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Executive summary 

The Keeping Well Implementation Plan should be read in conjunction with the Keeping Well 2008-12, the Wellington Region Strategic Plan for Population Health. 

The implementation plan provides a guide for establishing the governance and management structures to implement Keeping Well, outlines a proposed implementation design and describes key actions, roles and responsibilities.
The proposed governance and management leadership will need to review implementation plan and may wish to update the proposed approach as the plan progresses.

Key structural aspects of the implementation approach include:

· endorsement by DHB Boards/MoH DDG

· governance by Wellington Regional Public Health Steering Group

· guidance from a sector reference group

· dedicated project implementation team

The implementation process is designed to reflect a complex operating environment including many providers, high needs communities and multiple funder/planners. 

The proposed process is focused on specific actions that align with areas identified by stakeholders where improvements are required to lift sector performance and improve the focus on high needs communities.
The implementation plan is described over a two year time frame, requiring tight management and a sense of urgency to progress towards the objectives outlined in Keeping Well.
The implementation plan outlines actions and shows the links between the various workstreams where there are dependencies and synergies.  Resource implications for participating organisations are described and risks for the implementation identified along with mitigation strategies.

It should be noted that the actions proposed in this plan are draft and will be further reviewed once the Project Implementation Team has been established.  The actions will also be subject to ongoing prioritisation and the availability of funds.
1. Keeping Well
Keeping Well is a plan for the Wellington region to lift population health and especially Maori and Pacific wellbeing, by improving the performance of the population health sector.  
Vision

Our vision is of a healthy population contributing to Wellington’s vibrant community and economy.

Purpose

The plan is designed to inform the Ministry of Health and three Wellington Region DHBs in their collaborative leadership of the sector, and to influence health providers and other organisations supporting population health.

Goals 

1. Reduce health inequalities for the population groups most at risk

2. Support the development of healthy communities

3. Reduce the incidence and impact of chronic conditions

Strategic objectives

To make measurable improvements to regional health outcomes in the following eight population health priority areas:

1. Equal opportunity to good health

2. Smokefree living

3. Mental Wellbeing

4. Healthy Eating Healthy Action

5. Lives free from harm due to drugs and alcohol

6. Control of infectious diseases

7. Living conditions that nurture human health

8. Families enjoying violence free lives

2. implementation challenge

The implementation of Keeping Well is set against a complex, yet supportive context.

The complexity of the project is inherent in the scope of the Keeping Well recommendations and the issues associated with collaborative governance through the Ministry of Health, Wairarapa District Health Board, Hutt Valley District Health Board and Capital & Coast District Health Board.  There are also inherent difficulties of fitting a regional approach to district (DHB) and national (MoH) structures and in the diversity of the population health sector.  
The supportive context comes from a clear priority given by MoH and DHBs to improving population health, especially reducing inequalities.  The Keeping Well strategy was commissioned by the three Wellington Region DHBs and MoH in order to better align actions across priority areas and develop a more logical approach to the design of interventions through outcomes frameworks.  The implementation plan directly addresses these issues.

The Keeping Well implementation plan also supports the agenda for improving the rate of innovation adoption and transfer of best practice across districts and increased DHB-DHB learning.  MoH has already identified resources for a project team to support implementation of Keeping Well. 
Public Health units across the country are being faced with questions about how they best add value into the health system, given increased capabilities in DHBs, PHOs and other organisations.  Keeping Well provides guidance for new roles for the Regional Public Health Service (the public health unit for the Wellington Region) in adding value across the sector.  
All three DHBs have identified that working closely with their high needs communities is an important part of their approach to planning and funding.  Keeping Well is rooted in the need to focus resources and integrate programmes into high needs communities.
3. implementation design

The implementation design sets out to create a structure and approach to change management that works with collaborative DHBs/MoH leadership and is tuned to deliver the changes sought in Keeping Well.
The illustration below outlines the proposed key dimensions to an effective the implementation process for Keeping Well:
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The sections below discuss each of the points in more detail.
3.1 Build effective governance and management structure

The proposed structure is designed to achieve effective leadership through high level ownership of the project, collaborative governance across the three DHBs/MoH, guidance and sector linkage through a working group and dedicated project management through a project implementation team.  The structure is shown below.

