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FOREWORD

This year the South Island Alliance will continue to dedicate its resources to achieve the South Island Outcomes
Framework and drive improvement and efficiencies across the South Island health sector.

The South Island Alliance Board and Alliance Leadership Team support the South Island Alliance teams and
health services in addressing the challenges we face within the region. We have made significant progress over
the past five years in aligning systems and processes across the region leading to a better experience of care and
outcomes for people. Examples of these include:

e Health Connect South (clinical workstation) will roll out in the two remaining DHBs — it will be the first
clinical workstation implemented regionally.

e  We are implementing single regional services across multiple sites, for example, bariatric surgery.

e  We continue to work towards meeting challenging targets, including shorter electives wait times and
faster cancer treatment.

e Our workforce is becoming more skilled, more focused on patient centred care and more flexible through
the programmes supported by the Workforce Development Hub.

This South Island Health Services Plan (2016-19) maps the direction of the South Island Alliance and draws from
national strategies and priorities, including the draft New Zealand Health Strategy, National Health Targets, the
Minister’s Expectations, and the Operational Policy Framework. The South Island Health Service Plan actions
are interwoven into each of the South Island District Health Board (DHB) Annual Plans with a clear ‘line of sight’
across plans.

The plan provides direction and guidance in terms of how the South Island health system will operate and
prioritise its resources and effort. The plan also continues to challenge how we work together while
acknowledging the progress made and the efforts and energy of all involved.

Through the South Island Alliance, South Island health services have developed a strong platform for
implementing regional and sub-regional priorities; health services can now work together to make the best use
of available resources, strengthen clinical and financial sustainability and increase and improve patient access
to services. We look forward to seeing this plan implemented and building on these actions in the coming years.

Signed by:

.

Chris Fleming Jenny Black
Chair, Alliance Leadership Team Chair, South Island Alliance Board
CEO, Nelson Marlborough District Health Board Chair, Nelson Marlborough District Health Board
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David Meates Peter Ballantyne
CEO, Canterbury and West Coast District Health Boards Chair, West Coast District Health Board
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MINISTER OF HEALTH LETTER OF APPROVAL

Office of Hon Dr Jonathan Coleman

Minister of Health

Minister for Sport and Recreation

Member of Parliament for Northcote

07 JUL 2016

Mr Chris Fleming

Lead Chief Executive Officer for South Island Region District Health Boards
Nelson Marlborough District Health Board

Private Bag 18

Nelson 7042

Dear Mr Fleming
South Island Region 2016/17 Regional Service Plan

This letter is to advise you | approve the 2016/17 South Island Regional Service Plan (RSP). | appreciate
the significant work that is involved in preparing the RSP and thank you for your effort.

I am planning to strengthen the focus and role of RSPs in the future and you will be engaged in this process.

| acknowledge the good progress that has been made with regional planning this year, particularly in relation
to the development of a strong regional vision, goals and outcomes. This is evident in the continued
improvement in the alignment between the DHB Annual Plans and RSP, which should continue to be
strengthened in the future in order to achieve the best use of resources.

As greater integration between regional DHBs supperts more effective use of clinical and financial resources,
I expect DHBs to make significant progress in implementing their RSPs during 2016/17 and to continue to
work together to ensure service sustainability within the Region.

Regional Service Plan Agreement

Please note that my approval of your RSP does not constitute acceptance of proposals for service changes
that have not undergone review and agreement by the Ministry of Health. You will need to advise the
Ministry of any proposals that may require Ministerial approval as you review services during the year.

My agreement of your RSP also does not constitute approval for any capital projects requiring equity or new
lending, or self-funded projects that require the support of the Capital Investment Committee. Approval of
such projects is dependent on both completion of a sound business case, and evidence of good asset
management and health service planning by your DHBs.

I would like to thank all the people involved in developing the RSP for their valuable contribution and
continued commiiment to delivering quality health care to the population. | look forward to seeing your
achievements throughout the year.

Finally, please ensure that a copy of this letier is attached to the copy of your signed RSP held by cach DHB
Board and to all copies of the South Island RSP made available to the public.

Yours sincerely

Hon Dr Jonathan Coleman
Minister of Health

cc DHB Chairs and Chief Executive Officers in the South Island Region

Private Bag 18041, Parliament Buildings, Wellington 6160, New Zealand. Telephone 64 4 817 6818 Facsimile 64 4 817 6518
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1 INTRODUCTION

“Steering the course for a sustainable future”

Our vision is a sustainable South Island health system, focused on keeping people well and providing equitable
and timely access to safe, effective, high-quality services as close to people’s homes as possible.

1.1 The South Island context

With a total South Island population of 1,102,630 (23.4 percent of the total New Zealand population)?,
implementing diverse, but similar individual responses duplicates effort and investment and can lead to service
and access inequality. Regional collaboration is an essential part of our future direction.

The South Island Alliance has brought together the region’s five DHBs, along with primary care, aged residential
care, NGOs and consumers, to work collaboratively toward a sustainable South Island health and disability
system that is best for people, best for system.

Our vision to improve the patient journey and the health of the South Island’s population emphasises the
provision of equitable and timely access to safe, effective, high-quality services, as close to people’s homes as
possible. This vision is consistent with the draft New Zealand Health Strategy and the Government’s Better,
Sooner, More Convenient approach to integrated health care.

To ensure our work remains aligned with this direction and to drive our activities, the South Island’s strategic
framework identifies three strategic goals and eight collective outcomes that tell us what success looks like as a
region.

To achieve these goals and outcomes, the South Island Alliance supports existing regional networks to be well-
connected and integrated, align patient pathways, cut waiting times, improve quality and safety, and share
information and resources. We are introducing more flexible workforce models and improved patient
information systems to better connect the services and clinical teams involved in a patient’s care.

By using our combined resources and the strength and experience of our people, our health services can work
towards this shared vision collaboratively. This collaborative approach will enable the region to respond with a
whole of system approach to changes in technology and demographics that will significantly impact the health
sector in coming years.

1.2 Our 2016-19 plan

This updated South Island Health Services Plan (2016-19) provides a framework for future planning and outlines
the region’s priorities for 2016-19. It has been developed by the five South Island DHBs, and the primary care
and community members of the South Island Alliance’s Service Level Alliances and Workstreams. The plan builds
on the achievements and progress of the last five years as it develops a longer term direction for a sustainable
South Island health and disability system that is best for people, best for system.

South Island health services continue to work together at a regional level to make the best use of available
resources, strengthen clinical and financial sustainability and increase access to services. The plan, developed
and supported by clinical leaders, supports the South Island Outcomes Framework (see Section 4 Improving
Health Outcomes), and is governed by our agreed framework for regional decision making (see Section 5
Regional Governance, Leadership and Decision Making).

