EXECUTIVE SUMMARY

Purpose

This District Annual Plan (DAP) sets out the Wairarapa DHB’s objectives and targets for 2006/07.  It shows how we will:

· Address the Minister of Health’s expectations

· Make progress towards national and local DHB strategic priorities 

· Manage risks

· Allocate funding; provide services; measure, monitor and report performance.

Achievements in 2005/06

In 2005/06 we have achieved excellent financial and non-financial results against both Ministerial expectations and local DHB priorities.

Key achievements against Ministerial Expectations for 2005/06:

· Increasing uptake of primary health care services by people in high needs groups

· Provision of diversity/disability awareness training for DHB staff

· Growth in range and volumes of services delivered by Maori providers

· Increasing numbers of people receiving mental health support services in the community

· Expanded care and support options for older people

· Increasing range of primary health care services delivered by nurses

· Excellent achievements in Meningococcal immunisation 

· Delivery of increased elective service volumes

· Review of palliative care services

· Completion of the inter-sectoral Wairarapa Physical Activity Plan; 10,000 steps programme for 200 DHB staff; and increases in Green prescriptions

· Continued collaboration in the inter-sectoral Violence Free Wairarapa project

· Realising significant efficiencies in costs of service delivery

· Managing within budget and achieving all financial targets 

· Building DHB workforce confidence and capability 

Key achievements against the key DHB annual objectives for 2005/06:

· Completion of Wairarapa hospital on time, and within budget

· Maintenance of hospital services and full delivery of contracted service volumes during a year of facility disruption and transition

· Increased connection and integration across the primary-secondary care interface through appointment of GP liaison and implementation of electronic discharge summaries and electronic referrals

· Development of chronic disease management programme for roll-out across all Wairarapa medical practices

· Further development of the DHB workforce, including greatly increased in-service training, employment of Masterton’s first new nurse graduates, and increased employment of Maori

· Development of the Maori Health Unit, and kai awhina services in Wairarapa hospital

· Continued implementation of the DHB Quality plan and certification of Wairarapa hospital. 

These achievements provide an excellent foundation for further progress in meeting the new Ministerial Expectations and DHB priorities for 2006/07. However it will become more difficult to maintain the same levels of progress in all areas in the out years as the financial environment becomes much more challenging.  

Expectations and Objectives for 2006/07 

The Minister of Health’s Letter of Expectations for 2006/07 

requires DHBs to demonstrate progress in:

1. Relationships with other DHBs and relevant organisations to achieve developments such as:  improved services, reduced transaction costs and further gains in areas relating to staff such as human resources/industrial relations, procurement and/or new interventions. Increased trust by ensuring financial transparency. 

2. Reducing the chronic disease burden, including the Healthy Eating Healthy Action Strategic Framework, the Cancer Control Strategy and tobacco control.

3. Child and Youth services including hearing tests for neonates, increasing the scope of well child services for preschoolers, child and adolescent mental health services, improved oral health services,  work towards free primary care services for under six year olds.

4. Primary Health Care including reduced costs for more people, continued shift towards a population approach to primary health care, increased PHO focus on prevention and early detection, broadening the range of health professionals involved in the management and co-ordination of a person's care.

5. The health of older people including support for them to remain at home for longer, support people when moving between their homes, residential care, assessment treatment and rehabilitation services, and primary services.

6. The Health Information Strategy and the findings from work streams on health workforce 

7. Improving cost effectiveness

8. Continued progress, with emphasis on quality, safety and reducing inequalities, on the following :

· Elective surgery

· Breast screening

· Community mental health services

· Meningococcal B Immunisation Programme

· Māori health service provision  

· Pacific health service provision  

· The ‘get checked’ programme for Diabetes Mellitus

· Pandemic preparedness

· Working within budget

· Ensuring Board members have the requisite governance skills

· The New Zealand Health Strategy (2000)

· The New Zealand Disability Strategy (2001)

· He Korowai Oranga (Māori Health Strategy, 2002)

· Te Tāhuhu: Improving Mental Health 2005-2015 (2005)

· The Health of Older People Strategy (2002)

· The Primary Health Care Strategy (2001)