[image: image2.emf]2007/08 2009/10 2008/09

Set up –develop Keeping Well 

implementation structure

Phase 2 Realise–change 

process/ programmes/ contracts/ 

develop infrastructure/ expand on 

exemplar programmes

Phase 1-Design–collaborative 

design for improved infrastructure/ 

exemplar programmes in high 

needs areas

Phase 3-Sustain–new 

programmes and infrastructure 

operational/fine tuning/ design 

next step for implementation

High level phasing for Keeping Well implementation


The key points of the leadership structure are:

· Endorsement - It is proposed that Keeping Well and the implementation plan are endorsed at the level of DHB Community and Public Health Advisory Committees (CPHACs) and Boards and appropriate MoH Deputy Director Generals.  It has also been suggested that since Keeping Well is a first in terms of a regional population health strategy, endorsement by the Director General of Health may be appropriate.  Following endorsement, the plan would form part of the normal accountabilities of the management structures of the three DHBs and.

· Governance/decisions – It is proposed the Keeping Well implementation governance and overall leadership rests with the Wellington Region Public Health Steering Group, which is made up of Chief Planning and Funding Officers from each DHB, representatives of the DHB Maori general managers and Pacific general managers and senior MoH officials from the Public Health Operations Group.  The Terms of Reference for the group will need to be updated to reflect the Keeping Well accountability.  The steering group will need to focus on effective collaborative leadership, providing overall direction for the project and be able to make key decisions in a timely manner.

One member of the steering group should be delegated as the link to the project implementation team, with responsibility for guidance on operational matters.

· Sector representation, guidance and expertise – It is proposed that a sector reference group is established that is representative of stakeholder groups and provides advice and guidance to the implementation of Keeping Well.   Further work is required for the steering group to develop terms of reference for the sector reference group.

· Dedicated management support – It is proposed a dedicated project implementation team is established to provide support for the implementation and for the steering group.  The project team would report to the steering group.  It is proposed the project team is made up of a project director with population health content/leadership skills, a project manager with project skills and appropriate administrative assistance.  The team should be independent but will be located with the Regional Public Health Service.

3.2 create Clear roles and responsibilities

The role of the Keeping Well implementation is to act as a catalyst to improve the focus and performance of regional population health services and programmes, support improved alignment between district and regional services and to improve infrastructure and systems that support both regional and district population health services.

The role Project Implementation Team (PIT) is to facilitate the change processes outlined in this document in collaboration with the DHBs and wider sector.  The PIT should not cut across the DHB role of responding to local need and guiding district-based services, nor should it be involved directly with contractual relationships between MoH and regional providers.  
The PIT structure is clearly time limited and has a role to support DHBs/MoH implement the specific Keeping Well actions.  The DHBs/MoH and also have a role supporting the implementation of Keeping Well at an operational level, with resources including officer time and potentially resource allocation/reallocation.  The PIT and steering group will have a role in managing any perceived and/or real conflicts that may arise during the implementation of Keeping Well.
Sector organisations, such as NGOs, PHOs, Maori providers, Pacific providers and Regional Public Health will all be expected to participate in the implementation of Keeping Well – as may wider sector partners such as local government, and other government agencies.  The roles will vary but will include an involvement in guiding the overall programme through the Keeping Well sector reference group and participation in individual actions.  There are a number of direct implications within Keeping Well for the role of the Regional Public Health service.  

Keeping Well was designed to support existing DHB and MoH strategic and operational plans.  The outcomes frameworks attempt to create focused actions that reflect the needs of multiple plans.  Keeping Well should not be seen as a plan that usurps any existing MoH or DHB plans but that sits behind those plans, focusing on improving regional infrastructure in a manner that creates a higher performing system.  DHBs many wish to reflect the Keeping Well priority areas within their own population health plans in order to create some consistency across the region.

