5. FORECAST SERVICE PERFORMANCE: OUTPUT OBJECTIVES, MEASURES AND TARGETS

The primary objective or outcome for Wairarapa DHB is Well Wairarapa – better health for all.   

The DHB’s Strategic Plan identifies seven priority areas where the most progress may be made towards achieving improved health and well-being of people in Wairarapa.  This section of the annual plan shows how key actions planned for 2006/07 are expected to contribute to achievement of the DSP priority outcomes, and The Minister’s expectations and the key measures we will use to assess progress and performance.   

The performance measures used here are a mixture of national and local measures to show progress across DHB’s priorities, the Ministry of Health’s system level outcomes, and the Minister of Health’s expectations.   The next page shows how the measures chosen by Wairarapa DHB align with these.

The following pages then show the outcomes and measures in greater detail  under each of the three DHB activity categories: Planning and Funding; Services Provision and Governance.

Performance targets are based on local Wairarapa health status and priorities. Where possible, we have included past performance (baseline data) along with each performance target to give context.   In addition outcome targets for future years (2007/08 and 2008/09) are also included to show how Wairarapa DHB intends to make continual improvements.

	Ministry of Health System level Outcomes
	Measures used in this DAP
	Related Ministerial Expectation

	Equity and Access
	National measures

Number of Maori employed by the DHB (HKO-02)

Increase in funding for Maori health and disability initiatives (HKO-04)

Primary care consultation by high needs people (SER-01)

Number of people enrolled in Care Plus (SER-02)

Mental health service (secondary) utilization (POP-08)

Local measures

Utilisation of primary medical care by Maori

Utilisation of primary mental health services

Breast and cervical screening programme coverage rates

Number of patients receiving dedicated palliative care services

Percentage 12-18 year olds enrolled with and completing visits to dentists
	Maori Health and continued implementation of He Korowai Oranga

Primary Health Care

Mental Health 

Reducing the chronic disease burden

Breast screening



	Efficiency and Value For Money
	National measures

Rate of voluntary staff turnover (HBI)

Sick leave rate (HBI)

Resource utlisation ratio (HBI)

Local measures

Annual review of asset management and information systems plans

DHB provider performance to contract

Board reviews of audit and risk reports

Financial performance – net operating result
	Improving efficiency and cost effectiveness

Financial transparency

Health Information Strategy

	Effectiveness
	National measures

Ambulatory sensitive admissions (POP-13)

Percentage of five year olds who are caries free (POP-05)

Proportion PHO enrollees aged >14 years with smoking status recorded (POP-01)

Percentages in each target group who have had their CVD risk assessed (POP-02)

Percentage of diabetes patients with HbA1c <8 (POP-01)

Waiting times for radiotherapy  (POP-14)

Local measures

Evaluation of Board performance
	Primary Health Care Strategy

Child and youth health

Reducing the chronic disease burden

Diabetes “Get checked”

Ensuring Board members have the requisite governance skills

	Quality
	National measures

Child immunisation coverage (POP-12) 

Elective services) – continuous quality improvement (SER-06)

Percentage complaints resolved within 30 days (HBI)

Number hospital acquired blood stream infections (HBI)
Local measures

Influenza vaccinations in people aged 65 years and above
Number of older people receiving support in their own homes as proportion of total number of older people receiving support

Reports of surveys of mental health patients and follow-up actions

Percentages ‘good’ and ‘very good” responses to Wairarapa hospital consumer satisfaction surveys

Patient falls per 100 inpatient days
	Continued progress in elective services

Emphasis on quality, safety and reducing inequalities

Reducing the chronic disease burden



	Intersectoral focus
	National measures

Number of schools that are health promoting schools (POP-01)

Local measures

Number of homes insulated through Healthy Homes project

Number Green prescriptions issued

Community and stakeholder involvement in service development planning

Number of meetings held with Mana whenua HB and PHO
	Reducing the chronic disease burden


5.1
Planning and Funding:  Strategic Plan Health Gain Priorities

The DHB performance measures for the Planning and Funding output class reflect the four population priorities and three health priorities identified in the DHB’s Strategic Plan.

