&O Quinton Grey 27/02/2024
Discuss with RIT co-chairs the process on aligning our plans and Qontles Danny Wu / 27/02/2024
before submitting to ELT \ Tracee Te Huia
Penny Andrews to provide links to Quinton Grey to disserr @ Penny Andrew / 27/02/2024
&\ Quinton Grey
Northern Region Integration Team Agenda Page 2 of 2
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Meeting Minutes

Regional Integration Team, Northern Region

Date & time 27 February 2024 — 4:00pm to 5.00pm

C
Present Penny Andrew, Rochelle Bastion, Hayden McRobbie, Sanjoy Nand, Harriet Pauga, Jani%
Pratt, Mark Shepherd, Danny Wu
pherd, Danny O
l\'
Guests Lavinia Perumal, Richard Sullivan, Charles Tutagalevao \
Apologies Tracee Te Huia, Daniel Gotz v&)

item [ Agendaltem | Lead
1. Commencement @, Chair
e Karakia (Hayden McRobbie)
e Welcome and whakawhanaungatanga. K

o Introductions from guests O
o Previous meeting minutes: s\
o Not read. \Q

e Matters Arising:

-. \
o Nil. .\(b.

e Additional agenda items:

o Nil. &‘&

2. Clinical Governance and Quality Wety System Richard Sullivan
e Focus for discussion Id be link between RIT and regional clinical governance.
e RIT to note a re@ ical governance group and work to do to connect sub-groups into
it.

e ACTION P%\?QPenny to circulate terms of reference to group

3. Strategy, :@ﬁnd Review Janine

e H atus Report is out.
N

4. Ql @ific Symposium Penny
Request for RIT to take the lead.
(X% e Penny and Rochelle to put together a plan offline and return it to RIT at a later date.

Declaration of Interest form Janine
e Please complete and return.

2

6. RIT work programme Janine
e The team are putting together a forward work programme to present at the next face-to-
face.

The meeting was closed by the chair at 5:12pm.

Minutes: Regional Integration Team, Northern Region Meeting — 27 February 2024 1
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Next meeting: Wednesday 6 March 2024

Clinical Governance and Quality & Safety System terms of reference to be
circulated to the group

Penny Andrew

Due date
06/04/2(%
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Clinical Governance and Quality & Safety System
November 2023

Chief Executive

Commissioning

Service Contracts

\
O
&
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Service
Improvement &
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National Public
Health Services
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National Service
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Networks

Te Whatu Ora
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Districts
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Performance  HIS, QSM, Atlas of Variation, PREMs, A ow on Quality of Roundtable System
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Appendix Two — Potential Membership of Regional Clinical Governance Group -

Connections and Representation
1. Maori Clinician * Te Akai Whai Ora * Same person as on RIT?

2. Pacific Health * Links regional Pacific Health and local teams OQ

Q) ks ol and natins
5. National Clinical Lead » Office of Chief Clinical Officer Q\OK * Links to NCGC, CQAC

7.HSS 2 * Link and overlap with the C}\Q

Governance structure ?b S and Directors

*

10. Community 1 * Link and ove hthe Clinical SR e .S|tes
Governa ture of commissioning and LCRUE R L
11. Community 2 g
way-flnd ice

12. Community 3 (Mental Health) @

13. Public Health Service éﬂap with PHS Clinical Governance Team * Representsthe PHS Clinical
leaders

14. Service Improvement and * Links toregional governance of I&l and local * Same personas on RIT?

Innovation service delivery

15. Data and Digital * Representsregional team ¢ Local and national links

Membership shall be comprised o®1 appropriate representationbased on geography and professional skills. Membership shall include
kaimahi at different career sta

\&
%4)
Q~



Agte ed role w/Te Aka Whai Ora
Te AkaWhaiOraroles

| || Te Whatu Oraroles

[ | Te Whatu Ora functions

e Advisory Groups s

National clinical leadership

Pacific Fono
(Clinical Senate)

chief Advisor, [
Kaimanaaki Allied Health

Chief Advisor, Medical ittt
1
I

Chief Advisor, Nursing &ty : Office of the National
1 Director
1
T
|

National Director, Alliec National Clinical

Health,Scienti ¢ £ ' Nati u_nal !JiIECtﬂ[, Director, Primary &
_ Midwifery
Technical

e e —

Other Directorates’

National Lead of Quality

National Director, National Director,
& Patient Safety

Nursing Medical

National Clinical Lead
Roles

Community

L L

- . ‘ Local Primary &
HSS Group Chief HSS Bugup AHST o nity Clinical
Nurses Chiefs Leads