1 Based on projections used for the 2016/17 Population Based Funding Formula.
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South Island DHBs are involved in collaborative activity across a large number of regional and sub-regional
service areas. The areas outlined in the plan are those that have been given national and regional priority. In
addition to these priority areas, regional approaches continue for neurosurgery, primary care emergency
planning and coordination, and audit services. Maori health approaches have been incorporated into the
2016-19 priority area workplans (Appendix 4).

Each priority area—whether supported by regional Service Level Alliance, Workstream or group—is clinically
led, or, as for the Support Services Service Level Alliance, has clinicians involved in the teams and in all key
decision making approaches. Members of the Service Level Alliances and other working groups come from each
of the DHBs and provide breadth of expertise and ownership for development initiatives. The South Island
Alliance Programme Office and a regional communication strategy support the activities across the South Island.

South Island Health Services Plan 2016-19 9
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2 SETTING OUR STRATEGIC DIRECTION

2.1 Strategic context

New Zealand’s health system is generally performing well against international benchmarks. However, an aging
population and a growing burden of long-term conditions is driving increased demand for health services, while
financial and workforce constraints limit increasing capacity.

Alongside these health sector drivers, there is growing acknowledgement of the social determinants of health
and, conversely, the role good health plays in social outcomes. Health outcomes for our communities are
interlinked with issues of education, employment, housing and justice, and services will increasingly be asked to
take a broader view of wellbeing.

These pressures mean health services cannot continue to be provided in the same way. While hospitals continue
to be a setting for highly specialised care, we need to move away from the traditional health model.

There are clear opportunities that are supporting evolution in our health sector, for example shifts towards
earlier intervention, investment and preventative care, home and community based care, and new technology
and information systems. Further change towards integrating and better connecting services, not only across
the health sector but inter-sectorally, is needed to achieve better health outcomes with available resources.

2.2 National direction

Acknowledging these challenges and opportunities, New Zealand’s long term vision for health services will be
articulated through the New Zealand Health Strategy. The Strategy intends to support New Zealanders to ‘live
well, stay well, get well’ and sets out five themes to give focus for change in health services:

e People powered: understanding people’s needs and partnering with them to design services;
empowering people to be more involved in their health and wellbeing; building health literacy and
supporting people’s navigation of the system

o Closer to home: more integrated health services and better connections with wider public services;
investment early in life; care closer to home; focus on wellness and prevention

e Value and high performance: focus on outcomes, equity, people’s experience, best-value use of
resources; strong performance measurement; culture of improvement; transparent use of information
to share learning; use of investment approaches to address health and social issues?

e Oneteam: operating as a team in a high trust system; flexible use of the health and disability workforce;
leadership and workforce development; strengthening the role of consumers/communities; linking
with researchers

e Smart system: information reliable, accurate and available at point of care; data and systems that
improve evidence-based decision making and clinical audit; standardised technology.

More specifically, health services are guided by a range of population or condition specific strategies, including
He Korowai Oranga (Maori Health Strategy), ‘Ala Mo’ui (Pathways to Pacific Health and Wellbeing), Health of
Older People Strategy (currently being updated), Primary Care Health Strategy, Rising to the Challenge (Mental
Health and Addiction Service Development Plan — to be updated in 2016), Palliative Care Strategy, Cancer
Strategy and Diabetes Strategy.

2 |n line with the Productivity Commission’s report More Effective Social Services (2015), an investment approach takes into account
the long-term impact of an initiative on government spending and quality of life when making funding decisions.
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In supporting people to ‘live well, stay well, get well’®, DHBs are expected to commit to Government priorities
to provide better public services; in particular, ‘better, sooner, more convenient health services’. However, the
health sector also contributes to the achievement of other Government priorities, including a number of Better
Public Service results areas, and building a more productive economy.

Alongside these longer-term commitments, the Minister of Health’s annual Letter of Expectation signals annual
priorities for the health sector. In 2016/17 the focus is on:

e New Zealand Health Strategy: DHBs need to be focused on the critical areas to drive change that are
identified in the Strategy

e  Living within our means: DHBs must continue to consider where efficiency gains can be made and look
to improvements through national, regional and sub-regional initiatives

e Working across government: cross-agency work to support vulnerable families and improve outcomes
for children and young people is a priority, along with health’s contribution to Better Public Service
Results

e National health targets: while health target performance has improved, this needs to remain a focus
for DHBs, particularly the Faster Cancer Treatment target

e Tackling obesity: DHBs are expected to deliver on the new health target to address childhood obesity
and show leadership in working to reduce the incidence of obesity

e Shifting and integrating services: DHBs need to continue to work with primary care to move services
closer to home and achieve better coordinated health and social services

e Health information systems: DHBs need to complete current national and regional IT investments and
DHB, PHO and primary care input is sought in the co-design process of the Health IT Programme 2015-
2020.

2.3 Regional direction

The Nelson Marlborough, Canterbury, West Coast, South Canterbury and Southern DHBs form the South Island
Alliance — together providing services for slightly over 1 million people, or 24 per cent of the New Zealand
population.

In delivering its commitment to better public services and better, sooner, more convenient health services, the
Government also has clear expectations of increased integration and regional collaboration between health
service providers (and other social service agencies).

While each DHB is individually responsible for the provision of services to its own population, the South Island
Alliance recognises that working regionally enables us to better address our shared challenges. The Alliance
improves the systems within which health services are provided by the individual South Island DHBs. Now
entering its fifth year, the Alliance has proven to be a successful model for the South Island, bringing clinicians,
managers, CEOs, primary care, aged residential care and consumers together to work towards a shared vision
of best for people, best for system. The model has become embedded in the culture of the South Island health
system with regional and sub-regional activity ‘business as usual’.

The Alliance Outcomes Framework defines what success looks like for South Island health services, and
outcomes measures will be implemented this year to track if we are heading in the right direction (further detail
in Section 4: Improving outcomes for our population).

3 In the Ministry of Health’s Statement of Intent this is articulated as: New Zealanders live longer, healthier, more independent lives
and the health system is cost-effective and supports a productive economy (http://www.health.govt.nz/publication/statement-
intent-2015-2019)
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The South Island Health Services Plan 2016-19 outlines the agreed regional activity to be implemented through
our seven priority service areas: cancer, child health, health of older people, mental health and addiction,
information services, support services, and quality and safety service level alliances. In addition to this, regional
workstreams will focus on: cardiac services, elective surgery, palliative care, public health, stroke, major trauma
services and hepatitis C. Workforce planning, through the South Island Workforce Development Hub will
contribute to improved delivery in all service areas.