5.1.1 Maori Health
	Goal
	Rationale

	Improved health status for Maori in Wairarapa
	The Wairarapa Health Status Report 2005 indicates that Maori have much worse health status than non-Maori across nearly all indicators.  Disparities in health outcomes are greater between Maori and non-Maori than between any other population groups.  The performance measures outlined here are consistent with the four pathways of Te Korowai Oranga and the DHB’s Maori Health plan for 2005-2008.  Growing funding for Maori providers indicates growing support for Maori development and whanau ora and a growing Maori workforce increases Maori participation.  Maori have traditionally been low users of primary health services, so increased utilisation of these services is expected to lead to improved health outcomes for Maori in the medium term.

	Medium term outcomes 
	Performance measure
	Performance Targets

	Support for Maori development and whanau ora
	Increased funding for Maori health and disability initiatives.

2004/05 actual         $1,637,940

2005/06 forecast     $2,185,500
	2007/07       $2,195,500

2007/08       $2,265,500

2008/09       $2,335,500

	Maori participation increased
	Number of Maori employed by the DHB

Baseline 2005/06 26.7FTE, 6.2% of total staff
	2006/07       6.5%

2007/08       7.0%

2008/09       7.5%


5.1.2 People in Low Socio-Economic Groups

	Goal
	Rationale

	Improved health status for people in low socio-economic groups
	People who live in relatively deprived areas (the highest deciles as measured by the NZ Index of Deprivation) are twice as likely to die early from avoidable diseases.  They are also much more likely to be admitted to hospital for diabetes, asthma and other chronic conditions, compared with the rest of the population.  They face greater barriers to accessing health services – user charges and transport pose greater difficulties – than for people in better off groups.  About 12% of the total Wairarapa population lives in the most deprived areas (Deciles 9 and 10).

People in low socio-economic groups face particular barriers to accessing primary health care.  They are more likely to lack transport, and to have difficulty meeting user part charges.  Increasing access to primary care services for these groups is expected to result in improved health outcomes. Supporting the Wairarapa Healthy Homes programme that provides free and subsidised home insulation is expected to lead to improved outcomes for people with chronic conditions including asthma, chronic obstructive respiratory disease and arthritis.



	Medium term outcomes 
	Performance measure
	Performance Targets

	Lower barriers to access to primary health care


	Primary care consultations by high needs people - as proportion of all consultations:

Baseline to be established
	2006/07       TBA

2007/08       TBA

2008/09       TBA

	Healthier environments


	Number of homes insulated through Healthy Homes project  

(All recipients are offered free health assessment through nurse home visits)

2005/06 – 100 homes insulated

(expected to decrease in out years as targets are met and demand reduced)
	2006/07       75 homes

2007/08       up to 75 homes

2008/09       up to 75 homes


5.1.3 Health of Older People

	Goal
	Rationale

	Improved health status for older people
	As people get older their health needs usually increase. Older people’s problems are also more likely to be complex and the impact more severe and prolonged, and they are more likely to suffer from chronic conditions.

Compared with other DHBs, Wairarapa has a greater proportion of older people and Wairarapa’s population is also aging faster – the proportion of people in Wairarapa who are over 65 years will grow from 17% in 2006 to 23% in 2016, and to over 30% in 2026.

Avoidable admissions and rates of falls and fractures for older people are significantly higher in Wairarapa than in New Zealand as a whole.

Increasing access to primary and preventative care is expected to improve health outcomes for older people, while ageing in place is enabled through provision of more services in the home.

	Medium term outcomes 
	Performance measure
	Performance Targets

	Lower barriers to access to primary health care


	Numbers of influenza vaccinations given:

· Percentage of those aged 65 years and above who have been vaccinated

2005 actual  - 62.15% of population 65+
	2006

2007

2008

% 65+

67%

70%

73%



	Increased ageing in place


	people over 65 receiving support in their own homes as a proportion of total people over 65 receiving DSS funded services

2005:  67.4%
	2006/07       68%

2007/08       68.5%

2008/09       69%


5.1.4
Child and Youth Health

	Goal
	Rationale

	Improved health status for Wairarapa’s children, youth and their parents
	2005 Health Needs Assessment information indicated children and youth in Wairarapa have poorer health than elsewhere. Addressing health issues for children and youth will increase the health of the adult population over the longer term.  Since 2002 tamariki ora/well child services have been reconfigured, and immunisation information systems developed. In addition immunisation services, including outreach, have been increased. Public consultation has indicated that youth health is now the most pressing issue.  During 2005/06 Wairarapa DHB developed a Youth Health Plan.  This will be used to develop service objectives and measures for future years.  Improvements in the performance measures below will indicate significant health gains are being made.  Oral health is a recognised precursor to on-going health and well-being in adulthood, and better use of primary health services should result in a reduction in preventable hospitalisations.  Improved access to youth health services and intersectoral action is expected to result in reduction in risk behaviours among young people. 