(Strategies listed above are available through the Ministry of Health website www.moh.govt.nz)


Wairarapa DHB Strategic Priorities and Directions

During 2005/06 Wairarapa DHB’s Strategic plan has been reviewed and revised.  The DHB’s new Strategic Plan for 2005-2015 sets out seven priorities for improving health and reducing inequalities in Wairarapa:

Wairarapa health gain priorities

· Improving the health of Maori

· Improving the health of people in low socio-economic groups

· Improving the health of older people

· Improving the health of children and youth

· Reducing the incidence and impact of chronic disease

· Reducing the incidence and impact of mental illness and addictions

· Reducing the incidence and impact of cancer

Wairarapa strategic directions

The Strategic Plan sets five overarching strategic directions or themes that will be followed to achieve progress in the priorities listed above:

· Increased connectedness between all health and social services across the continuum

· Development of more holistic approaches by all services

· Addressing common risk factors through healthier lifestyles

· Increasing community wide collaborations across sectors

· Continually improving quality and safety of services.

Additional local objectives specific to 2006/07 

2006/07 presents the DHB with some unique opportunities and challenges.  These relate primarily to operation of the new Wairarapa Hospital, and relationships and funding arrangements with neighbouring DHBs.  

Realise the potential of the new hospital 

2006/07 will be the first full year in which the new hospital is operational.  The new facility provides significant opportunities to improve:

· Service quality and safety

· Service accessibility and cultural appropriateness

· Cost effectiveness and efficiency

Find solutions to regional issues

Central region DHBs are increasingly concerned about viability and affordability of regional specialist services and the funding arrangements that support them.  There is growing recognition that the current IDF arrangements hinder service development planning, service efficiency and cost effectiveness and that all Central region DHBs face significant risks in this area.  During 2006/07 regional work will give priority to addressing these issues. 

Actions to Achieve Expectations and Objectives for 2006/07

The tables following summarise the activities we will undertake in 2006/07 aligned with the Minister’s Expectations and the New Zealand Health Strategy, both of which align closely with the DHB’s local priorities and objectives. 

	Minister’s Expectation
	Wairarapa DHB actions planned for 2006/07

	Relationships with other DHBs, and other organisations to achieve improved services, reduced costs, and greater accountability and financial transparency
	· Continue to work with other DHBs to:

· Jointly plan and develop regional services and funding arrangements to provide clinical and financial viability, fair access, and efficient best practice through economies of scale and scope

· Implement regional and national systems and processes for decision making regarding new technologies (SPNIA)

· Reduce procurement costs through active participation in Lower North Island Buying Group

· Negotiate multi employer collective agreements within DHB funding parameters

· Work with AuditNZ to continue to improve the quality, and transparency of our financial and non-financial performance reporting 

	Reducing the chronic disease burden
	· Fund and support the roll-out of the PHO chronic disease management system to all Wairarapa medical practices

· Implement a range of Healthy Eating Healthy Action initiatives, with focus on obesity reduction, including implementation of:

· “Active Wairarapa” inter-agency plan

· Fizzy-Free DHB

· Increased Green prescriptions

	Child and youth services
	· Continue to encourage and support “Health promoting Schools”

· Increase health assessments in schools

· Further develop and increase mental health and alcohol and drug services for children and youth

· Work with outreach immunisation services to raise the percentage of two year olds who are fully immunised

	Primary Health Care
	· Ensure further roll-out of increased funding for primary care results in lower cost access for target groups

· Work  with Wairarapa PHO to increase uptake of:

· Influenza vaccination

· Care Plus

· Green prescriptions

· Fund implementation of new chronic disease management programme across all Wairarapa practices, and work with Wairarapa PHO to monitor and address chronic disease risks across the whole district

	Health of Older People
	· Work with residential and non-residential support service providers to develop restorative maintenance approaches and slow stream rehab options in the community, linked with specialist AT&R 

· Develop new services to meet expanding numbers in older age groups

· Further develop care co-ordination and case management across PHO, hospital and community services. 