In developing and implementing a collective regional approach we acknowledge the unique pressures and post-
disaster challenges Canterbury face, and the wider impact of this on South Island health services. Five years on
from the earthquakes, prolonged levels of stress, anxiety and poor living arrangements are exacerbating chronic
illness and increasing demand across the Canterbury health system. Patterns following other international
disasters show that psychological recovery after a major disaster can take upwards of a decade, so the increased
demand can be expected to continue for some time. Alongside this increased demand, invasive infrastructure
repairs combined with extensive facilities redevelopment mean capacity is severely stretched across
Canterbury’s specialist services. It will be a number of years before Canterbury is back to full capacity and it is
important that care pathways for the South Island are developed with this in mind.

All South Island DHBs are involved in the service level alliances and workstreams. Each DHB’s commitment in
terms of the regional direction is outlined in their Annual Plans. The South Island Alliance is committed to the
implementation of the New Zealand Health Strategy regionally and is already delivering actions in line with the
Strategy Roadmap and the 2016/17 priorities. This alignment is shown through a South Island version of the
Health Strategy Roadmap of Actions diagram in Appendix 2.

2.4 Local direction

Local health services must cope sustainably with the increasing demand for services and design pathways to
manage the flow of people. Each DHB has local alliances through which they partner with primary care and
other local stakeholders to drive local health service integration. These local alliances support health services
to deliver care in the most appropriate setting and reduce demand by supporting people to remain independent.

While many of the challenges are similar, each DHB must address the particular needs of their community, given
the demographics, infrastructure and geographic features that make up its district. We support working towards
alignment and collaboration where possible, but recognise the need for flexibility to enable local solutions for
local communities.

South Island Health Services Plan 2016-19 12



SOUTH ISLAND HEALTH SERVICES PLAN 2016-19

Setting our strategic direction

The strategic alignment of the South Island Aliance is described in the following intervention logic diagram.

2.5 South Island intervention logic diagram

Health System Vision

MINISTRY All New Zealanders live well, stay well, get well.
OF HEALTH
S E c T o R New Zealanders are healthier & Hl'gh-quallty health & dlsa.blhty The future sustainability of the
3 services are delivered in a timely & 3
OUTCOMES more independent sccassible MaRnaE health system is assured
South Island Alliance Vision
REGIONAL
Population Health Experience of Care Sustainability
STRATEGIC Improved health & equity Improved quality, safety & Best value from public
GOALS for all populations experience of care health system resources

HIGH LEVEL
OUTCOMES

What does success look like?

DHB OUTPUTS

The services delivered

DHB INPUTS

The resources needed

REGIONAL
FOUNDATIONS

Improved environments

tosupport fiealth People have increased
H access to planned care
and wellbeing
People have fewer &
shorter episodes in care No wasted resource
facilities

Prevention & public
health services

A skilled &
engaged
workforce

Governance
leadership &
management

Te Tiriti O Waitangi

Strong alliances,
networks &
relationships

knowledge &
systems

Early detection &
management services

Sustainable
financial
resources

Health information

People have prevented/
People wait less delayed burden of long
term conditions
People are protected
from harm and needless People die with dignity
death

Intensive assessment &
treatment services

Appropriate
quality systems
& processes

Intersectoral

) Health workforce
linkages

Responsive IT
&information
systems

Rehabilitation &
support services

Fit for purpose
assets &
infrastructure

Planning & funding
approaches to
address health

needs

We agree that the Treaty of Waitangi establishes the unique & special relationship between
Iwi, Maori & the Crown. Parties with Treaty obligations will honour these when participating in

Alliance activities.
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Drivers of service change

3 DRIVERS OF HEALTH SERVICE CHANGE IN THE SOUTH ISLAND
3.1 South Island population profile

The Population Based Funding Formula estimates the population of the South Island will be 1,102,630, in
2016/17, an increase of 59,380 people or 5.7 percent from the March 2013 Census. We expect the trends
identified in the 2013 Census to continue in the coming year.

WHAT THE 2013
CENSUS TELLS US

The census was held on the 5" of March 2013, two years after it was
cancelled as a result of the 2011 Christchurch earthquake and seven
years after the previous census. Results indicate how the profile of our
population has changed. These changes are crucial to the planning

SOUTH ISLAND

ALLIANCE

of future health services in the South Island.

Population change
2006-2013

[ Population loss

[ 0-4% increase

B 5-9% increase

[ 10-14% increase
B 15-19% increase
Il 20% increase or more

’

L

e

The South Island’s usually resident
population has increased by 3.8% since
2006. This is slower than the 6.7%
between 2001 and 2006.

Four of the five fastest growing districts
in the country are in the South Island.
Queenstown-Lakes, Selwyn and
Waimakariri were also the three fastest
growing districts last census.

There has been population loss in three
rural districts: Kaikoura, Westland and
Gore. These are relatively small numbers,
with a decrease of less than 100 usual
residents in each.

The high growth in areas such as
Queenstown-Lakes and Ashburton shows
there is not necessarily a population
movement away from rural districts and
towards the cities.

The Clutha and Southland districts have
seen growth between 2006 and 2013,
following decreases in the 2001 census.

Resident population of each
South Island DHB in 2013:

Canterbury 482,178
Southern 297,423
Nelson Marlborough 136,995
South Canterbury 55,626
West Coast 32,148

residents

The growth in the Queenstown-Lakes
district appears to be contributing to the
growth in the Central Otago district. The
increases in population have occurred in
the Cromwell and Dunstan areas.

Nelson Marlborough has had the highest
rate of growth in the South Island between
2006 and 2013. Over half of this growth
has occurred in Nelson City.

Canterbury DHB previously had the highest
rate of growth of the South Island DHBs.
This was disrupted by the earthquakes in
the region. Christchurch City has seen

a 2% decrease in usual residents since
2006, contributing to accelerated growth
in the neighbouring districts of Selwyn and
Waimakariri. Much of the growth in these
districts has occurred in Christchurch’s
satellite towns, including Rolleston,
Rangiora and Lincoln. Whilst residents
may have left Christchurch City after the
earthquakes, many are still living in the
surrounding area.

1,004,370 4 of NZ's 5

fastest growing districts

best for people, best for system

23.7%

of the total New
Zealand resident
population live in
the South Island

Fastest
growing DHB

For example, Dunedin City has increased
by 1,560 usual residents since 2006,
comparable to the increase in the number
of usual residents in the Central Otago
and Southland districts.

What Does This Mean2

Population growth around the South Island
The population continues to increase in many
rural areas of the South Island. Therefore,
the provision of general practice in these
areas is a key requirement, as well as mobile
community services that operate in people’s
homes and communities.