	Medium term outcomes 
	Performance measure
	Performance Targets

	Increased use of primary care
	Percentage of two year olds fully immunised

Baseline for Central South region (from National Survey of Immunisation Coverage):

Diptheria, Tetanus and Pertussis (DTap)  vaccine dose 3 at one year of age = 89%

Measles Mumps Rubella vaccine dose 1 at 18months = 82% 
	2006/07

DTaP dose 3  - 90%

MMR dose 1   - 87%

	
	Ambulatory sensitive admissions
- children and young people – discharge rates per 1000 population
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	Discharges per 1000 population

2006/07

Age

Total

Maori

Pacific

Other 

0-4 

87

103

110

75

5-14

24

36

34

19

15-24

17

25

0

14

2007/08

Age

Total

Maori

Pacific

Other 

0-4 

86

100

105

75

5-14

23

35

32

18

15-24

16

24

0

13

2008/09

Age

Total

Maori

Pacific

Other 

0-4 

85

98

100

75

5-14

22

34

30

17

15-24

15

23

0

12



	To improve practice of healthy lifestyles among children, young people and their whanau
	The number of schools in Wairarapa that are actively supported towards being Health Promoting Schools

2003/04

Actual

2004/05

Actual

2005/06

Actual

1

3

8


	2006/07    9 schools in total

2007/08    10 schools in total

2008/09     11 schools in total

	Improve oral health of the under 18s 
	Percentage of children who are caries free (no fillings or holes in teeth) at age five (school entry) 
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	Percentage of children  who are caries free at age five:

Living in fluoridated areas

Overall

Maori

Pacific 

Other

2006/07

52

33

33

65

2007/08

55

35

35

67

2008/09

57

37

36

69

Living in non-fluoridated areas

Overall

Maori

Pacific 

Other

2006/07

62

35

52

72

2007/08

65

40

55

75

2008/09

67

42

56

78



	Improve adolescent oral health
	Percentages of adolescents (12-18 years) enrolled with and completing visits to dentists for free oral health services

2003/04 actual

2004/05

actual

2005/06 forecast

Enrolments

93%

95%

98%

Completions

68%

72%

NYA


	2006/07

2007/08

2008/09

Enrolments

95%

95%

98%

Completions

75%

80%

85%




5.1.5 Reducing the Incidence and Impacts of  Chronic Diseases

	Goal
	Rationale

	To reduce the incidence and impacts of  chronic diseases


	Chronic conditions are any ongoing, long term or recurring health problems that can have a significant impact on a person’s life. Chronic conditions currently account for 80% of all deaths and 70% of health services expenditure and the numbers of people with chronic conditions are rising dramatically worldwide. People live with chronic conditions for a long time – this affects all aspects of life for them and their family/whanau, and people affected by chronic conditions need to be better supported by services that are more holistic and better co-coordinated. Because chronic conditions have common risk factors – inactivity, unhealthy diets, obesity, stress, depression, smoking and alcohol mis-use much chronic illness is preventable.

We will reduce the incidence of chronic conditions through population approaches; including promoting healthier lifestyles, and working with the PHO to increase identification of people most at risk of developing chronic conditions; and through individual approaches such as increasing access to primary health care, actively identifying and screening those at risk and encouraging seamless continuous care rather than episodic care.



	Medium term outcomes 
	Performance measure
	Performance Targets

	Healthier lifestyles
	Number of Green prescriptions issued

2004/05: 58 green prescriptions issued 

January to December 2005:  189 green prescriptions issued


	2006/07   300

2007/08   350

2008/09   400

	
	Proportion of PHO enrolled persons >14 years with smoking status on record

Target to be established
	2006/07   TBA

2007/08   TBA

2008/09   TBA

	increased early identification and intervention
	Percentages of people in each target group who have had their five year absolute cardio-vascular risk assessed in the last five years 

This is a new measure in 2005/06.  