3.3 identify clear medium term outcomes
The work programme draws directly from the Keeping Well recommendations, particularly the ‘pineapple diagram’ of key areas of focus and infrastructure development required to support a more effective sector.  The ‘pineapple diagram’ actions were identified during stakeholder workshops and further refined with a working group of sector experts.  The sector has shown a high level of support for the identified actions.
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The implementation action plan outlines the processes and resources to move each of the areas forward, but also to maintain a consistent whole system approach.

One of the early tasks for the PIT, sector reference group  and steering group will be to develop a set of project performance indicators, which relate to implementation milestones for each of the action areas.  
3.4 Focus on early exemplars of best practice

Bringing about change in complex systems requires focussing on underlying infrastructure issues that will ultimately bring about improvements, but these actions are often slow to deliver results, so effort is also required to achieve relatively fast (and high profile) forward steps in practical areas which deliver an improvement in services.  Fast and obvious improvements help to motivate hearts and minds and support buy-in to a process.

An early priority will be to develop exemplars of population health interventions that reflect the Keeping Well approach.  The exemplars will need to be well supported and evaluated.  The exemplars will provide models for others to follow and show how theory becomes practice.  In practice these exemplar projects may well be building on existing programmes but leveraging from collaborative MoH/DHB/local government actions to improve on programme design and resourcing.

3.5 maintain Profile and communications

The Keeping Well strategy development process developed a high profile in the sector and developed a set of expectations for delivery.  The project implementation team will need to continue to work with the sector to maintain the profile of the project and the motivation of stakeholders.  Some of the communications approaches used in the strategy development – sector communiqués, focus group discussions, workshops, circulating discussion documents – should be continued during the implementation phase.  Efforts should be made to proactively communicate face-to-face with Maori and Pacific stakeholders.
3.6 identify resource requirements
Many of the Keeping Well recommendations focus on using existing resources better.  However, there are some areas of new investment proposed.  Many of the resources identified are those involved in the public health contracts.  DHBs also have considerable and increasing involvement in population health planning and funding.  The plan needs to clearly identify the level and type of resource implications arising from commitment to supporting the Keeping Well implementation.  It also needs to note the inherent costs of collaboration, with the call on officer time from the MoH /DHBs and input from the wider sector.

3.7 create Do-able projects, linkage and phasing

The implementation plan has been designed to describe the actions required in practical doable steps and to phase together actions over time to show how they lead to new health programmes and sector infrastructure.  The small steps and phasing allow for detailed review of progress and analysis of risk and points of slippage.  The various projects have also been developed under a wider blueprint that sees them linked together to support a whole system change process.  Whilst this process is quite prescriptive, this approach gives clear guidance and helps to create a focus on action.  The blueprint can be modified in the future if the steering group sees that changes are necessary.
3.8 maintain urgency and defined timeframe

The implementation plan has been designed with a two year initial timeframe.  The PIT should be expected to exist for this same period.  It is expected that over that time a set of clear system improvements will have been delivered.  At this point a second implementation plan should be developed, which may, or may not, require the PIT support.  The two year time frame sets an ambitious work programme and maintains a healthy sense of urgency with the Project Implementation Team and the wider sector.
4. Deliverables

The key deliverables over the proposed two year time frame include:

1. Improved population health sector performance 

2. Improved alignment of MOH and DHB population health funding in priority areas

3. Improved intervention design and integrated services in high needs communities

4. An on-line database/website describing and linking services and organisations working in the region

5. Improved capacity, capability and reach for Maori and Pacific health providers

6. Better defined funding agreements with providers

7. Whanau ora concepts embedded in service designs and contractual requirements

8. Progress tracking indicators being systematically collected for priority areas – with feedback to the whole sector

9. An evaluation and learning culture with systematic evaluation of major programmes

10. Improved use of evidence in programme design across all priority areas

11. A collectiveMoH/DHBs approach to population health workforce development and retention

12. Impact across the continuum – influencing chronic conditions risk and progression

5. Phasing

The implementation plan has been designed to follow a logical phasing that will run across the various project areas.  The phasing follows a change process of process of “project set up – design – realisation – sustain” that runs across all the actions.  There will be timing variations across the various areas and special mention is made of needing to develop rapid progress with high profile new programmes in high needs areas.  The objective is to ensure all of the deliverables outline above are well progressed by 2010.  A diagram below shows an outline of the high level phasing.
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6. Actions

The section below shows detailed actions.  The actions are linked to the particular recommendations in the ‘pineapple diagram’ and are broken down into do-able subprojects.  The actions in each subproject are phased in terms of the rational development.  
Deliverables for each action are defined as are the resources required from the various stakeholders.  The aim is to provide a detailed blueprint to guide the Project Implementation Team and to provide a clear set of expectations for MoH/DHBs and the various stakeholders.

Following the table, the actions are then shown in their implementation phases and linkages in a Gantt chart.
It should be noted that the actions proposed in the following tables are draft and will be further reviewed once the Project Implementation Team has been established.  The actions will also be subject to ongoing prioritisation and the availability of funds.
	
	Project title
	Action
	Deliverable
	Resource implications

	1. Leadership and communications

	1.1
	Create clear leadership and accountability for implementation
	1.1.1

Achieve endorsement for Keeping Well from DHBs/MoH and expand Terms of Reference for Wellington Region Public Health Steering Group to take up leadership role in guiding implementation of Keeping Well
Establish member of the steering group as link person to operational structure.  
	Effective high level leadership of implementation


	MoH: Funding support for Project Implementation Team/Senior Officer time

DHBs: Senior officer time

Sector: Participation in working group 

Contractor: Establish project implementation team



	
	
	1.1.2

Establish Keeping Well Sector Reference Group – made up of sector representatives to provide advice and guidance to the steering group and Project Implementation Team
	Structure for local representation for guiding implementation process
	

	
	
	1.1.3

Establish a Project Implementation Team for providing implementation support for Keeping Well (suggest team is made up of 1 director – skilled in public health content, 1 project implementer, skilled in project management, and appropriate support).  The PIT will report to the steering group and be located with Regional Public Health.  
	Focused and dedicated skills to support the implementation.
	

	
	
	1.1.4

The Project Implementation is operational for two years, working to the Keeping Well Implementation Plan blueprint.
	Ongoing support for the implementation until key infrastructure and programmes are up and running.
	

	1.2
	Build informed leadership networks sharing common purpose
	1.2.1

Each DHB to organise a congress of population health providers/community focusing on the implications of Keeping Well for programme design and services in its high needs areas.  (Note – Keeping Well has a focus on defining high needs geographic areas and focusing on collaborative interventions within those areas.  It is suggested that the congress is held to focus on a particular high needs area, but DHBs may wish to vary this approach).  There should be a sharing of information across DHBs about congress design/outcomes.  The outcomes of each congress would provide guidance across a number of the action areas of Keeping Well (see below).  The aim is to embed DHB leadership and ensure unique community are addressed within the Keeping Well implementation.  
Each congress would identify local priorities, with a focus on how to better integrate services to meet local community needs and support improved community advocacy.
	Cementing DHB leadership in local population health issues.  Develop MoH/ DHB/ provider/ community consensus about how best to focus on each high needs area.  Provide for ongoing community linkage to Keeping Well implementation.  
	MoH: Funding support for web site and officer time for contribution to congresses
DHBs: Senior officer time for local planning leadership of congress
Sector: Participation in congresses and input into web site database of services 

PIT: Project facilitation, support process for web site RFP, working with MOH


	
	
	1.2.2

Create a web-enabled network/database of services/organisations that includes all regional population health providers, and local providers if appropriate.  The web site aims to co-inform various organisations of each other’s objectives, capabilities and service provision.
	Planners, funders and providers have improved understanding about the scale and scope of existing services and initiatives.  Able to make improved decisions, with more complete information.
	

