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7.1
Appendix 1
Crown Funding Agreement Indicators of DHB Performance 2006/07

	Measure
	Definition
	Frequency
	Targets, Expectations and Deliverables 2006/07

	HKO-01
	Local Iwi/Māori are engaged and participate in DHB decision-making and the development of strategies and plans for Māori health gain
	Six monthly (Q2, Q4)
	Ongoing partnership model with local Iwi and Māori and the implementation of the Māori Health Plan.

Associated Deliverables

DHBs to report providing the following information:

1. Percentage of PHOs with Maori health plans that have been agreed to by the DHB 

2. Report on the percentage of DHB members that have undertaken Treaty of Waitangi training

3. Provide a copy of the Memorandum of Understanding (MoU) between the DHB and its local Iwi/Mäori health relationship/ partner, and report achievements against key objectives in the MoU

4. Report on how local Iwi/Mäori are supported by the DHB to participate in the development and implementation of the strategic agenda, service delivery planning, development, monitoring and evaluation (include a section on PHOs) 

5. Report on how MHPs are being implemented by the PHOs and monitored by the DHB 

The performance reports 1,2, and 3 and 5 above have been endorsed by the local Iwi/ Māori health relationships.

	HKO-02
	Development of Māori Health Workforce and Māori Health Providers
	Six monthly (Q2, Q4)
	Implementation of the Māori Strategic Health Plan, including workforce and provider development.

Associated deliverables

1. Report the number of (i) management (ii) clinical (iii) administrative and (iv) other FTEs held by Maori out of the total numbers of (i) management (iii) administrative and (iv) other FTES in the DHB respectively

2. Provide a copy of the DHB Maori Health Workforce Plan or the timeframe to complete the Plan

3. Report on achievements based on key deliverables in the DHB (or Regional) Maori Workforce Plan, or if the plan is being developed, describe at least 2 key DHB Maori health workforce initiatives that the DHB has achieved.


	HKO – 03
	Improving mainstream effectiveness
	Six monthly
	To assist the ongoing monitoring and development of the capacity of mainstream and other providers to address Maori health priorities]

Associated deliverables

1. Report on the reviews of pathways of care that have been undertaken in the last 12 months that focussed on improving access to effective services for Maori

2. report on examples of actions taken to address issues identified in the reviews 

	HKO-04
	DHBs will set targets to increase funding for Maori Health and disability initiatives
	6 monthly
	To increase funding for Maori health and disability initiatives

Associated deliverables

1. Actual expenditure on Maori Health Providers by GL code

2. Actual expenditure for specific Maori services provided within mainstream services targeted to improving Maori health by Purchase Unit

3. Total expenditure for Iwi / Maori- led PHOs

4. Actual expenditure for maintstream PHO services targeted at improving maoir health

5. total actual expenditure on DHB Maori Workforce or Provider Maori Workforce Development initiatives

6. Comparison between expenditure for above measures for 2005/06 against 2006/07

	PAC-01
	Progress towards the implementation of priority areas identified in the Pacific Health and Disability Action Plan
	Six monthly
	Implementation of the Pacific Health Action Plan 

Associated deliverables

Provide a report responding to the following key points:

1. Pacific child and youth healthwhat initiatives have been implemented and progressed to improve and protect the health of Pacific children (0-14 years)?

· what initiatives have been implemented or progressed to improve the health of Pacific youth (15-25 years)?

2. Promoting Pacific healthy lifestyles and wellbeing

· what initiatives have been implemented or progressed to encourage and support healthy lifestyles?

3. Pacific primary health care and preventative services

· what initiatives have been implemented or progressed to ensure that there are locally available Pacific primary health providers that effectively meet the needs of their local Pacific communities? 

4. a.  The Pacific Health and Disability Workforce Development Plan

· what initiatives have been implemented or progressed to develop a competent and qualified Pacific health and disability workforce that will meet the needs of Pacific peoples?

    b.  Pacific Provider Development

· what initiatives have been implemented or progressed to develop and support Pacific health providers capacity and capability to effectively deliver health services?