2005/06   Establish baseline, and set targets for out years

 
	2006/07   TBA

2007/08   TBA

2008/09   TBA

	Increased access to primary care for those with chronic conditions
	Number of people enrolled in Care Plus

2005/06:   664


	2006/07   800

2007/08   1000

2008/09   1300

	Improved disease management
	Diabetes checks:

The known number of people with diabetes who have an annual check vs. the expected number.
Diabetes management:

The percentage of people with type I or type II diabetes whose HBA1c blood tests results are greater than or equal to 8%  

Retinal screening:

The percentage of people with diabetes who have had their eyes screened in the last two years

Diabetes results are reported by calendar year 
	2006

(diabetes checks)

Overall

Maori

Pacific 

Other

65%

50%

55%

69%

(diabetes management)

Overall

Maori

Pacific 

Other

15%

20%

30%

15%

(retinal screening)

Overall

Maori

Pacific 

Other

89%

85%

90%

90%

Ethnicity targets will be set annually based on previous year data




5.1.6
Mental Health

	Goal
	Rationale

	To reduce the incidence and impacts of mental illness
	About 3% of the population have serious ongoing mental illness that requires specialist care and treatment from mental health services, about 12% experience moderate/mild mental illness and problems that require primary health services treatment and care.  Access to mental health services in Wairarapa still falls well short of what is required – several more years of increasing services will be needed.   Wairarapa DHB is committed to continuing implementation of mental health service growth towards Blueprint guidelines, and to the continuing development of service quality within the framework set out in the Central Region Mental Health Network Strategic Plan.  2005/06 was the first full year of implementation of reconfigured adult mental health services and the primary mental health initiative.  

We will reduce the incidence of mental illness and addictions through population approaches; including working with the community to increase understanding of mental illness and reduce stigma and discrimination, increasing  community knowledge of the factors that promote good mental health and increasing ‘mental health awareness’ in all primary and community health services, and reduce the effects of mental illness and addictions through individual approaches, including Increasing mental health service capacity so that more people affected by serious mental illness and addictions have access to specialist treatment services and developing primary mental health services through the PHO to provide treatment and support for people affected by mild-moderate mental illness and addictions.



	Medium term outcomes
	Performance Measure
	Performance Targets

	Increase access to secondary mental health services
	Percentage of the Wairarapa population within each age group, broken down by ethnicity, who access mental health treatment and support services during one month

Age

2003 Actual

2004

Actual

2005 Actual

2006/07 Target

0-19 years

0.57

0.7

1.57

2.1

20-64 years

0.99

1.2

2.26

3

65 years & over

0.23

0.3

1.8


	2006/07 

Age

Maori

Other

Total

0-19

2.1

2.1

2.1

20-64

3

3

3

65+

N/A

N/A

N/A

2007/08

Age

Maori

Other

Total

0-19

2.1

2.1

2.1

20-64

3

3

3

65+

N/A

N/A

N/A

2008/09

Age

Maori

Other

Total

0-19

2.1

2.1

2.1

20-64

3

3

3

65+

N/A

N/A

N/A



	Increase access to primary mental health services
	Numbers of people who have accessed primary mental health “packages of care” during the year

2005/06 target:   70 people


	2006/07   70

A pilot primary mental health initiative is operating for a two-year period, to June 2007.  Decisions on targets for 2007/08 and beyond will be made after an evaluation in 2006

	Improve mental health services quality, flexibility and consumer responsiveness


	Number of reports completed on surveys of mental health consumers undertaken, and changes made in response to the feedback received 
	2006/07      2

2007/08      2

2008/09      2




5.1.7 Cancer

	Goal
	Rationale 

	To reduce the incidence and impacts of cancer
	Cancer covers a very large number of different diseases many of which are increasing as the population ages. While success rates for cancer treatments are improving, the numbers dying from cancer are still increasing as growing numbers of people are affected by cancer.  Cancer is a leading cause of hospitalisation and death – the second highest cause of death in Wairarapa. The incidence of cancer is increasing, but cancer survival rates are improving. Many cancers are potentially preventable, and with more health promotion and prevention the rates can be reduced.  More screening, and early treatment can reduce the numbers of people who are affected by cancer for a long time, while more co-coordinated and accessible treatment, support and palliative care services can greatly reduce the impacts of cancer on patients and their families.

Cancer control is a national priority. 

We will reduce the incidence of cancer through population approaches, including by supporting and encouraging healthy lifestyles and working with other sectors to create a healthier environment.  We will reduce the impacts of cancer through individual approaches, including increasing access to, and enrolment in, screening programmes for breast and cervical cancer, ensuring timely access to specialist cancer treatment services, including regional services, and developing clear pathways for treatment and management of cancer in Wairarapa.