Qur aging pop ulatior

The South Island has an increasing elderly
population. While progress has been made
to address the needs of older people, new
service models will need to continue to

be developed. The 25-44 year age group
is an important age group for our health
workforce. As this age group has declined
since 2006 it may have implications our
health workforce in the years to come.

South Island Health Services Plan 2016-19
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The South Island is continuing to age, and
remains older than the rest of the country
with16% of our population now aged 65+,
up from 14.0% in 2006. The proportion of
the New Zealand population aged 65 years
or older is 14.3%.

South Canterbury continues to have the
highest proportion of residents aged 65 years
or older (20.4%). Nelson Marlborough DHB
has the fastest growing older population,

with the proportion increasing from 14.8% in
2006 to 18.6% in 2013.

SOUTH ISLAND HEALTH SERVICES PLAN 2016-19

The number of South Island residents in the
25-44 age group has declined since 2006.
The 25-44 year age group represented
27.2% of the South Island resident
population in 2006, which has decreased to
24.6% in 2013.

Canterbury DHB has the highest proportion
of residents aged 25-44 years in the South
Island. Because of the Canterbury DHB’s
relative size, this increases the South Island
proportion.

The proportion of the South Island resident population
aged 65 or older: 2006 & 2013

25%
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Proportion of population aged 65 or over
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Nelson Marlberough Canterbury

The South Island population has become
increasingly ethnically diverse since 2006.
The proportion of the population that identify
as Maori has increased from 7.7% 1o 8.7%.
The proportion of the population that identify
as a Pacific Island ethnicity has increased
from 1.9% to 2.2%. The proportion of the
population that identify as an Asian ethnicity
has also increased, from 4.3% to 5.5%.

In contrast fo the national population, the
South Island continues to have a much higher
proportion of the population that identify as
European/New Zealander. 90.3% of South
Island residents identify as Furopean/New
Zealander, compared with 75.7% nationally.
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Southern

There has been no change in the number
of families with dependent children in the
South Island between 2006 and 2013.
However, three South Island DHBs have
seen a decrease in the number of families
with dependent children: West Coast (4.7%
decrease), Canterbury (1.2% decrease) and
South Canterbury (2.1% decrease).

Data source: Statistics New Zealand, Census of Population and Dwellings, 2013

Drivers of service change

of South Island residents
are aged 65+, up from
14%in 2006

65+ population of any
South Island DHB is
Nelson Marlborough

of South Island residents
are aged 25-44, down
from 27.2% in 2006.
This represents 16,400
fewer 25-44 year olds

of South Island residents
identify as Maori, a 1%
increase since 2006

of South Island residents
identify as a pacific
Island ethnicity, a 1.9%
increase since 2006

of South Island
residents idenfify as an
Asian ethnicity, a 4.3%
increase since 2006

in the number of
families with dependent
children in the South
Island, despite an
increase in the number
of households

of South Island
residents aged 15
years or older are
regular smokers, down

from 19.9% in 2006

South Island Health Services Plan 2016-19
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3.2 The South Island Maori Population

The South Island

MAORI POPULATION

The graphs and figures on these pages present Locally Nationally
0 0
key data from the 2013 Census. 87@ ] 49%,
Socioeconomic deprivation, employment, income, of the of the population
I . I South Island are Maori
qualifications, home ownership, household crowding, i
population are
and cigarette smoking all affect people’s health and Maori
are often referred to as ‘broader determinants of
health’. Collectively, these determinants have o greater T

impact on the health of o population than the health
system itself.

South Island Maori usually resident count
2006 & 2013

2006 Census e 2013 Cenisus

Maori generally have pocrer health status than

non-Maeri. This health inequity can be partly attributed
to the differences in access or exposure to the broader 12000 -
determinants of health illustrated in this document.
10000
Monitoring these differences is the first step towards
addressing them. 80091
6000
South Island DHBs each have a Maori Health Action

4000 -
Plan and a Public Health Plan, which are companion

2000 4

Usually resident count

documents to the Annual Plan. These documents set

out key actions and performance measures to improve 0 e q? F} - -‘)‘ e e
x
population health and reduce inequities, including °)‘ LS \,9"1‘ o o ,g—;’ p"g)"p‘ & \;:va)’,\é‘ e @93‘-'

work fo influence the broader determinants of health. Age

South Island DHBs population age structure

Non-Maori Maori

M o5+
m .y ' F&;/erpmpé The Maori populatfion has proportionately
m 75.79 H hg more children and fewer older people than

e 7074 T the non-Macri population. This difference
m 65-69 m in age structure needs to be considered
m 60-64 m when reading this document, as age has
W 55-59 m an impact on population-based measures
W 50-54 W of health determinants.

Age

M 1510 M M?A’E’;gg%
P 101« PR ))

ALLIANCE

best for peopie, best for system

'I'IH'I'H'I'I‘HHH'I‘I O-4 FEERRRRIRIRtTNTRRRRIt NI IIeIT] ((

SOUTH ISLAND
5% O%AgeO% 5% 10%

«———— % of each population

South Island Health Services Plan 2016-19 16



SOUTH ISLAND HEALTH SERVICES PLAN 2016-19

Drivers of service change

The South Island MAORI POPULATION

Smoking

Smoking is the single biggest
preventable cause of illness and
death in New Zealand. While
rates are slowly decreasing, there
is a long way to go before New
Zealand achieves the 2025 smoke

free goal (less than 5% smokers).

of Maori smoke regularly’ —

Ao
Mttt

Maori

of non-Maori smoke regularly’ sl

fitiie

non-Maori

Nationally, 32.7% of Maori and 12.6%
of non-Maori smoke regularty *

Income

Median income for Maori is several
thousand dollars less

than for non-Maori.'2 *©-
.6. —
Maori non-Maori

Nationally, median income for Méori is
522,506 and for non-Maori is 529,400 7

* Aged 15 years and over.

*Median income is generally a better measure than
average income because income data is heavily skewed,
asmalinumber of people have very high incomes
compared to the majority. Therefore median income gives
a betteridea of the majority of peopie’s actual income.

iThe New Zealand Deprivation index uses census data
on personal and household income, employment,
qualifications, home ownership, single parent families,
household crowding, and access to a car and the
intemet at home, to atiribute a deprivation level to
small geographical areas, on a scale from 1 (least
deprived), to 10 (most deprived).

+Taking into account the number of bedrooms, couples,
single aduits and the age and gender of chitdren.

cAged 20 years and over.

Data source: Statistics New Zealand.
The 'Not Elsewhere Included” ethnicity category (5.4%%)
was excluded from afl calevtations.

Deprivation
Maori are more likely to live in deprived® areas than non-Maori. 54.1% of South
Island Maori live in deciles 6-10 compared to 37.9% of South Island non-Maori.