5. Promote participation of disabled Pacific peoples

· what initiatives have been implemented or progressed to deliver disability support and health services that will enable disabled Pacific peoples to participate fully in their communities?

6. Pacific health and disability information and research
· what initiatives have been implemented or progressed inform policy, planning and service development? 

	RIH-01
	Progress towards further incorporating health inequalities concepts and actions into overall policy, planning, funding and service provisions
	Measure 1: quarter 1

Measure 2: Quarter 3
	To raise awareness and focus on inequalities

Associated deliverables

1. key areas of inequalities that are identified within the Health Needs Assessment

2. Actions / steps taken to address the identified inequalities using an appropriate equity tool (eg the Reducing Inequalities Intervention Framework, the Health Equity Assessment Tool)   

	POP - 01

POP- 02

POP - 03
	Diabetes

Cardiovascular Disease

Stroke
	Annually (Q3)
	Outcome 1: Reduced development of contributory risk factors

Indicator

Risk reduction – obesity

Number of health promoting schools

Risk reduction – smoking

%of PHO enrolled people over 14 who smoke

Outcome 2: increased early recognition and response to individuals with chronic conditions

Indicator

CVD Risk recognition

The percentage of people in each target group who have had their 5 year absolute CVD risk recorded in the last five years.  Target to be set when data becomes available through PHO monitoring arrangements. 

Outcome 3: slowed rate of progression, reduced incidence of avoidable complications

Indicator

Diabetes followup

To increase diabetes annual review rates as a percentage of expected prevalence rates.

Targets

· Annual Check targets will be determined in relation to 2004 data for 

Overall

Maori

Pacific

Other

66%

50%

70%

70%

CVD follow up Statins

The percentage of people where CVD risk .=15% where statins have been prescribed in the past year

Targets

 Target to be set when data becomes available through PHO monitoring arrangements. 

Outcome 4: increased co-ordination across providers, processes and community resources

Indicator

Diabetic retinopathy screening

To increase the percentage of patients with diabetes receiving retinal screening within the last two years.

Targets

90% of people (all ethnicities) of people receiving annual diabetes checks will have their eyes screened within the last two years
Cardiac rehabilitation programme

The percentage of people who have suffered a CVD event who attend a cardiac rehabilitation outpatient programme.

Targets

Target to be set when data becomes available through PHO monitoring arrangements.

Organised stroke services

The percentage of people who have suffered a stroke event who have been admitted to organised stroke services and remain there for their entire hospital stay.

Targets

Target to be set
Outcome 5: Strengthened self-management capability of individuals, family and whanau

Diabetes management

To increase the percentage of patients with diabetes type l or type ll who’s HBA1c blood tests are less than or equal to 8%

Targets
· Diabetes management targets will be determined in relation to 2004 data for 

Overall

Maori

Pacific

Other

16%

20%

30%

15%



	POP-05
	Oral Health - Percentage of children caries free at age five years
	Annually (Q3)
	To increase the percentage of children caries free at age 5
Targets

% 5 yr olds caries free – fluoridated 

Overall

Maori

Pacific

Other

50

30

30

60

% 5 yr olds caries free – non- fluoridated 

Overall

Maori

Pacific

Other

60

30

50

70



	POP-06
	Oral Health - Mean DMFT score at Year 8 (Form 2)
	Annually (Q3)
	To reduce the average Decayed/Missing/Filled Teeth score for children at year 8
Targets

DMF score at Yr 8 – fluoridated  

Overall

Maori

Pacific

Other

1.2

1.5

1.2

1.15

DMF score at Yr 8 – non fluoridated  
Overall

Maori

Pacific

Other

1.2

1.3

0.5

1.1

 

	POP-08 (a)
	Improving the health status of people with severe mental illness
	Quarterly
	To increase access to treatment and support services for people with severe mental illness. 

Targets 

The average number of people domiciled in the DHB region, seen each month for the three months being reported (the period is lagged by 3 months) for:

Target

Maori

Other

Total

Child & Youth

2.1

2.1

2.1

Adult

2.5

2.5

2.5

Older people



	POP-12
	Progress towards the national target of 95% of two year olds fully immunised
	Quarterly
	Timely childhood vaccinations and increased childhood immunisation coverage.