	Medium term outcomes
	Performance Measure
	Performance Targets

	Increase uptake of screening programmes
	Breast screening coverage rate

Baseline–65.55% of eligible women (2005)

Cervical screening coverage rate

Baseline – 70% of eligible women (2005)


	2006/07 – 70%

2007/08 – 72%

2008/09 – 74%

2006/07 – 74%

2007/08 – 76%

2008/09 – 78%



	Increase access to multidisciplinary continuum of care
	Waiting time for radiotherapy.

Number of Wairarapa Category C  patients waiting more than 8 weeks between first specialist assessment and the start of radiation treatment (at regional cancer centres)

2004/05 year: 9 (of 90) category C patients waited more than 8 weeks
	2006/07   no category C patients are waiting more than 8 weeks

2007/08   no category C patients are waiting more than 8 weeks

2008/09   no category C patients are waiting more than 8 weeks



	Increased access to palliative care


	Number of clients for whom community palliative care services are funded.

Baseline to be established in 2005/06
	2006/07      TBA

2007/08      TBA

2008/09      TBA




5.2
Provider: Hospital and Specialist Services

5.2.1 Improving Management of Elective Services 

	Goal
	Rationale

	To improve equity and timeliness of access to elective services, within resource constraints, using appropriate prioritisation tools


	Elective services are services provided to patients whose condition does not require immediate action, and whose treatment can be planned or staged over some months.  Improving access to elective services, providing clarity for patients about their treatment, timeliness of treatment, and fairness of treatment prioritisation, are national priorities.  Within Wairarapa there is focus on:  improving performance of electives services booking and prioritisation systems – measured by elective services patient flow indicators; and on increasing the numbers and range of elective procedures provided at Masterton hospital so that fewer patients have to travel outside the district to access services. 

	Objective
	Performance Measure
	Performance Targets


	Reduced waiting times for first specialist assessment


	Percentage of patients who receive their first specialist assessment [medical and surgical] (FSA) within six months of referral

2002/03

2003/04

2004/05

2005/06

87%

86%

90%


	2006/07    100%

2007/08    100%

2008/09    100%

	
	Number of medical and surgical elective FSAs completed 

2002/03

2003/04

2004/05 

2005/06

forecast

4393

4432

4780


	2006/07  5180 FSA completed

2007/08    5180  FSA completed

2008/09    5180  FSA completed



	Reduced waiting times for treatment
	Percentage of surgical patients that, having been given certainty of treatment, are treated within six months of their first specialist assessment 

2003/04

2004/05

2005/06

89%

78%


	2006/07    100%

2007/08    100%

2008/09    100%



	
	Numbers of elective surgical case weighted discharges (CWD) delivered at Masterton Hospital

02/03

03/04

04/05 

05/06 forecast

1,256

1,134

1131


	2006/07    1267 elective surgical CWD completed

2007/08    1267 elective surgical CWD completed

2008/09    1267 elective surgical CWD completed




5.2.2 Hospital Efficiency and Effectiveness

	Goal
	Rationale

	To provide services efficiently and effectively within available resources 
	The DHB is the major provider of health services in Wairarapa.  To remain a clinically and financially sustainable provider, it must ensure that it continues to improve operating efficiency and effectiveness, and meets all contract requirements within budget. 

	Objective
	Performance Measure
	Performance Targets

	To be a good employer and promote a work environment and culture that is:

· Open, inclusive and constructive

· Fosters partnerships 

· Encourages excellence, and 

· In which individuals feel valued
	Voluntary staff turnover – the number of employees who voluntarily resign during a quarter, divided by the total number of employees at the beginning of the quarter

Quarter ended

Dec 04

Mar 05

Jun 05

Sept 05

Dec 05

Voluntary staff turnover

4.3

3.9

2.5

3.0

2.3


	2006/07

Average 4.0 or less across all 4 quarters

2007/08

Average 3.5 or less across all 4 quarters

2008/09

Average 3.0 or less across all 4 quarters



	
	Sick leave rate – total number of hours of sick leave taken during a quarter, divided by total number of employee hours contracted for the quarter