L Local Quality &
Patient Safety teams

Te Whatu Ora

E Health New Zealond
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What Clinical Leaders Dockg’

Clinical Leadership Professionai Leadership

» (Quality improvement * Support and mentoring
* Strategic vision Relationship with regulators

* Driving change Covers employment issues

* System connectivity Managing performance issues

* |[mproving ways of working Ensuring training and service planning
* Delivering outcomes works in the local area

Operational Leadership |’_ Clinical Governance S}

T\
Inter-disciplinary collaboration * Drives quality assurance and risk

Defining who can do what at locai level management assurance and monitoring

Local service delivery » A fit for purpose, whole of system quality

Implementing safe staffing assurance function

Ensuring staff wellbeing = This is assurance for the system, not just
convening groups
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ND

Networks ¢
 Service Delivery Networks are groupings of e ‘5\’0$g\ services
* Small number of dedicated positions to drive ir@a ion of services
e Supporting a joined-up experience for patientg m anywhere within a region

* Clinical leaders within Service Delivery Ne ks provide a regional voice for
their particular services. \\

- National Clinical Networks are different
Regional Service National Clinical G\

Delivery Networks Networks  standalone structures (distinct from service

¢ Drive the integration of H&SS e Set national guidelines and provision)
service delivery across a models of care to be
region implemented by H&SS teams

e created to set guidelines and models of care

¢ Organise and manage care ¢ Design and propose national
delivery across a region for the solutions for models of care
service, operationally e Enables local clinicians to align
* Empowers local clinicians to to national models
deliver care more efficiently
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Tranche 2 Clinical | NV,
Network Priorities - Tranche 2

Urology
Vascular Surgery
Forward planning for establishing networks over the next _ Paediatries
12 mos s in progress Maternity 8I;NeTr1Hateﬁr$Incl NICU)
A plan will be presented at the Oversight Group on 29 D;:;atSEQy
FEIEDy Mefta) Health & Addictions
The following decisions are required to finalise the plan Rheumatology
and ensure work can continue: Respiratory
+ Final list of the priority networks for tranche 2 |y ENT (Esr’tr,:jolse’ Throat)
atholo
» Clarification of the scope of the priority networks (-“‘:.,(' Cancegrw
-/
Tranche 3
Tranche 1a Diabetes
Trauma Sexual Health
Stroke Dementia
Cardiac Gynaecology
Renal Orthopaedics
Neurology
Tranche 1b Oral Health
Eye Health Immunology

Infection'services

Critical.Care
Radiology
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Programme Structure

Chief Executive — Te Whatu Ora & Te Aka
Whai Ora

National Steering Group

National Committee

O

Regional Regional Regional Regional
Working Group Working Group Working Group Working Group
Northern Te Manawa Te lkaroa Te

Taki Central Waipounamu
Tracey the
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National Steering Group: \
+ National Director, HSS - Fionnagh Dougan c)

* National Director, D&D - Leigh Donagh

» Chief People Officer - Andrew Slater Y

+ Interim Chief Clinical Officer - Richard Sullivan

» National Director, SI&l - Dale Br:
» Director of Operations, SI&I - i

+ Director of Te Whatu Oram\\
National Committee: %
« Director of Operati | - Tricia Sloan

» Director of Te
« PMO, SI&l— uitupou/Marizel Sanchez-Dizon TBC
rove GMs, SI&| — Bernie County, Richie Perry, Tracey Popham

+ Te Wh
* Event
e Admj n/Coordination support - internal TBC

e Manager —TBC
%@nsibiliﬁes:

liver national symposium (learming event), including awards night
et national themes with CE/ELT e.g. equity, system flow, planned care
Content e.g. agenda, speakers, topics

« deweloping toolkit/how to guide with Te Taht Hauora

» deweloping brand, marketing/event collateral with Ara Manawa (design team)
» Evaluation
« Logistics e.g. venue, AV, MC, catering, invitations, on the day event management

&’&\0 « Support RITs & Regional Working Groups by;

Regional Working Groups: working alongside RITs

+ Te Whatu Ora Improve GMs — Bernie County, Richie Perry, Tracey Popham
» Representatives identified by RIT — TBC

* Administration/Coordination support — internal

Key Responsibilities:

+ Deliver regional symposiums

+ Align with nationally set themes, and those identified by the RIT

» Content e.g. agenda, speakers, topics

+ Calling for submissions, selection for presentation at event

* RIT - award seed funding to initiatives in ‘Seed’ category

+ Support, encourage people to take part

+ Evaluation — align with National Committee approach

» Logistics e.g. venue, AV, MC, catering, invitations, on the day event management
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Memorandum to the Regional Integration Team:
Northern

Quality Improvement Scientific Symposium

Date: 15 February 2024

Tricia Sloan, Director of Operations — Service Improvement & Innovation (SI&l)

F :
rom Penny Andrew, Director Te Whatu Ora Improve, SI&I

Purpose

1. The purpose of this memo is to inform the Regional Integration Team (RIF) of ELT’s (Te Whatu
Ora) decision to deliver 4 regional and 1 national Quality ImprovemenbScientific Symposiums
(QISS or ‘symposiums’), in partnership with Te Aka Whai Ora andTéTaha Hauora (Health Quality
& Safety Commission), in 2024 (see ELT paper Appendix 1).