Associated Deliverables

a) DHB NIR Enrolled Populations

1. Percentage of eligible newborns born and enrolled on the NIR in reporting period

b) Progress towards the national target of 95% of two year olds fully immunised

1. NIR immunisation coverage at 6, 12, 18, and 24 months of age

	POP-13
	Ambulatory Sensitive Admissions  - Children and Older People – Discharge rate per 1000 population
	Six monthly (Q2, Q4)
	To reduce admissions that are potentially preventable by appropriate primary care and to assist with planning to reduce disparities.

Targets
Total

Maori

Pacific

Other

Children 0-4

88

106

120

79

Children 5-14

25

37

35

20

Children 15-24

18

26

0

15

Adults 65-74

74

186

0

68



	POP-14
	Radiation oncology and chemotherapy treatment waiting times
	Monthly
	To improve the quality of cancer treatment service
Targets

1. Wairarapa DHB will adhere to national waiting times as identified by the Ministry of Health.

2. For category C patients for radiation oncology this will be ideally within 4 weeks from decision to treat (FSA) to treatment.



	SER-01
	Accessible and appropriate services in Primary Health Organisations
	Quarterly
	Progress is made towards improving access to appropriate primary health care services.

Associated deliverable

Ratio of age-standardised rate of GP consultations per high need person compared to non-high need person.  Targets to be agreed when data becomes available through PHO monitoring arrangements.

	SER-02
	Care plus enrolled population
	Quarterly
	To improve care for individuals with known high health needs.

Associated deliverables:

Percentage of PHOs expected Care Plus enrolled population that is enrolled – 

Target for 2006/07                     70%

	SER-03  
	PHO participating in the PHO Performance Management Programme


	Six monthly at the end of the second and fourth quarters
	Associated deliverable
The percentage of DHB PHOs participating in the PHO performance management programme.

	SER-04
	Low or reduced cost access to first level primary care services
	Quarterly
	To improve access to primary care services for low income people

Deliverable

Number of PHO practices that demonstrate that all increased subsidies translate into low or reduced cost access for eligible patients

	SER-05
	The proportion of laboratory test and pharmaceutical transactions with a valid NHI
	Quarterly
	To improve tracking of expenditure and usage of pharmaceutical and laboratory test transactions by DHB populations

Associated deliverable

1. The percentage of government subsidised community pharmaceutical items dispensed by pharmacies in the DHB district that have a valid NHI number submitted

2. The percentage of tests carried out by community laboratories in the DHB district with a valid NHI submitted



	SER-06
	Continuous Quality improvement – elective services
	Six monthly
	To improve patient flow management and prioritisation

Associated deliverables

Quantitative indicator – standardised discharge rations for 11 elective procedures as published on the Ministry website each quarter

Qualitative indicator – 

Report demonstrating 

· For any SDR that is more that 5% below the national average of one what analysis the DHB has done to review the appropriateness of its rate

· The reason that the DHB considers the rate to be appropriate for its population, or an action plan as to how it will address its relative unde rdelivery of that procedure


	QUA01 (a)


	Quality Systems
	Annually in the 3rd quarter
	The quality of services, including cultural appropriateness, provided and funded by the DHB is maximised through effective monitoring, audit and the supportive of quality initiatives.

Associated deliverables

The DHB provider arm demonstrates an organisational wide commitment to quality improvement and effective clinical audit by reporting a high level summary of key quality improvement and clinical audit initiatives and results, focusing on those that are effective an/or ineffective against the goals in Improving Quality (IQ): A Systems Approach for the New Zealand Health and Disability Sector

	QUA 01 (b)
	Results for people with enduring severe mental illness
	Annual in the 2nd quarter
	To enhance the mental health and quality of life of those who experience mental illness.

Associated Deliverables

Report on:

1. the number of adults with enduring serious mental illness

2. the number of long term clients with up-to-date crisis prevention plans and describe how this is assured

3. the number of long-term clients in full time work (.30 hours)

4. the number of long-term clients with no paid work

5. the number of long-term clinets undertaking some form of education

	RIS-01
	Service Coverage  
	Quarterly
	Timely and equitable access for all New Zealanders to a comprehensive range of health and disability services, regardless of ability to pay, and a high performing system in which people have confidence.