Quarter ended

Dec 04

Mar 05

Jun 05

Sept 05

Dec 05

Sick leave rate

2.7

2.3

3.2

3.6

2.0


	2006/07

Average 3.2 or less across all 4 quarters

2007/08

Average 3.0 or less across all 4 quarters

2008/09

Average 2.8 or less across all 4 quarters



	To continuously improve quality, safety and patient satisfaction
	Percentages of ‘Good’ and ‘Very Good’ responses received to inpatient and outpatient satisfaction surveys

Quarter ended

Dec 04

Mar 05

Jun 05

Sept 05

Good and Very Good responses

Inpatient

91.7%

93.8%

93.8%

91.0%

outpatient

91.0%

91.4%

89.9%

91.8%


	2006/07

Average 90 % or more across all 4 quarters

2007/08

Average 90 % or more across all 4 quarters

2008/09

Average 90 % or more across all 4 quarters

	
	Percentage of complaints resolved within 30 days

Quarter ended

Dec 04

Mar 05

Jun 05

Sept 05

% complaints closed

25.0

60

58.3

52.9


	2006/07

Average 75 % or more across all 4 quarters

2007/08

Average 80 % or more across all 4 quarters

2008/09

Average 80% or more across all 4 quarters



	
	Patient falls per 100 inpatient days  
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	2006/07     Average for the year no greater than 0.6

2007/08    Average for the year no greater than 0.5

2008/09    Average for the year no greater than 0.5



	To continuously improve quality, safety and patient satisfaction
	Number of Hospital acquired blood stream infections (HABSI)

Quarter ended

Dec 04

Mar 05

Jun 05

Sept 05

Dec 05

Number HABSI

0

0

0

0

0

In New Zealand and internationally about 10% of all patients admitted to hospital acquire an infection while in hospital.  Of all hospital-acquired infections, blood stream infections are the most dangerous.  
	2006/07    no more than 2 HABSI during the year

2007/08     no more than 2 HABSI during the year

2008/09     no more than 2 HABSI during the year



	To deliver services and use resources efficiently 
	Resource utilisation ratio – the value of services provided against the costs of providing those services.  Ideally the ratio will be greater than 1, meaning that the value of the services provided is greater than the costs of producing them

Year

2002/03

2003/04

2004/05

2005/06

forecast

Resource Utilisation Ratio

0.878

0.860

1.01

0.96


	2006/07    1.0

2007/08    1.0

2008/09    1.0

	Effectively manage facilities and capital equipment
	Completion and annual review of Asset Management Plan (AMP)

Completion and annual review of Information Systems Strategic Plan (ISSP)


	2006/07 – Annual reviews of AMP and ISSP completed

2007/08 – Annual reviews of AMP and ISSP completed

2007/08 – Annual reviews of AMP and ISSP completed



	To meet or exceed service output expectations
	Performance to contract – the value, over the year, of the services provided as a percentage of the value of the services the DHB provider is contracted to provide

Year

2002/03

2003/04

2004/05

2005/06 forecast

Performance to Contract

97%

99%

97%

99%


	2006/07  - within the range 98%-102%

2007/08  - within the range 98%-102%

2008/09  - within the range 98%-102%




5.3
Governance and Administration

	Goal
	Rationale

	The DHB is effectively and efficiently governed by its Board
	The DHB is responsible for identifying needs, allocating funding, and providing services so as to meet needs and improve health outcomes for the people of Wairarapa.  The performance of these responsibilities must be guided, overseen and monitored by an effective governance Board.



	Objective
	Performance Measure
	Performance Targets

	To provide effective leadership and responsibility for:

· Strategic direction

· Monitoring and evaluating achievement of strategic and operational results

· Facilitating appropriate involvement of the community and other stakeholders in service delivery, development and review

· Developing and monitoring governance policies that provide an adequate risk management framework and clear delegations to the chief executive 
	Board guidance is provided on Strategic and Annual Plans and SOI 

The Strategic Plan is given effect through the Annual Plan and SOI

Board monitoring of organisational performance against strategic and annual plans, through review of monthly and quarterly  reports to the Board

Level and amount of stakeholder and community involvement in strategic and service planning activities. 

Evaluation of Board performance

Risk reporting


	2006/07    District Annual Plan for 2007/08 reflects the new/revised Strategic Plan to be completed in 2005.