	Health Information Strategy
	· Complete phase 1 implementation of electronic medical record

· Introduce electronic referral system at Wairarapa hospital

· Implement requirements of new national outpatient data collection system

· Implement routine use of Health Practitioner Index (HPI) numbers

· Support full implementation of further developments in NIR, MHINC and MH-SMART, and HWIP

	Improving cost effectiveness
	· Continue to review and improve service effectiveness in all areas; ensuring expected efficiencies from operation of new hospital are realized

· Monitor productivity, and achieve increases in :

· Day case procedure rate

· Theatre utilisation

· Resource utilisation ratio




	Minister’s Expectation: continued progress in -
	Wairarapa DHB actions planned for 2006/07

	Elective services


	· Improvements in delivery of services in:

· Ophthalmology 

· ENT 

· General surgery

· Gastroenterology

· Urology

· Regular monitoring and auditing to ensure patients are prioritised and treated appropriately

	Breast Screening


	· Work with Wairarapa PHO to increase uptake of screening by women aged 45-69 years

	Community mental health services
	· Implement new community residential service to support and treat people with alcohol and drug related disorders 

· Increase clinical staff in child and adolescent mental health services

· Work with other DHBs to complete regional mental health services development plan

	Meningococcal B immunisation programme
	· Following completion of the initial mass vaccination programme in June 2006, and inclusion of MeNZB on the routine immunisation schedule, work with providers of Well Child, primary care and outreach immunisation services, utilising the NIR, to ensure increasing uptake of all immunisations on the schedule.

	Maori health service provision


	· Improve appropriateness of mainstream services for Maori by training staff in tikanga best practice

· Increase Outreach Immunisation services delivered by Maori provider

· Increase marae based clinics

	Pacific health service provision
	· Work with PHO to increase use of primary health services by Pacific people

· Continue to provide outreach clinic in Pacific community setting

	‘Get checked’ diabetes programme
	· Continue to increase:

· Numbers enrolled in the Get Checked programme

· Numbers whose diabetes is well controlled (HbA1c <8)

	Pandemic preparedness
	· Continue to maintain and develop integrated  pandemic preparedness plans locally and regionally

· Maintain adequate stores of infection control items for use in event of a pandemic

· Ensure all key staff receive regular CIMS training

	Working within budget
	· Continue to implement effective financial management and control

· Working with other DHBs to achieve affordable MECA settlements

	Ensuring Board members have the requisite governance skills
	· Assess Board performance, skills and training needs annually

· Provide ongoing training in corporate governance as indicated by Board performance reviews

	The New Zealand Health Strategy
	See separate table that follows

	The New Zealand Disability Strategy
	· Reconfigure home based support services to provide more flexible responses to disability needs

· Further develop carer support services

	He Korowai Oranga 
	· Provide new kai awhina service in Wairarapa hospital

· Review and renew relationship agreement with Mana Whenua

	Te Tahuhu
	· Implement year 1 DHB actions as specified in Te Tahuhu Action Plan

	The Health of Older People Strategy
	· Increase options for home based care, for both health and disability needs

· Increase service volumes to meet growing population needs

· Work with providers to improve viability of residential services

	The Primary Health Care Strategy
	· Strengthen alignment between PHO and Regional Public Health health promotion and disease prevention activity

· Increase primary care use of multi-disciplinary approaches, particularly in primary mental health and sexual health services 


	New Zealand

Health Strategy Priority
	Wairarapa DHB ‘s Key Projects and Initiatives to be Undertaken in 2006/07

	Reduce smoking
	· Nurse visits which are part of the Healthy Homes Project offer advice and referral for smoking cessation.
· All GP Practices and Maori Health Provider offer smoking cessation
· Continue smoke free hospital programme

	Improve nutrition
	· Baby Friendly Community Initiative pilot

· Increased number of health promoting secondary schools

· Become a ‘Fizzy Free DHB’

· Through public health, implement gardening initiatives in schools

· Work closely with schools and early education providers to improve the nutrition and physical activity policies 

	Reduce obesity
	· Increase rates of physical activity through District-wide (multi sector) implementation of the Wairarapa Physical Activity Plan (“Active Wairarapa”). 