Associated deliverable

Report progress achieved during the quarter towards resolution of gaps in service coverage identified in the District Plan and not approved as long term exceptions, and any other gaps in service coverage identified by the DHB or Ministry through:

· analysis of explanatory indicators

· media reporting 

· risk reporting

· formal audit outcomes

· complaints mechanisms

· sector intelligence


Appendix 7.2  WDHB Alliances with Neighbouring DHBs & others
	Wairarapa DHB 

Alliances with Neighbouring DHBs and others



	Group 
	Alliance
	Hospital
	Function

	Orthopaedics
	Clinical – formal letters to agree in place
	MidCentral DHB
	Clinical forum and peer support

	Orthopaedics
	Acute call formal
	Capital & Coast DHB
	Take acute orthopaedic call when WDHB cannot provide (one in three nights and one in three weekends)

	Colposcopy
	Clinical informal
	Capital & Coast DHB
	Colposcopist provides colposcopy services to ensure that he can see the amount of patients in order that set targets are reached, also peer support

	Urology
	Clinical formal
	MidCentral DHB
	Peer support and clinical forum for our loan practitioner

	ENT
	Formal
	Hutt Hospital
	Provision of ENT outpatients

	ENT
	Memorandum of Understanding is currently being investigated
	Hutt Hospital
	Provision of ENT outpatient services and subsequent operations

	General Surgery

Orthopaedic

Urology
	Discussion stage
	Hutt Valley DHB

Capital and Coast DHB

MidCentral DHB
	To provide services regionally

	Gynaecology
	Second trimester termination of pregnancy
	There is currently no formal process for this service.  Capital & Coast DHB are now refusing all referrals.  Both senior medical staff and Planning and Funding are investigating with a view to formalising an agreement.
	Contacts with Hutt Valley DHB, MidCentral Health and Capital and Coast DHB.

	Anaesthesia
	Nil
	
	

	Emergency
	Clinical
	MidCentral Health
	Clinical oversight for Emergency Department

	Assessment, Treatment and Rehabilitation 
	Informal
	Hutt Valley DHB
	Clinical support for senior medical staff.

Clinical support for nursing.

	High Dependency Unit
	Clinical.  At discussion stage.
	Hutt Valley DHB
	To maintain and upskill clinical practice for nurses as needed.

	Cardiology
	Under discussion.
	Capital & Coast DHB
	Capital & Coast DHB keen to undertake tertiary clinic at Wairarapa DHB.

	Cardiopulmonary
	Informal
	Hutt Valley DHB
	Upskilling and skill maintenance for cardiopulmonary nurse as needed.

	Dietician
	Informal
	Hutt Valley DHB
	Wairarapa DHB assists Hutt Valley DBH with advice.

	Termination of Pregnancy
	Formal provision of services
	Capital & Coast DHB
	Currently investigating a service agreement for provision of second trimester termination of pregnancies.


Clinical Alliances
	Group
	Function
	Status

	Allied Health
	Community groups provide resource, support and referrals e.g. Disabled Persons Assembly, Wellington Regional Council, IHC, CCS, Foundation for the blind, Driving Assessment Services, Child Youth and Family


	Informal

	Laboratory
	CCDHB provide pathologist support, send away test

NZBS provide blood products and software support


	Formal

	Radiology
	Pacific Radiology provide clinical support and procedures
	Formal


Mental Health 
	Service
	DHB
	Frequency
	Staff
	Type

	Regional Acute / Intensive Care services, incl. Adolescent Unit.


	MidCentral & Hutt for Adult services

Capital & Coast for Adolescent services


	Every 2 months – alternating @ Wairarapa & Wellington
	Senior Staff

Team Leaders

SMOs

Clinical staff
	Face to face and video-conference.

Assessment, containment, consultation.

MoU

Access to Acute / ICU Unit & ECT occasionally as required.