South lsland DHBs & Nafional NZDep2013 distribution
M Scuth Island Maori

— National Macori

South Islard nen-Maori

— National non-Maori

25% -

20% -

15%

10% - - - - =

5% 4

0%

Most deprived

Least deprived

Unemployment

The Maori unemployment rate is more Household crowding

than two times that of non-Maori.! Living in a crowded house is

proven to increase the risk of

- catching and spreading serious
infectious diseases.?
0,
6 : 9 A) Maori non-Maori
Maori non-Maori

Nationafly, the unemployment rate for Mdori is
10.4% and for non-Médori is 4.0%*

Maori are nearly three fimes as likely

School quu|ificd’ri0ns fo live in crowded households.

Nationalty, 20.0% of Mdaori and 7.9% of
non-Maori live in crowded homes

of Maori have a Level 3 Certificate
at school or above?®

m

Maori

non-Maori

of non-Maori have a Level
3 Certificate at school or above®

m Rates of home ownership have been

m falling in NZ since 1991, Maori are less
likely to own, or partly own, their homes
than non-Maori.!

Nationally, 28.2% of Maori and 53.3% of
non-Mdaori own, or partly own, their homes!

Home ownership

non-Maori

Nationally, 41.6% of Mdori and 61.4% of non-
Maori have a Level 3 certificate or above®
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4 IMPROVING HEALTH OUTCOMES FOR OUR POPULATION
4.1 What are we trying to achieve?

Our health system is complex and continues to experience multiple challenges. Current challenges include:
increasing patient complexity, increasing technology, a call for increased efficiency, transparency and
accountability from society, changes in social demographics, and workforce shortages. To achieve integrated
and coordinated care we need to support an environment that creates connectivity, alignment and collaboration
within and between all parts of the health system and other related sectors.

The health sector is expected to deliver services that will achieve the vision of the New Zealand Health Strategy:
live well, stay well, get well and to meet Government commitments to deliver ‘better, sooner, more convenient
health services’.

POPULATION
HEALTH
Improved health &
equity for all
populations

Best value for
public health
system resources

FOUNDATION

HEALTH HEALTH
INFORMATION WORKFORCE

PLANNING &',
FUNDING

Lexoeasps IMTERSECTORAL /' APPROACHES TO

MANAGEMENT ADDRESS HEALTH

TE TIRITI O WAITANGI

We agree that the Treaty of Waitangi establishes the unique and special relation:
tween Iwi, Mdori and the Crown. Parties with Treaty obligations will honour
these when participating in Alliance activities

To ensure we are aligned with this direction and to drive our activities, the South Island’s strategic framework
identifies three strategic goals and eight collective outcomes that tell us what success looks like as a region.

The Alliance has developed a set of measures to track performance and demonstrate whether collectively, we
are progressing towards our long term strategic goals and making a positive change in the health of the South
Island populations.

There is no single measure that can demonstrate the impact of health services (or separate the impact of various
health services), so a mix of population health and service access indicators are used to demonstrate
improvements in the health status of the population and the effectiveness of the health system.
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Long-term outcome indicators over 5-10 years in the life of the health system will measure change in health
status over time, rather than reach a fixed target. A set of medium-term (3-5 years) indicators will be the primary
means of gauging performance as change will be more evident in these.

These measures will be integrated into our planning and reporting in 2016-17.

4.2 How the Outcomes Framework aligns with service priorities

This section outlines why each of the eight collective outcomes is a priority for South Island health services, what
activities the Alliance is undertaking to support each outcome, and how we intend to track progress. Further
detail of the actions and deliverables can be found in the workplans in Appendix 4. Each of the priority areas
that is supported by a Service Level Alliance or a workstream undertakes an annual work plan, with deliverables
aligned to the South Island Outcomes Framework and national requirements.

Why is this outcome a priority?

Health promotion and disease prevention contribute to improved health
Improved

status and reduction of health inequalities, as well as reducing demand for environments to
. support health
healthcare services. & well being

Tobacco smoking, inactivity, poor nutrition and rising obesity rates are major
and common contributors to a number of the most prevalent long-term
conditions. These are avoidable risk factors; preventable through a
supportive environment, improved awareness and personal responsibility, for

FOUNDATION

health and wellbeing. Supporting people to make healthy choices will enable ) wids

KO EDGE &

PLANIING &
TN

our population to attain a higher quality of life and avoid, delay or reduce the G et

TE TIRITI O WATANG

5 5. relations
T M b
No wasted ol have
uuuuu rovented:delayed
burden of long term
conditions
v

impact of long-term conditions.

Public Health
Health determinants

o Develop consistent South Island approaches to address:
water fluoridation; air quality and warm homes; and
sweetened drinks

e  Contribute to the Alcohol Harm Reduction Emergency
Department Project

e Identify coordinated regional opportunities to promote
healthy eating and active lifestyles

Environmental Sustainability

e  Promotion of consistent environmental sustainability
monitoring systems

e Develop a South Island approach to environmental
sustainability
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Improving health outcomes

Why is this outcome a priority?

Improving access to planned care, rather than emergency care, is important
for patients. By providing planned access to services, people suffering from
health conditions can get better, timelier care; allowing them to regain their
quality of life sooner. This may also allow people to resume or maintain
their productive contribution to the community.

In personalised care planning, clinicians and patients work together using a
collaborative process of shared decision-making to agree goals, identify
support needs, develop and implement action plans, and monitor progress.
This is a continuous process, not a one-off event.

Cardiac Services

Improved outcomes for people with suspected acute
coronary syndrome .

e Support access to angiography for high risk populations
groups
services

Cancer Services

People get timely access across the whole cancer pathway

e  Supporting the South Island-wide review of services
against national tumour standards, with a focus on
supportive care, palliative care and equity

e  Multi-disciplinary meetings (MDMs) rolled out across
the region, supporting quality decision making and a
coordinated, planned approach to care

e  Routes to Diagnosis project to understand how people
are accessing cancer services. The initial focus is on
those who first present through ED

Electives Services

Pacplo die.
with dignity

Feoplafire.
protected from
harm or rikediess

de

improved

environments to

support hesith &
well being.

People have
increased access
to planned
care

3
%
L

ple

FOUNDATION less

e st
FCRAATON WORGORCE
SHORLEDGE &
\\\\\\\ PLANNNC &
TUNONG.
WTERSECTCRAL appashs 10
ANACEWENT o ATORESEHEALTH

TE TIRITI O WAITANG!

e e, Mo
e

peciat rehckoestp

ople have
revanted/detayed
burden of long term
conditions

People have fener &
shorter episodes in
care facilities

Improve access to elective services
Improved equity of access to elective services —in

particular, bariatric surgery, urology, infertility, plastics
services, vascular services, eye services and maxillofacial

South Island Health Services Plan 2016-19
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Improving health outcomes

Why is this outcome a priority?