2. Seek support from the RIT to facilitate delivery of the\okthern regional symposium.

Recommendations

3. TheRITis asked to:

a) note ELT’s decision (see ELT paper Appendix 1) to run 4 regional quality improvement
scientific symposiums (QISS)and 1 national symposium, and for the RIT to facilitate delivery
of the Northernregional symposium in 2024.

b) note proposed structuresof the National QISS Programme (Appendix 2).

¢) nominate mémbérs from your teams to form a Regional Working Group (Appendix 2) to
facilitate deliveny the Northern regional symposium.

d) discuss/ agree key milestones - date and venue location.

e) note the symposium themes will determined by Te Whatu Ora ELT. Themes are likely to be
€qliity, consumer and whanau engagement, system flow planned care. There will also be
the opportunity for regional priorities to be included.

f)  discuss themes specific to the Northern region that could feature in the regional
symposium.

g) note SI&I will lead a programme to stimulate improvement & innovation initiatives at care
delivery level. Small seed funds will be made available to enable teams to develop tangible
initiatives.

h) note SI&I and Te Tahl Hauora will develop a ‘toolkit’ to support the RITs and Regional

Working Group to facilitate delivery of the symposium.

PRIVATE AND CONFIDENTIAL
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Partnership with Te Aka Whai Ora

4.

This programme of work is being developed and delivered in partnership with Te Aka Whai Ora. Te Aka
Whai Ora Matauranga Maori Directorate guidelines for engagement and relationship management?
provide Matauranga Maori Directorate representatives and Te Whatu Ora representatives with clarity
and expectations of strengthening t6 tatou whaka hourua as we navigate th programme of work together
to achieve agreed outcomes and to mabhi tahi. Through the guidelines each partner represents our
respective expertise, mana and expertise with respect knowledge systems and worldviews, moving
together in a common direction of achieving Pae Ora.

The guideline places the principle of mana at the centre of our living relationship to manage expeetations,
roles and responsibilities of the partners working together. It places obligation on all the partners.to
uphold with integrity their partnership obligations.

Principles underpinning our relationship

The Kawenata set out in the guideline defines the fundamentals of the relatiopghip between Te Whatu Ora
and Te Aka Whai Ora for this mahi. The Kawenata values are:

Mana Orite: Respective views will be heard, considered, and¥éfferded equal explanatory power.
Kotahitanga: An operational culture of moving togetherwith solidarity towards a common purpose.

Manaakitanga: Derives from two words - ‘mana’ anel, “aki’. Mana is a condition that holds everything
in the highest regard. Aki means to uphold or suppart. Therefore, manaakitanga in this context means
a governance and operational culture thagits kespectful and supportive and does not confuse
accountabilities.

Whanaungatanga: Strong transparent gavernance and operational relationships through respect,
integrity, empathy, and commitment t6 the kaupapa of achieving Pae Ora for whanau.

T maia me matataki: Brave/™bold] capable, confident decision-makers - unafraid of free and frank
advice and who are courageous in the face of the challenge.

Ti Waatea: Inclusiveness through self-awareness. This means being open to others’ views because
we operate in good'faith and are willing to be unencumbered by our own experiences.

Contribution to\strategic outcomes

6.

The symposiums will facilitate sharing and learning about improvement and innovation efforts
and(pfactice within areas relevant to the health sector principles, Te Tiriti o Waitangi
refationships, health equity and the six priority action areas of Te Pae Tata, as well as
connecting with priorities of Health & Wellbeing Plans. The content of the symposiums will be
developed by a National Conference Programme Committee (National Committee) and by
Regional Groups, through the selection of topics, speakers and a range of abstracts for
presentation. Content from within areas relevant to key strategic outcomes for the sector and
health system will be actively sought.

1 Matauranga Maori Directorate Guidelines for Engagement and Relationship Management
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Background

7.

10.

11.

12.