Mana Whenua relationship agreement updated
All years

At least three public forums are held during the year

Board reviews reports of performance against DAP financial and non-financial performance indicators, and Hospital Benchmark Indicators quarterly

Members of the community and key stakeholders are actively involved in service development planning for:  Youth Health;  Mental Health, Health of Older People; and a Cancer Control Action Plan  

Board review audit and risk reports at least quarterly 

The Board conducts an evaluation of its own performance

2008/09    

The vision and strategic direction is comprehensively reviewed and revised, and three or more public forums are held to review the strategic plan



	To  maintain the Board’s  partnership relationship agreement with Mana Whenua and ensure Mana Whenua is consulted on:

· Health needs assessment information

· The District Strategic Plan

· The District Annual Plan
	Numbers of special meetings held with Mana Whenua to enable their participation in development of Health needs assessment report, district strategic plan, district annual plans, and development of the new hospital

Number of joint DHB Board-Mana Whenua meetings held 


	2006/07   2 or more

2007/08   2 or more

2007/08   2 or more

2006/07    3 or more

2007/08    3 or more

2008/09    3 or more



	To maintain a governance level relationship with Wairarapa’s single PHO, and ensure DHB and WCPHO objectives are aligned 


	Number of joint DHB Board – PHO Board meetings held 
	All years     2 or more

	
	Objectives for primary health care services in Wairarapa  are agreed jointly by DHB and PHO
	All years:  PHO annual business plan agreed with DHB by 31 May

	To meet all financial targets and achieve and maintain financial breakeven 
	Actual financial performance
 – net operating result - compared with expected, as shown in the approved District Annual Plan 

2003/04

actual

2004/05

actual

2005/06 forecast

Net result


	Net surplus/(deficit):

2006/07   $241,000

2007/08   $296,000

2008/09

































































� Ambulatory sensitive hospitalizations are those resulting from diseases that are sensitive to interventions deliverable in a primary care setting, for example vaccine preventable diseases, and early recognition and control of asthma. 


� The targets for elective services given here do not include additional volumes to be provided through the Ministry of Health’s Orthopaedic and Cataract surgery initiatives.  The volumes for these are still under discussion with the Ministry.  They will be provided in addition to the target volumes shown here. 


� Refers to financial performance of the parent, not consolidated.
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		Data for SOI 05/06

				Patient falls per 100 inpatient days								Total Days		Falls

		Qtr 3 02/03		0.81								4672		38

		Qtr 4 02/03		0.69								5767		40

		Qtr 1 03/04		0.82								5496		45

		Qtr 2 03/04		0.54								5590		30

		Qtr 3 03/04		1.02								4907		50

		Qtr 4 03/04		0.54								4645		25

		Qtr 1 04/05		0.46								5610		26

		Qtr 2 04/05		0.70								5402		38
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		Ambulatory Sensitive Admissions rates

		The following table shows ambulatory sensitive admissions for 2003 for the

		Wairarapa DHB compared to national rates by age and ethnicity.  The rates are shown as discharge rate per 1000.

				Total				Maori				Pacific				Other

		Age		Wairarapa		NZ		Wairarapa		NZ		Wairarapa		NZ		Wairarapa		NZ

		Under 5 yrs		112.4		74.8		121.7		83		125.1		120.8		108.1		64.2

		5-14 yrs		26.4		18.6		29.5		21.8		nil		20.8		24		16.1

		15- 24 yrs		15.9		14		26.2		17.5		nil		16.9		13.3		12.8

		65 – 74 yrs		76.6		65.5		125		112.5		nil		120.1		73.2		60.6

								Maori		Other						NonMaori 03/04		NonMaori 04/05		Maori 03/04		Maori 04/05

						02/03 U 5yrs		121.7		108.1				Under 5s		83.6		77.3		111.3		95.8

						02/03 5-14yrs		29.5		24.0				5-14 yrs		21.4		21.6		38.1		34.1

						02/03 15-24yrs		26.2		13.3				15- 24 yrs		16.3		18.8		27.5		29.9

						03/04 U 5yrs		111.3		83.6

						03/04 5-14yrs		38.1		21.4

						03/04 15-24yrs		27.5		16.3

						04/05 U 5yrs		95.8		77.3

						04/05 5-14yrs		34.1		21.6

						04/05 15-24yrs		29.9		18.8





Sheet2

		0		0		0		0

		0		0		0		0

		0		0		0		0



NonMaori 03/04

NonMaori 04/05

Maori 03/04

Maori 04/05

Ambulatory Sensitive admissions
 (per 100 discharges)



Sheet3

		