Delayed access to medical care may subject patients to increased pain,

suffering, and mental anguish. Waiting for healthcare can also have
broader economic consequences, such as increased absenteeism, reduced
productivity, and reduced ability to work. The individual waiting is
affected, as well as family members and friends who are concerned or may
be called to assist them with activities of daily living. Waiting may also
lead to poorer care outcomes and a requirement for more complex o
treatments as a result of deterioration in the patients’ condition while

waiting for treatment.

Health services must value people’s time. By looking at the how, where,
when and who of care provision and looking at it from the patient’s

People
wait less

INFORMATION

perspective, we can remove barriers and make the system more

integrated. This focus improves quality and efficiencies and supports our

‘best for people, best for system’ approach.

Cardiac Services

e Implement an agreed cardiac model of care to ensure all
patients get consistent, timely care

Information Services

South Island Patient Information Care System (Sl PICS)

e  Supporting the implementation of SI PICS in Canterbury
and Nelson Marlborough DHB sites

e Preparing for implementation of SI PICS in other DHBs
Emergency Department Information Solution

e  Provide a regional solution to support visibility of ED
activity

eReferrals

e Implement a regional eTriage module in Health Connect
South that provides the electronic triage functionality

Support Services

e  Facilitate and review regional inter-hospital transfer
agreement with St John that improves efficiency and
service for patients and hospitals

Major Trauma

A planned and consistent approach to major trauma services
e Implement agreed regional and local trauma systems

Cancer Services
People get timely services across the whole cancer pathway

e  Working with DHBs to understand barriers to achieving
the Faster Cancer Treatment health target and
overcoming these

Stroke Services

Ensure rapid access to treatment for potential thrombolysis
candidates

e  Each South Island DHB has a system to rapidly confirm a
diagnosis of stroke and identify patients who may
benefit from thrombolysis therapy

e  Support all South Island DHBs to implement stroke
thrombolysis pathways

Workforce Development Hub

e Implementation of allied health assistants Level 3
training to up-skill and increase flexibility of the
workforce

e Support flexibility and integration in the workforce by
introducing a regional clinical allied health leadership
role

e Implement a workforce redesign and delegation model
(Calderdale Framework) to enable allied health
professionals to skill share across professions and safely
delegate to kaiawhina (allied health assistants)

Elective Services
e  Supporting DHBs to meet ESPI indicators

South Island Health Services Plan 2016-19
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Improving health outcomes

Why is this outcome a priority?

Chronic diseases are now the most common cause of death and disability. o
People with chronic diseases tend to be high users of healthcare resources

and social care. The prevalence of long-term conditions rises with age and by
many older people have more than one chronic condition.

The World Health Organisation (WHQO) estimates more than 70 per cent of all
health funding is spent on long-term conditions. As our population ages, the
incidence and burden of long-term conditions increases. Long-term

TETIR 0 WATaNG

conditions are also more prevalent amongst Maori and Pacific people and are -
. . . . . s — People have
closely associated with significant disparities in health outcomes across ™ = prevented/delayed
burden of long term
conditions

Pocpln have faer &
sherter wpivaden
Carm facitim

population groups.

It is now widely recognised that the care and support needed to live with a
long-term condition requires a radical re-design of services, allowing patients to drive the care planning process. By
intervening early, and with improved coordination and proactive provision of care, people, families and whanau with

complex conditions have improved health outcomes. This supports people to stay well and maintain their functional

independence.

Stroke Services

Rapid access to treatment for potential thrombolysis

candidates

e Each South Island DHB has a system to rapidly confirm a
diagnosis of stroke and identify patients who may
benefit from thrombolysis therapy and this system is
implemented in each South Island DHB

e Implement stroke thrombolysis pathways

e  Optimise outcomes for all patients with stroke in rural
and urban locations

Integrated Stroke Rehabilitation Services

e  Community stroke rehabilitation is available to aid
adjustment and minimise complications
Child Health

Interventions to reduce hospital admissions

e Implement a South Island Health Pathway for dermatitis
and eczema

e Increase GP training on dermatitis and eczema

A regional integrated healthy weight (obesity) management

programme

o Develop a regional integrated healthy weight (obesity)
management programme

e Enhance collaboration with child dental health services

Health of Older People

Dementia services

e A Cognitive Impairment Pathway (CIP) will be promoted
for adoption across all South Island DHBs

e Improved services for people with dementia by
implementing the New Zealand Framework for
Dementia Care in the South Island

e Develop appropriate dementia education/training
materials for South Island primary healthcare person-
centred care

Restorative Consensus Statements

e Development of evidence-based statements to help
guide service providers and consumers

Cancer Services

e  Working with primary care to increase the timely
identification of melanoma and reduce unnecessary
removal of lesions

e Improve the uptake of cervical screening among Maori
women
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Improving health outcomes

Why is this outcome a priority?

Reducing the length of stay in healthcare facilities will release capacity in the mcos

system, including beds and staff time, which helps to minimise waiting times,

maximise productivity and improve the patient experience.

Advancements in medical and health technology have enabled the population
to live longer. However, more people are living with co-morbidities and need
complex care interventions. We know that investing in community services
and the community workforce will help to deliver positive health outcomes

and free hospitals to provide more acute and specialised care.

This approach also reduces average hospital length of stay, increases patient
choice and satisfaction, improves health outcomes, reduces unscheduled
healthcare use, embraces prevention and health promotion models, delivers

care closer to people’s homes and saves money.

Cardiac Services
Heart failure

e Implement agreed protocols to ensure optimal
management of patients with heart failure

Health of Older People

Comprehensive clinical assessment (interRAl)

e Comprehensive clinical assessment using a standardised
assessment tool (interRAl) facilitating a system-wide
approach to common assessment

e  Monitor population and service data trend to influence
changes in service through advocacy

Mental Health and Addiction

Access to youth forensic services

e Development of community youth forensic services.
Mental health and intellectual disability dual diagnosis

e Identify options to support consumers with mental

health and intellectual disability dual diagnosis who are
inappropriately placed.

Forensic services

e Improved adult forensic service capacity and
responsiveness.