	
	
	1.2.3

Support for ongoing updating of web site content and scope.
	Improved data to help decision makers 
	


	
	Project title
	Action
	Deliverable
	Resource implications

	2. Inequalities and high needs communities 

	2.1
	Prioritise funding for collaborative initiatives in high needs areas
	2.1.1

Develop MoH/DHB formal agreement on high needs geographic areas in which to first focus collaborative effort during the implementation of Keeping Well – will need to agree basic definition on high needs and define geographic areas (links also to congress approach outlined above).  May be one area or several depending on approach taken.  
	Clarity around focus areas – as basis for funding/programme discussions.  Allows for a collective focus on ‘people and place’
	MoH: Apply new funding or realign existing funding.  Officer time.
DHBs: Apply new funding or realign existing funding.  Officer time.
PIT: Project facilitation and advice on design of exemplar projects.  Support setting up of evaluation for exemplar projects.
Sector: Involvement in design and delivery of exemplar projects


	
	
	2.1.2

Identify projects within each of the priority areas for support/expansion in line with Keeping Well approach.  Identify links with broader population health influences – local government/MSD etc and link with congress outcomes
	Decisions made for increased/reallocation of funding.
	

	
	
	2.1.3

Extend existing projects/reprioritise and/or develop new projects as a matter of priority.  The aim is to achieve rapid development and provide an exemplar of DHB/MoH/sector collaboration.  
	New designs for exemplar cross sector interventions.  Exemplars influence design of interventions and collaboration in other areas.
	

	
	
	2.1.4

Support exemplar projects go live – with evaluation as part of project design.  
	Effective programme.  Formative evaluation.
	

	
	
	2.1.5

Build learning from the process and begin planning for next round of collaborative initiatives in high needs areas.
	Keep focus on forward movement for practical local level action.


	

	2.2
	Refocus strategy delivery around organisations with community credibility
	2.2.1

Undertake a strengths-based review of organisations working with high needs communities.  Identify key community relationships.


	Report identifying strengths and community linkage for providers in high needs areas
	MoH: Officer time/new funding or realign existing funding

DHBs: Officer time/ new funding or realign existing funding

Sector (esp Maori and Pacific Providers): Participation in designing/delivering new service clusters in high needs areas

PIT: Analysis and project facilitation

	
	
	2.2.2

Review service/programme design in high needs areas across organisations (with the organisations themselves) to see where there can be greater effectiveness from involving community-linked organisations 
	Identify opportunities for new service designs that better focus on high needs populations.
	

	
	
	2.2.3

Develop improved service clusters that better utilise the skills and links of community-based organisations.


	New community owned programme models that help to leverage from strengths of community linked organisations


	

	
	
	2.2.4

Renegotiate contracts outputs where necessary to take account of new programme design
	New service designs embedded in contracts
	

	
	
	2.2.5

New services operational


	Improved contribution to health outcomes
	

	2.3
	Revise programmes to reflect whanau ora principles and values
	2.3.1

Identify existing local approaches to whanau ora from Maori providers and build from strengths of those approaches
	Build locally owned models of effective whanau ora approach
	MoH: Officer time

DHBs: Officer Time

PIT: Analysis and project facilitation

Sector (particularly Maori providers/iwi organisations): Participation in project

	
	
	2.3.2

Identify best practice for whanau ora approaches and how to reflect that practice in non Maori organisations 
	Improved local service design for whanau ora for all organisations
	

	
	
	2.3.3

Identify whanau ora indicators and embed whanau ora design and indicators into contract outputs where appropriate
	Services better support Maori models of health
	