· Increased Green Prescriptions

· Reduce the impacts of morbid obesity through prioritised funding for bariatric surgery (subject to funding being available)


	Increase physical activity
	· Increase rates of physical activity through District-wide (multi sector) implementation of the Wairarapa Physical Activity Plan (“Active Wairarapa”)

· Target 150 participants in the ‘Walk Wairarapa’ programme this year

· Work with Maori communities to introduce ‘Walk Wairarapa’ programme for Maori

	Reduce suicide rates
	· Increase mental health services provided for young people at school and in their own communities

· Support inter-sectoral initiatives that improve ‘connectedness’ of young people at risk

· Increase Child and Adolescent Mental Health workforce

· Improved after hours triage and assessment through introduction of the ‘Mental Health line

	Reduce harm from alcohol and other drugs 
	· Increase the range of services provided for young people experiencing alcohol and drug abuse issues

· Increase health promotion and education about the adverse effects of alcohol and drug abuse

	Reduce the incidence and impact of cancer
	· PHO Chronic Care management programme to promote best practice

· Participate in the development of a regional  cancer services plan

· Review and reconfigure palliative care in Wairarapa

	Reduce the incidence and impact of cardiovascular disease
	· Increase Care Plus provision by the PHO 

· Implement PHO Chronic Care management programme to promote best practice

	Reduce the incidence and impact of diabetes
	· Implement PHO Chronic Care management programme to promote best practice

	Improve oral health
	· Adolescent Oral Health coordinator will continue to work with dentists to increase the number of adolescents engaging with dental services

· Work with Maori health providers to increase enrolments of preschoolers with dental therapists

· Action first stage of Oral Health Strategy to develop more effective school dental services

	Reduce violence
	· Participate in interagency collaborative groups and projects to reduce family violence, child abuse and neglect

· Continue to work with Family Start to increase uptake of services 

	Ensure access to appropriate child health care services
	· Use the NIR as a tool to increase immunisation of young children

· Work with Maori to support and further develop whanau ora and tamariki ora services

· Collaborative approaches between primary, secondary and community based providers to identify and address child health priorities


Financial Forecasts

A good financial result for 2006/07 is forecast. Wairarapa DHB will achieve breakeven in 2005/06 and again in 2006/07.  Forecasts for the out-years also show breakeven.

	
	2004/05 DAP
	2005/06 DAP
	2006/07DAP

	2004/05
	($1.00M)
	($0.50M)
	($0.27 M)

	2005/06
	($1.35M)
	$0.01M
	$0.03 M

	2006/07
	$0.20M
	$0.24M
	$0.01 M

	2007/08
	
	$0.30M
	$0.01M

	2008/09
	
	
	$0.01M


Maintaining financial breakeven in 2007/08 and 2008/09 and beyond, will be a growing challenge, and will most likely require reductions in access to some services.  Ongoing provision of current levels access to services will no longer be able to be managed fully within the DHB’s expected funding allocation.  This is mostly due to Wairarapa’s population being older and aging faster than that of other districts, the growth of new technologies (including pharmaceuticals), and the need for all Central region DHBs to increase their investment in regional specialty services to maintain their viability.   

The financial plan presented in this DAP assumes efficiencies continue to be realised: that the DHB will find new ways of meeting needs so that expenditure on services rises more slowly than growth in service needs; but that the expenditure growth  required to maintain the present service access will be greater than the DHB’s funding growth.  For example: projections indicate that aged care service needs will increase by 6.2%, 4.2% and 4.2% in each of the three years respectively; offset by annual growth in the DHB’s demographic funding adjustment of less than 2% per annum, leaving a deficit.  

Risks and Challenges

During 2005/06 the DHB’s risk profile has changed. While internal risks have diminished as the new hospital has reached completion, external risks have grown significantly and now have the potential to impact adversely on future financial projections. External risks cannot be managed fully by Wairarapa DHB actions alone, but instead require co-operative actions with several DHBs and/or the Ministry of Health.

Internal risks

a) Changing capacity and capability

Although change processes over the last two years have delivered excellent outcomes, this needs to continue. The DHB will not fully achieve its objectives unless the current change processes continue to result in the cultural, behavioural and capability shifts required.  This risk could emerge from lack of staff understanding and commitment.  This is addressed through ongoing consultation, communication with staff, and strong management leadership.

b) Achieving efficiencies

There is a risk that, now most efficiencies associated with the new hospital development have been achieved, efforts will diminish and further efficiency gains may not be delivered with consequent failure to meet financial targets. This risk is addressed through ongoing training, strong management, internal communications and robust performance monitoring. 