Access to mental health services

e  Monitor and support ongoing improvements in the
regional provision of eating disorder services, mothers
and babies’ services, and alcohol and other drug
services

People die
with dignity

HEALTH
KNNLEDGE &
SNSTEAS PLANNING b
UNDING
GOVERNANCE. INTERSFCTORAL
LEADERSHIP & LNKAGES
WANAGEWENT

TE TIRITI O WAITANGI B
S6bllihes e uiqus 3nd speckl relatioralp

No wasted
resurce

conditions

People have fewer &
shorter episodes in
care facilities

Major Trauma

Improve the pathway for patients with major trauma

e Develop and implement regional destination policies in
collaboration with DHBs, ambulance, and air transport
providers

e Gain understanding of major trauma patient pathways
by implementing a national major trauma registry

Child Health

Reduce hospital admissions

e Strengthen models of care within primary care —right
place, right time, right service

Diabetes

e  Establish a South Island Diabetes Working Group to

improve systems across South Island for young people
with Diabetes, in particular Type 1

Quality and Safety

e  Reduce complications resulting from being in hospital
through ongoing quality and safety initiatives, such as
improved hand hygiene and prevention of surgical site
infections
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Improving health outcomes

Why is this outcome a priority?

We have an obligation to provide health services in the most efficient way

possible, so patients receive timely access to the most appropriate care, in
the most appropriate place. It’'s about getting the greatest value for our
people from the system, enabling evidence to inform how our scarce
healthcare dollars are best invested and ensuring people receive the care

they need as close to home as possible.

As our population ages, so does our workforce. Alongside the other drivers
of change in the health sector, the changing demographics of the workforce
will require us to think differently about the way staff are utilised. We need B
to enable health professionals to work at the top of their scope of practice
with the support of an appropriately trained unregulated workforce. We

i s
suppart hewith
“well being

increased accmss

By o
COrEunCE NTESECTORAL
LEADERSHIN S iy
SANAENEN

TE TIRITI O WAITANG

No wasted
resource

need to build an innovative and flexible workforce that will support the

emerging models of healthcare.

Workforce Development Hub

Build capacity of the workforce to work flexibly and

efficiently

e Implement a workforce redesign and delegation model
(Calderdale Framework) to enable allied health
professionals to skill share across professions and safely
delegate to Kaiawhina (allied health assistants)

e  Facilitate community based attachments for junior
doctors (PGY1/2)

e DHBs supported to integrate the increased number of
PGY1 (NZ citizens and permanent residents) into the
workforce

Cardiac Services

ECG storage and sharing
e A common regional method of storing and sharing ECGs

Support Services
Procurement and savings

e  Aggregate procurement requirements and improve
purchasing power

e  Savings achieved enabling redeployment of funds to
appropriate services

e Increased rationalisation and standardisation of
products and services

Workforce Development Hub

elearning

e Implement a common elLearning platform for the South
Island workforce

e Nursing Community of Practice has identified and
prioritised a regional suite of eLearning packages

Interprofessional

e Increase opportunities for inter-professional learning in
a clinical environment

Information Services

HealthOne

e Complete the roll-out of HealthOne to SDHB
e Complete the roll-out of HealthOne to the Marlborough
PHO (NMDHB)

Cancer Services

e Using clinical time effectively to support better patient
care through Multidisciplinary Meetings

e  Working with primary care to promote early diagnosis
and care closer to home through the Melanoma project
(also reducing unnecessary removal of lesions) and the
Route to Diagnosis project
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Improving health outcomes

Why is this outcome a priority?

It is fundamental to health service provision that people receive high quality,

safe care and are protected from harm. This is implicit in the high trust o

relationship between patients and health professionals and is regulated et

through legislation and professional oversight. As well as the negative
impact on patients, adverse events and delays in treatment drive
unnecessary costs and redirect resources away from other services.

Quality improvement in systems and processes increase patient safety,
reduce the number of events causing injury or harm and improve health
outcomes. Our focus on ‘best for people, best for system’ places an emphasis
on the system of care delivery that prevents errors; learns from the errors
that do occur; and is built on a culture of safety that involves healthcare

professionals, organisations, and patients.

Child Health

Improve Sudden and Unexpected Death in Infants (SUDI) rates

e Implement the findings of the audit of the Sl sudden
death in infancy policy

South Island Children’s Action Plan

e Agree South Island regional interventions to better
manage safety, reduce family violence and childhood
poverty

Programmes to reduce youth risk taking

e In partnership with Health Promotion Agency, South
Island Public Health Partnership and the Mental Health
and Addictions Service Level Alliance, implement the
findings of the South Island Emergency Department
scoping exercise

Information Services

eMedicines

e SDHB, CDHB, SCDHB ePrescribing and administration
project complete

e WCDHB, NMDHB ePrescribing and administration
implementation commenced

e Complete the implementation of eMedicines
reconciliation within Canterbury DHB and commence
implementation planning for remaining South Island
DHBs

e  Complete the regional implementation by implementing
ePharmacy Management within South Canterbury, West
Coast, Southern and Nelson Marlborough DHBs

with dignity

People are X i
protected from ok <hess
harm or needless
death

uuuuuu

Health of Older People

Falls prevention and fracture liaison service

e Development of an evidence based Fracture Liaison
Service

e Agree a South Island policy on community based falls
prevention programmes based on the evidence of the
Otago Exercise Programme

Dementia Services
WIAS programme continues to be expanded in each
South Island DHB, reaching a wider range of staff
working with people with dementia

Information Services

Health Connect South

e Complete Southern and Nelson Marlborough DHB’s
Health Connect South implementation

e Implement a regionally agreed electronic discharge
summary

e Develop and pilot a mental health solution

South Island Patient Information Care System (Sl PICS)

e Supporting the implementation of SI PICS in Canterbury
and Nelson Marlborough DHB sites
e  Preparing for implementation of SI PICS in other DHBs

South Island Health Services Plan 2016-19

25




SOUTH ISLAND HEALTH SERVICES PLAN 2016-19

Improving health outcomes

Quality and Safety

Supporting DHBs to make a positive contribution to patient

safety and quality of care

e  Monitor and recommend options for reducing
perioperative harm

e Supporting consumer involvement in South Island
Alliance activity

Incident management and quality improvement

e Roll out Safety 1%, the South Island electronic incident
management system, to community care providers

Cancer Services

e Support the roll out implementation of Psychosocial and
Supportive Care Initiative across the South Island

e Implementation of electronic Multidisciplinary Meetings
solution will reduce existing variation in processes,
minimise clinical risk, and improve care co-ordination
and timely documentation

Workforce Development Hub

Clinical simulation

e  Clinical simulation is accessible to staff working in the
smaller centres and rural areas of the South Island. A
coordinated clinical simulation network for the South
Island

e Lippincott (online evidence based clinical procedures) is
introduced to the whole South Island health workforce

Vulnerable workforces

e South Island vulnerable workforces are identified and
plans established to mitigate these

e Increase the participation of Maori and Pacific people in
the clinical workforce

Mental Health and Addiction

Seclusion and restraint

e Collaboration on seclusion and restraint across South
Island DHBs with a specific focus on Maori

Why is this outcome a priority?