	Regional Specialty services:

Personality Psychotherapy

Maternal MH

Early Intervention

Eating Disorders

Dual Diagnosis A&D

Dual Diagnosis IDD
	Capital & Coast
	1 to 2 months &

as required 

@ Wairarapa.
	SMOs

Clinical staff
	Face to face , phone &

Video conference.  Assessment limited to only 2 services.

Consultation, liaison, training.

MoU

	Regional Rehabilitation
	Capital & Coast

Wanganui
	2 months at Wellington & Wanganui
	Senior staff

SMOs

Clinical staff
	Face to face & video conference.

Assessment, treatment, consultation, liaison.

MoU

	Regional Forensic service
	Capital & Coast
	2 months at Wairarapa.

Forensic Liaison Nurse based @ Wairarapa.
	SMOs

Clinical staff
	Face to face & phone.

Assessment, training, case management, consultation.

MoU

	Child, Adolescent & Family Intensive Clinical Programme
	Hutt Valley
	As required at Wairarapa.
	SMOs

Clinical staff
	Face to face, phone, assessment, consultation, liaison.

	Sub-sector meeting
	Hutt Valley

Wairarapa 

Capital & Coast
	2 months @ Hutt Valley
	Service Managers,

General Managers,

Planning & Funding as required,

MoH
	Consultation, liaison, peer support, regional planning.

	SMOs Peer Review / CME / Supervision
	Capital & Coast

MidCentral
	Weekly & as required @ Wellington or Palmerston North.
	SMOs
	Peer supervision, review, CME.  Some clinical supervision @ Wairarapa.

	Director of Area MH Services (DAMHS)

DAO Coordinator
	Capital & Coast

Hutt Valley
	Every month @ Wairarapa or by video conference.

Training 4X per year @ Wellington or Hutt.
	SMOs, DAOs, Senior staff
	Face to face, phone & video conference.

Training, consultation, advice.

Access to training @ Wellington and Hutt.

	District Inspector
	Capital & Coast
	Every month @ Wairarapa or as required.
	SMOs, DAOs, Senior staff
	Face to face & phone.

Training, consultation & advice.

Monitoring of MH Act process.


Ambulance Services

	Group 
	Alliance
	Participants
	Function

	DHB Ambulance Services 
	Clinical outcomes
	Taranaki, Wairau and Wairarapa Ambulance Services and the Ambulance Medical Advisors of each Service
	Re-write of Ambulance Officer Protocols

	Ambulance New Zealand
	National  advisory committee and project group 
	Wellington Free;  Order of St John, DHB 

Ambulance Services

and air providers
	National body to ensure consistency  among providers on  sector standards, etc. measures   

	Ambulance Education Council
	Clinical training and workforce development
	Wellington Free;  Order of St John, DHB Ambulance Services and air providers
	Industry Training Organisation to meet educational needs of Service to achieve Ambulance New Zealand Sector Standards and compliance with ACC and MOH contracts

	Auckland University of Technology
	Clinical training and tutor development
	Offer of training positions to students  from other areas

(including Order of St John Community Services personnel who cover  community events as first aid cover)
	To train and upskill workforce to National Certificate level for best patient care outcomes and to comply with contractual obligations and sector standards 

	Order of St John

(Southern Region)
	Clinical training and tutor development
	Offer of training positions to students from other Services

(i.e., expect 4 from Taranaki on next Intermediate Care Officer course)
	To train and upskill workforce at Intermediate Care level for best patient care outcomes and to comply with sector standards and contractual obligations

	Ambulance New Zealand 
	Operational parameters and  cross boundary co-operation at major incidents 
	Wellington Free;  Order of St John, DHB 

Ambulance Services

and air providers
	Re-write of the Ambulance National Major Incident and Disaster Plan



	New Zealand Resuscitation Council
	Clinical standards 
	Manager, Ambulance Services
	To represent the 

Ambulance Sector as representative of the Ambulance Education Council Training sub-committee