	
	Project title
	Action
	Deliverable
	Resource implications

	3.Funding and performance

	3.1
	Agree outcomes and tracking indicators across priority areas
	3.1.1

A collaborative review of the Keeping Well outcomes frameworks are undertaken with key providers.
	Local ownership of Keeping Well priorities, outcomes frameworks, key actions and tracking indicators – build collaborative action
	MoH: Officer time

DHBs: Officer time

PIT: Project facilitation

Sector: involvement in collaborative review of outcomes frameworks

Regional Public Health: Develop/collect/report on progress tracking indicators

	
	
	3.1.2

Develop a set of regional population health performance indicators based on the outcomes frameworks that track progress of whole system performance over short, medium and long term – and are based on accessible data.
	Local, meaningful performance indicators for each priority area 
	

	
	
	3.1.3

Propose that Regional Public Health have responsibility for collecting indicators and developing regular reports that are meaningful and useful to multiple audience including DHBs/MoH and providers and communities.  
	Clear responsibility for collecting/communicating whole system performance information
	

	
	
	3.1.4

Ongoing tracking and reporting progress
	Ability to track sector performance against priority areas and funding.
	

	3.2
	Collective and transparent funding across DHBs/MOH
	3.2.1

Review existing funding for MOH contracts against the Keeping Well priority areas and recommended actions.  Link with DHB funding overview to create picture of gaps/ required focus areas.
	MoH/DHB agreed funding gap analysis
	MoH: Officer time

DHBs: Officer time

PIT: Analysis and project facilitation

	
	
	3.2.2

Develop agreement between MoH and DHBs on MoH allocations and future funding focus for population health – and links to DHB-funded services.  
	MoH/DHB agreed future funding pathway
	

	
	
	3.2.3

MoH/DHBs make decisions on future funding path to align with priority action areas and high needs groups – communicate funding signals to the sector
	Informed sector – can respond to funding signals
	

	3.3
	Longer term regional funding agreements with flexible contracts, based on outcomes frameworks
	3.3.1

Undertake a review of MoH contract outputs as they relate to Keeping Well priorities/outcomes frameworks.  Opportunity to review DHB contracts.
	Transparency of population health contracts across MoH/DHBs
	MoH: Officer time (leadership)
DHBs: Officer time (leadership)

PIT: Support role

Sector: Involvement in review process/renegotiation

	
	
	3.3.2

Review and renegotiate MOH regional contract outputs to align with outcomes frameworks.  Where possible develop longer term funding agreements, with options for regular review and flexibility over outputs.  Review and renegotiate DHB contract outputs against Keeping Well framework

	Contracts outputs influenced by the  Keeping Well framework
	


	
	Project title
	Action
	Deliverable
	Resource implications

	4.  Knowledge and capability

	4.1
	Improve evaluation and sharing of best practice
	4.1.1

Propose RPH role includes evaluation training and development for the sector
	Provider dedicated to improving sector wide evaluation skills
	MoH: Officer time and potentially new funding to support increased number of evaluations of regional interventions/services.

DHBs: Officer time.  
PIT: Analysis and project facilitation

RPH: New evaluation training role



	
	
	4.1.2

Training programmes rolled out
	Improved local self evaluations and learning systems
	

	
	
	4.1.3

Develop local evaluation fund to be administered through the Wellington Region Public Health Steering Group.  Set priorities for evaluation – linked to outcomes frameworks/ set evaluation approach
	Framework for external evaluations linked to outcomes frameworks and intervention models in high needs areas
	

	
	
	4.1.4

Tender for local evaluations, as required

	Systematic evaluation underway.
	