For many people, end of life is a time of increased interaction with health
services and can be a frightening and stressful time for patients and their
whanau. While preventing pain and suffering underlies all healthcare and
treatment, different people will have different views on what this means in
terms of level of medical intervention and what setting they want to be in at
the end of their life. It is important that health services support patients to die
with dignity by enabling them to understand their options and respecting their

needs.

Palliative Care

Equitable access to an integrated palliative care system

e All people who are dying and their family/whanau have
access to an equitable and quality palliative care service

e  Primary care provided with expertise and resources to
enable patients to die in their preferred place of care

e Consumer participation and decision making about
palliative and end of life care

Health of Older People

Advance Care Planning (ACP)

e Develop ACP systems and processes to embed ACP as
standard practice for those who will benefit

e ACPs are incorporated into the regional information
system/plan

e South Island DHBs are supported to participate in
‘Conversations that Count’ (CtC) awareness raising day
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5.1 The role and scope of the South Island region

Regional governance

5 REGIONAL GOVERNANCE, LEADERSHIP AND DECISION MAKING

“Our purpose is to lead and guide our Alliance as it seeks to improve health outcomes for our populations. We

aim to provide increasingly integrated and coordinated health services through clinically-led service

development and its implementation, within a ‘best for people, best for system’ framework.”

5.1.1 Regional governance and leadership

In order to advance the implementation of regional service planning and
delivery, in 2011 the South Island DHBs established an alliance
framework. This approach continues to facilitate the DHBs in working
together to jointly solve problems by sharing knowledge and resources
with a focus on achieving the best outcomes for the region’s population.
The alliance framework has been successful in supporting the DHBs to
achieve in both the enabler and clinical service areas and has been
recognised as a successful model at a national level and by the other
regions.

5.2 Our governance structure
The South Island Alliance focuses South Island DHB collaboration through:

e An Alliance Board (the five South Island DHB board Chairs) that
sets the strategic focus, oversees, governs, and monitors overall
performance of the Alliance

e An Alliance Leadership Team (the South Island DHB CEOs) that
prioritises activity, allocates resources (including funding and
support) and monitors deliverables

e A Regional Capital Committee (SIA Board and Alliance
Leadership Team) that reviews capital investment proposals in
accordance with the agreed regional service strategy and
planning

e A Strategic Planning and Integration Team (SPalT) (Clinical and
management leaders) that supports an integrated approach,
linking the Service Level Alliances (SLA) and workstreams to the
South Island vision, identifying gaps and recognising national,
regional and district priorities

e  The South Island Planning and Funding Network (SIP&FN)

f‘

.

'\

South Island Alliance Charter
Principles

We will support clinical leadership,
and in particular clinically-led
service development;

We will conduct ourselves with
honesty and integrity, and develop
a high degree of trust;

We will promote an environment of
high quality, performance and
accountability, and low
bureaucracy;

We will strive to resolve
disagreements cooperatively, and
wherever possible achieve
consensus decisions;

We will adopt a people-centred,
whole-of-system approach and
make decisions on a best for system
basis;

We will seek to make the best use
of finite resources in planning
health services to achieve improved
health outcomes for our
populations;

We will balance a focus on the
highest priority needs in our
communities, while ensuring
appropriate care across all our rural
and urban populations;

We will adopt and foster an open
and transparent approach to
sharing information; and

We will actively monitor and report
on our alliance achievements. J

supports regional alliance issues and collaborates on non-alliance issues, including strategic planning,

meeting of government priorities, statutory requirements, and provides whole of population funding

advice.
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5.3 Service Level Alliances (SLA) and workstreams

South Island regional activity involves a wide representation of the key stakeholders including health
professionals, managers, funders, healthcare providers and consumers. The teams are clinically-led with the
exception of the Support Services Service Level Alliance.

A chief executive or senior executive from one of the DHBs sponsors each SLA/workstream to support the team
and where necessary help manage risks. Sponsors also provide a point of escalation for the resolution of issues
if one of the agreed programmes or projects vary from planned time, cost or scope.

Each Service Level Alliance and Workstream also has a member of the Strategic Planning and Integration Team
involved, either as a member or as a link person. This is a new initiative for 2015/16 and the key function for
the increased linkage is to provide feedback and guidance on the strategic direction of the group and to
understand any proposals / recommendations in order to better support the sign-off process at Strategic
Planning and Integration Team and Alliance Leadership Team meetings.

While leadership training and support is provided at a DHB level, the South Island Alliance also supports Chairs
and facilitators through the process and specifically at an annual meeting where the direction of the Alliance is
discussed and a focussed topic is workshopped.

The SLA/workstream is responsible for overseeing the agreed programme of work, and providing overarching
programme and project governance. The work is supported by the staff employed by the South Island Alliance
Programme Office.

South Island DHB South Island
Board Chairs Alliance Board
South Island DHB South Island

Alliance

Chief Executives ey

Strategic Planning
and Integration
Team

Multidisciplinary
Strategic Team

South Island Service Level

. . Workstreams
Alliance Teams Alliances
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5.4 Decision making

The South Island Alliance approach to decision making and the process for resolving disputes is detailed in the
South Island collective decision making principles (Appendix 2).

The foundation of the South Island Alliance is a commitment to act in good faith to reach consensus decisions
on the basis of ‘best for people, best for system’.

It is acknowledged that there may be areas within the scope of the activities of the Alliance where a particular
DHB either may wish to, fully or partially, be excluded from the Alliance activities. It is agreed and written into
the Charter that each Board will have this option at the time of commencing, however, once agreed, the Board
will be bound to operate within the scope and decision making criteria agreed. Any DHB intending to exercise
this right will do so in good faith and will consult the other South Island DHBs before exercising this right.

5.4.1 Escalation pathway

The Alliance operates under the following escalation pathway:
e  Operational group (including SLA/workstreams) to Alliance Leadership Team (South Island DHB CEOs);
e Alliance Leadership (South Island DHB CEOs) to Alliance Board (South Island DHB Chairs); and

e Alliance Board (South Island DHB Chairs) to Shareholding Ministers.

5.5 Regional funding and approval model

All work undertake by the South Island Alliance must address one or more of the eight outcomes. The region is
acutely aware of the fiscal constraints impacting health services and the need to focus on innovation, service
integration, improved efficiency and reduced waste to support provision of high quality care. Proposals for
regional activity must clearly identify the value proposition for patients and/or the system. The Strategic
Planning and Integration Team review all workplans prior to any funding bids.

As the workplans are developed and endorsed, resource requirements are identified and a budget bid process
is undertaken with the South Island Genera