Te Tahu Hauora has hosted annual quality improvement scientific symposiums featuring
keynote speakers, peer-reviewed papers, interactive sessions and learning and networking
opportunities. The 2023 symposium focused on the science of improvement, by highlighting
improvement methodology. Themes for the presentations were based on the Wai2575
principles.

Health professionals showcased initiatives at the QISS symposium - posters and presentations:
Initiatives could be at different stages; ‘Seed’ (promising ideas and ways for improving cafg, too
young to have results), ‘Sprout’ (some early results but not yet showing sustained
improvement), ‘Plant’ (complete, demonstrates changes in processes and outcomes@nd shows
sustained improvement with potential for, or has achieved, spread).

Te Whatu Ora and Te Taht Hauora will work in partnership on the symposiums'to build quality
improvement capability.

Partnering on the symposiums will be an investment in sector learfiingand sharing to support
the appropriate adoption and adaption of good quality improvémeht practice within service
delivery.

Four regional symposiums will be run in 2024 with up%0'420 people attending each.

Funding has been approved to run the symposiufis\and to provide some stimulus funding to
early (‘Seed’) initiatives.

Discussion

13.

14,

15.

16.

17.

The goals of the symposiums will beMo.enhance improvement and innovation efforts and new
knowledge, to better support thedmplementation of strategic priorities in service delivery
throughout the motu.

The sector will have thelopportunity to learn within and across regions, and from national best
practice. The sector Willfalso have the opportunity to learn from national and international
thought leaders_in guality improvement and innovation.

The proposedWational QISS Programme structure includes a National Committee (reporting to
ELT Steexing Group) and Regional Working Groups.

ThelNational Committee provides direction and content leadership for the symposiums aligned
With)ELT/CE direction. This will involve setting clear strategic requirements for content that
démonstrate linkages to advancing the health sector principles, Te Tiriti o Waitangi
relationships, health equity or to one or more of the six priority action areas of Te Pae Tata.

In addition to delivering the national symposium and awards evening, the National Committee
will be responsible for:

a) planning the full QISS series of symposiums, event management and ensuring that
information is available online afterwards, for sector sharing

b) supporting the RITs & Regional Working Groups by:
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19.

20.
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i) developing a toolkit/how to guide with Te Tahl Hauora
ii) developing branding, marketing/event collateral with Ara Manawa (SI&I design team)

c) evaluation of QISSs and reporting back to Te Whatu Ora and Te Taha Hauora ELT and
boards at conclusion.

The Regional Working Groups will be responsible for facilitating regional partnerships via the
RITs with consumers/whanau, IMPBs, commissioning, NGOs and primary care, to advise on
content, abstracts and presentations that showcase good improvement and innovation work
and promote useful learning regionally and locally.

Regional Working Groups will work closely alongside the RITs to facilitate the deliverysefthe
regional symposium. Proposed membership include representatives from the following;

a) Te Aka Whai Ora

b) Pacific Health

c¢) Commissioning

d) HSS

e) National Public Health Service

f)  SI&I (RIT lead or nominee)

g) Consumer / whanau voice

The Regional Working Groups will be_ responsible for:

a) ensuring themes and goals for each conference align with nationally set themes, and those
identified by the RIT

b) Content e.g. agenda, speakers, topics

c) Calling for abstratis'and speakers, selecting papers and speakers with the RITs

d) RIT - award.funding to initiatives in ‘Seed’ category

e) Suppost, entourage people to take part

f)  Evaluation — align with National Committee approach

g)_~L0gistics e.g. venue, AV, MC, catering, invitations, on the day event management.

Seed funding has been approved to support initiatives. These funds are to be awarded by the
RIT to initiatives in the ‘Seed’ category to feature in 2025 symposiums and national event.

Financial Implications

22.

For the regional symposiums, resource contributions will be shared, through workforce support
shared expertise and networks, the provision of facilities, equipment and personnel time for
planning and delivery.
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23. Travel and disbursements for sdelegates will be symposium met by the directorates in Te
Whatu Ora.

Key next steps

24. Form the Regional Working Group with nominees to deliver the Northern region symposium in
2024. This group will meet weekly and partner with the National Committee to ensure
alignment of approach.

25. Develop and execute programme, including identifying key stakeholders, communication
channels, risks and mitigations and evaluation.

26. Action time critical elements - book a venue in the agreed location, identify and book speakers,
stakeholder analysis, calendar placeholders.

27. Regular reporting will be provided to the RIT by the SI&I lead on the Regional*Group, and
evaluation shared on conclusion of this initiative.

Attachments

e Appendix 1: ELT paper. Proposal for partnering on the Qualitysmprovement Scientific
Symposium —Regional, National and International. Dated 8,January 2024.
e Appendix 2: Proposed QISS National Programme Structure.
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