	Emergency Care

Co-ordinating  Team, Central Region 
	Contractual compliance for quality process in ACC contracts
	Representatives from Ambulance Services, Emergency Departments, Air providers in the Central Region as well as Capital Coast and Wellington Regional Council Emergency Management personnel
	Inter-agency co-operation and development of seamless processes for treatment and transfer of patients

	Wairarapa Road Safety Council
	Community involvement 
	Representatives from each territorial authority,  Ambulance, Fire,  Police, Choice Health,  Maori  Community,  Road users groups like AA
	To oversee and co-ordinate activities of Road Safety Co-ordinator and road safety projects within our Region 

	Wairarapa Emergency

Services Co-ordinating Committee
	Co-ordinated Incident Management System  model of inter-agency co-operation

To facilitate local solutions to local issues
	Fire, Police and Ambulance, Civil Defence officers from 3 territorial authorities,

Wellington Regional Council Emergency Management personnel
	To exercise, train  and develop relationships within CIMS parameters


Community and Public Health Services

	Group
	Alliance
	DHB/NGO/Maori Provider
	Function

	Public Health
	Formal group.   Meets monthly.   Developing Terms of Reference
	All Central Region Health Promotion leaders in DHBs
	To improve health promotion practice by strengthening workforce development and competencies

	Public Health
	Joint Venture

Ministry of Health have approved funding for this JV to improve immunisation rates

Detailed work to set up the working arrangements are underway
	Whaiora Whanui Trust
	Improved outreach for Maori clients