External risks 

MECAs

National and regional wage settlements continue to create significant threats to the financial status of the DHB as salary expectations and market rates are growing more strongly than the DHB’s baseline funding. Although the NZNO and PSA agreements have been settled and funding provided for this, there are other negotiations pending with other sector and professional representative bodies. Given heightened expectations following the NZNO settlement, and full employment, plus serious labour shortages across the health sector there is significant risk of  industrial action and Wairarapa DHB being pressured to agree to MECAs that would make it impossible to reach our financial targets. We will work with national programmes to avoid this. 

The flow-on impact of the nurses MECA to the primary health care, DSS and NGO sector is also a significant risk in terms of price increase expectations and sustainability of community and disability support services.  This is being managed both locally through close communication with the DSS and NGO sector, and, where appropriate, nationally through collective DHB negotiation of nation-wide service agreements

Aged Residential Care services

There are significant risks regarding continuity and sufficiency of provision of aged residential care services in Wairarapa: 

· Growth in service need is rising faster than DHB funding

· Growth in service need is outstripping local provider capacity

· Small local service providers who are not financially viable 

· Lack of access to capital finance for development of additional capacity

While to some extent these risks are common to all DHBs, there are some aspects unique to Wairarapa.  (Wairarapa has an older population than other DHBs and is aging more rapidly. In Wairarapa we are well ahead with implementation of aging in place initiatives.  We have held constant the use of residential care over the last four years, while greatly increasing the numbers of people supported in their own homes.  There is now urgent need for new growth in residential services, as well as continuing development of home support services.)  We are managing these risks by working locally with service providers to find and implement effective local solutions, and with other DHBs and the Ministry of Health to address those aspects that require a national approach.

IDF and Regional service risks

We are vulnerable to increasing pressures on IDF expenditure due to: 

· National increases in prices for highly specialized services, greater than FFT

· Increasing application of new technologies. 

Regional services within the central region are indicating serious concerns about affordability of services, and urgent need for increased investment from regional DHBs to provide sustainability and fund the new technologies required.  Costs and expenditure are growing much faster than DHB funding due to:

· Growth in the disease burden – for example numbers of patients needing renal dialysis increasing 8% per annum

· Application of new technologies – for example expenditure on cancer treatment drugs is growing 30-40% per annum

· Increasing specialization and growth of new areas such as cardiac electro-physiology

Central region DHBs are agreed that these regional service issues should be addressed jointly and that each DHB can more effectively and efficiently meet its obligations to its local population by working together on shared regional approaches.  As the DHB with proportionately the greatest share of total expenditure on regional services/IDFs, Wairarapa has most at risk, and the most to gain from an effective solution.  This risk will be managed by active engagement and dialogue with neighbouring DHBs, and strong advocacy.  

Pharmaceuticals and Pharmacy Services

There is a risk the DHB’s uncapped, fee-for-service expenditure on pharmaceuticals and pharmacy services will exceed budget.  There are many drivers of this expenditure growth external to the DHB.  This risk will be addressed by working closely with:

· Other DHBs and pharmacy groups to develop new agreements for pharmacy services and manage growth in fees for pharmacy services

· Other DHBs, PHARMAC, and the primary health care sector, to plan and manage expenditure on pharmaceuticals.

Our Commitment to Succeed

As for previous plans, the Wairarapa DHB is totally committed to planning for and delivering a breakeven financial outcome. 

Although we are confident this can be delivered in 2006/07, we are very concerned that, due to growing external factors, we will face increasing difficulty in achieving this result for 2007/08 and 2008/09.  We are very committed to working collaboratively with the Ministry of Health and other DHBs, to find ways to overcome the issues and risks we face. 

In pursuit of break-even results for 2007/08 and beyond we will seek Ministry and regional support for joint problem solving, prioritising and implementing necessary services changes, and support regarding industrial action. 
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