	4.2
	Increased use of evidence in designing interventions
	4.2.1 

Propose RPH role - includes providing a service to the sector (NGOs/PHOs/Maori providers/ Pacific providers/local govt etc) supporting the improved use of evidence in intervention/service design.  
	Free service (for sector) for support in design of evidence-based programmes.
	MoH: Officer time
PIT: Project facilitation

RPH: New evidence based intervention advice role

	
	
	4.2.2

Service operational 
	Improved intervention design
	

	4.3
	Develop and retain workforce skills
	4.3.1

Working within the framework of the national public health workforce strategy, undertake a review of workforce requirements in terms of delivering against the Keeping Well priority.  Recommendations in terms of workforce skills/quality and numbers.  
	Collective regional focus on long term workforce issues
	MoH: Officer time.  Potentially investment required in workforce development

DHBs: Officer time.  Potentially investment required in workforce development

PIT: Analysis and project facilitation

Sector: Involvement in development of population health workforce action plan

	
	
	4.3.2

Develop action plan for workforce development utilising directions in Keeping Well to shape future skill sets.
	Agreed MoH/DHBs regional population health workforce action plan
	

	
	
	4.3.3

Implement action plan, with support from key population health organisations.


	Fit for purpose workforce
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7. Risks

	Key risk
	Mitigation

	Government review of public health funding
	Whatever changes occur to the mechanisms by which public health is funded, there would still be regional providers and a need for regional approaches to population health issues and regional infrastructure.  The MoH/DHB collaboration should be seen as a significant opportunity to ensure that future funding processes are based on a sound understanding of the strategic relationships between national, regional and district level activities.

	Sector resistance/disinterest
	Steering group/ working group and implementation team are set up to bring high level leadership and focussed action to the implementation.  Urgency and importance associated with the process will secure sector interest.  If high level interest wanes or the Project Implementation Team cannot maintain a fast pace of change disinterest is a real risk.  Proactive communication and a genuine community-linked process will reduce the risk of sector resistance.

	Project slippage
	Project Implementation Team should work to tight deadlines on well defined projects with clear deadlines.  Regular reporting to the Steering Group is required.  The steering group will need to maintain a sense of urgency and rigour about the project over the two year implementation period.  MoH/DHB officers will need to provide input where required or else they may become source of slippage on collaborative projects.

	Changes in senior management
	Current MoH/DHBs senior management have been supportive of Keeping Well and the implementation process.  If senior figures change and there is not the level of support, Keeping Well could become an orphaned project, without champions within the collaborating organisations.  Important that the project remains on governance-level radar to ensure management ongoing response.  

	New funding not available/existing funding not flexible
	Keeping Well requires the reorientation of existing resources and the application of some new resources.  MoH has indicated a desire to review public heath contracts.  MoH has already identified funding to support the project implementation team.  Regional Public Health has indicated a willingness to take up some new infrastructure support roles.  DHBs have constraints on new investments.  However, significant benefit can be achieved through reorienting existing investment.  There is a need for Keeping Well to be able to provide strong arguments for the value of investment in population health programmes and infrastructure.
If there are no new funding sources and resistance to review reorientation of existing population health interventions, and resistance to MoH/DHB officer time being spent on Keeping Well, then the project will be at risk.  

	Sector capacity and capability for specialist skills
	There may be limitations for particular skill sets within the sector – for example evaluation capabilities.  These skill limitations may impact on the capability to achieve in certain areas.  This limitation points to the urgent need for the workforce development action plan.  

	Competing priorities
	Sector priorities can often practically change through political focus on particular programmes e.g.  schools and HEHA, which can lead to a focus on new priorities – a situation that is likely to keep occurring.  Keeping Well aims to develop a suite of capabilities across eight key areas.  These areas are likely to remain priorities into the future as they are based on fundamental health risk issues.  However, care will need to be taken for the Steering Group to retain a focus on the wider objectives of Keeping Well, while being flexible to changes and new priorities.  

	Sector conflicts
	With any process that involves changes to services, funding realignment and new roles and relationships within the sector there is opportunity for conflict, which can lead to entrenched positions and defensive behaviour.  The governance and management structures leading Keeping Well will have to maintain clear and proactive communications across the sector  and design change processes that minimise opportunity for miscommunication and conflict.
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