Appendix 7.3

DHB Advisory Group and Committee Meeting Schedule

	Mana Whenua Caucus

	Meeting Dates

	Wednesdays - Start Time 9.30am

	Tuesday 14 February 2006 – held

	Tuesday 11 April 2006

	Tuesday 13 June 2006

	Tuesday 8 August 2006

	Tuesday 10 October 2006

	Tuesday 12 December 2006

	Maori Health Committee 

	Meeting Dates

	Tuesdays - Start Time 9.30am

	Tuesday 14 March 2006

	Tuesday 9 May 2006

	Tuesday 11 July 2006

	Tuesday 12 September 2006

	Tuesday 14 November 2006

	Mana Whenua Caucus and Wairarapa DHB Meetings

	Meeting Dates

	Wednesdays - Start Time 1.00pm to 3.00pm

	Tuesday 14 February 2006 - held

	Tuesday 11 April 2006

	Tuesday 13 June 2006

	Tuesday 8 August 2006

	Tuesday 10 October 2006

	Tuesday 12 December 2006 

	Disability Support Advisory Committee

	Meeting Dates

	Quarterly 2nd Tuesday of the Month

	Tuesday 14 March 2006

	Tuesday 9 May 2006

	Tuesday 8 August 2006

	Tuesday 14 November 2006

	Community and Public Health Advisory Committee

	Meeting Dates

	3rd Tuesday of the Month 9am – 12 noon

	Not held in January

	Tuesday 21 February 2006

	Tuesday 21 March 2006

	Tuesday 18 April 2006

	Tuesday 16 May 2006

	Tuesday 20 June 2006

	 Tuesday 18 July 2006

	Tuesday 15 August 2006

	Tuesday 19 September 2006

	Tuesday 17 October 2006

	Tuesday 21 November 2006

	Tuesday 19 December 2006

	Hospital Advisory Committee

	Meeting Dates

	3rd Tuesday of the Month  1pm – 4pm

	Not held in January

	Tuesday 21 February 2006

	Tuesday 21 March 2006

	Tuesday 18 April 2006

	Tuesday 16 May 2006

	Tuesday 20 June 2006

	 Tuesday 18 July 2006

	Tuesday 15 August 2006

	Tuesday 19 September 2006

	Tuesday 17 October 2006

	Tuesday 21 November 2006

	Tuesday 19 December 2006

	Board Meetings

	Meeting Dates

	4th Tuesday of the Month

	Not held in January

	Tuesday 28 February 2006

	Tuesday 28 March 2006

	Tuesday 26 April 2006

	Tuesday 23 May 2006

	Tuesday 27 June 2006

	Tuesday 25 July 2006

	Tuesday 22 August 2006

	Tuesday 26 September 2006

	Tuesday 24 October 2006

	Tuesday 28 November 2006

	Tuesday 19 December 2006

	Audit and Risk Committee 

	Meeting Dates

	2nd Friday of the Month  9am – 12 noon

	Friday 24 February 2006

	Friday 12 May 2006

	Friday 11 August 2006

	Friday 8 September 2006

	Friday 13 October 2006

	Friday 10 November 2006


Appendix 7.4 Mental Health and Addiction Workforce Development Plan 2006/07

Wairarapa  District Health Board

Introduction

This plan reflects how Wairarapa DHB will work to develop it’s mental health workforce over the 2006/07. It has given careful consideration to alignment with national and regional initiatives and ensuring that these result in an increase in capacity and capability of the pan DHB mental health and addiction workforce in the year ahead. The tables identify national plan and regional plan (Valuing People) objectives and indicate Wairarapa District Health Board responses.

Infrastructure Development

This refers to national centres and programmes, regional coordinators, education and training positions and programmes, research and policy organisations and groups, scholarships and governance bodies.

	National Plan Objectives
	Valuing People Objectives: Regional Plan 
	Wairarapa  District Health Board Activities 
	Lead 
	Timeframe for completion 

	1.1 Ensure workforce development infrastructure is well coordinated
	1. Alignment & Relationships: To align workforce development activity to national direction and support local initiatives.

3. Coordinate & Facilitate: To facilitate regional activity and national initiatives and link with local innovation.

5. Support Providers: To provide assistance and support to services in workforce planning & development
	Lead staff identified to link with regional and national workforce development work.

NGO and DHB staff supported to participate in regional and national initiatives. Wairarapa will continue to be well represented at all national and regional initiatives

Identify opportunities to provide joint workforce development activities – eg NGO / DHB Treaty of Waitangi in Action training programme will be offered by September 2006 and include all services including Consumer run ones

Joint training initiatives will be provided by key stakeholder organizations – at least four this year.


	Mental Health Service managers, Consult liaison, 

Addiction service managers

All service managers

Portfolio manager

Kaupapa Maori Consult / liaison, Director Maori Health, portfolio manager

RF – Karen Hoodless, Wairarapa Addiction Service – Mary Freeman, Maurice Dodson – Mental Health Services, Cathy Tawera – Te Hauora
	Completed

Completed

September 2006

Ongoing




Organisational Development

This refers to mental health and addictions services – culture and systems necessary to support and sustain their staff – is strongly linked to recruitment and retention.

	National Plan Objectives
	Valuing People Objectives
	Wairarapa District Health Board Priorities
	Lead
	Timeframe for completion

	2.1 To continue to build leadership capacity
	6.6 Rewards System: To establish a range of approaches 
	DHB will support 1 to 2 people per year to participate in LAMP.

Continue to provide Scholarships for Wairarapa students studying towards Alcohol and Drug qualifications

Encourage Kaupapa Maori staff development through 3 year funding of staff development programme


	Maurice Dodson, Service manager

Alcohol and Drug Network 

Cathy Tawera, Te Hauora Runanga O Wairarapa 
	

	2.2 Build capacity of services to become organisations that are able to attract and retain staff
	6.2 Essentially People: To enhance workforce capability in providing recovery and whanau ora focused services

6.3 Professional/practice Supervision: To develop a strategy

6. 4 Service improvement: To utilise National Resource Group

6.6 Rewards System
	Access to clinical staff increased. Additional 2 FTE in CAMHS funded in 2006/07. 

Pan DHB training coordination and delivery team will be established including training coordinator, consumer and family educators.

Link to national  initiatives where possible via TAS regional workforce development programme manager

Annual teaching programme including orientation for all mental health and addiction staff. 
	Maurice Dodson, Service manager, CAMHS team leader

Portfolio Manager, service managers

DHB service manager and portfolio manager


	July 2006

June 2007

Ongoing

Ongoing 




Recruitment and Retention

Recruitment refers to attracting and choosing people capable of performing well – linked with internal HR practice such as professional development policies as well as broader 

factors such as labour market conditions. Retention refers to ensuring staff stay long enough to make a valuable contribution and ensuring opportunities to grow and develop 

with the organisation.

	National Plan Objectives
	Valuing People Objectives
	Wairarapa  District Health Board Activities


	Lead
	Timeframe

	3.2 Ensure nationally coordinated recruitment to all mental health and addiction services 
	1. Alignment & Relationships
	Contribute information for national activities.

Encourage participation with local, regional and national recruitment websites as they develop. 

E.g. http://www.zest4life.co.nz
	
	Ongoing

	3.3 Build capacity of services to attract and retain staff, particularly having policies and management practices to attract Maori, Pacific and Asian staff 
	1. Alignment & Relationships

6.2 Essentially People
	Participate in national workforce development initiatives such as PAVA for Pacific peoples strategies and Te Rau Matatini workforce development initiatives. 


	
	Ongoing



	4.1 Ensure that DHB regions coordinate recruitment and retention strategies and policies in partnership with NGOs
	Nation Plan Action: 4.1a)  Ensure regional Coordinators work within annual district planning processes to develop coordination strategies
	Support DHBNZ’s  “Future Workforce” strategies at a local level.

Engage with Regional Mental Health Workforce Development Service in District & Regional planning.

Support DHB HR engagement with Mental Health and Addictions services in the NGO sector. e.g. shared planning exercises.
	Bruce McGregor

GM Human Resource

Portfolio Manager
	Ongoing

Ongoing

Ongoing


Training and Development

Refers to all aspects of education and training focused on developing the knowledge, skills and attitudes of people to work in mental health and addiction services – as well as 

ongoing training and development once people are working in the sector)

	National Plan Objectives
	Valuing People Objectives
	Wairarapa District Health Board Initiatives
	Lead
	Timeframe

	5.1 Ensure that education and training programmes meet current and future needs of services and workforce
	6.2 Essentially People

6.3 Professional/Practice Supervision
	Coordinate local training calendars and link with regional and national training activity where appropriate.

Mental Health representatives participate in UCOL Mental Health Support Workers Advisory Group meetings.

Consider regional and national training opportunities and link to local training priorities.

Consider the expertise of local trainers and in delivering the Essentially People programme.

Gather information from PAN DHB provider forums on needs.

Encourage providers to lead specialty  training initiatives including:

Richmond Fellowship – community support workers

Mental Health Services – clinical training

Te Hauora – Cultural practices

Wairarapa Addiction Services – A & D issues

.
	Service Managers, Portfolio Manager

Representatives from all acute services

Portfolio Manager

HR Manager

Portfolio Manager

HR Manager

All providers 
	Ongoing

Ongoing

June 2007

Ongoing

Ongoing

Ongoing

	5.2 Ensure that education and training leads to careers that attract and retain more staff 
	6.2 Essentially People
	Consider skill mix and requirements for development of services.

Link training to workforce requirements 

Share information on local training & education providers.
	
	Ongoing

Ongoing

Ongoing



	5.3 Ensure all mental health and addiction workers caring for and treating Maori service users are familiar with Maori models of care 
	6.2 Essentially People
	Complete Tikanga best practice training for all staff.

Support regional Te Upoko service developing local Nga Oranga O te Rae Service (Maori Support Workers).

Consider strategy for development of clinical and non clinical kaupapa Maori services.
	Director Maori Health

Portfolio Manager

Portfolio Manager
	June 2007

Ongoing

ongoing




Research and Evaluation

Refers to investigating aspects of the mental health and addiction sector in order to add to our knowledge and understanding of the workforce and workforce development.

	National Plan Objectives
	Valuing People Objectives
	Wairarapa District Health Board Activities
	Lead
	Timeframe

	7.1 Ensure that robust & uniformly defined data are collected across the sector
	6.1 Information & Priorities: Central Region workforce profile project
	Participate in the Central Region workforce profile project to develop local workforce development initiatives.
	Human Resource Manager

Porfolio Manager

	Ongoing

	7.2 To develop mental health and addiction workforce development and planning capability across the sector 
	5. Support Providers
	Use Pan DHB forums to inform regional/national workforce development planning.
	
	Ongoing
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