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CONTEXT


The indicators identified in this framework replace the 2009/10 Indicators of DHB performance, additional reports and Hospital Benchmark information.





Performance expectations will be agreed for each measures in District Annual Plans.





The Minister is the key audience for performance reports against these measures. Delivery against agreed expectations will provide the basis of the Ministry’s regular DHB performance reports to the Minister. Monitoring will be supported by active performance management.





Where possible, reporting is by exception.  


Reporting and monitoring of Health Targets will occur quarterly. Other measures will be reported and monitored six monthly or annually.  





Exception reports


Where a measure is identified as an exception report, DHBs report providing a confirmation statement to indicate performance is meeting the formally agreed expectation ( i.e. agreed via DAP).  If performance is not tracking to expectation, a resolution plan is required. In this regard exception reports are low burden for those DHBs that are meeting expected performance levels.


  





Place holders are held for future measures that need further development before they can be applied:


Surgical site infection rates


Development of Integrated Family Healthcare Centres.








CONTEXT


The aim of the dimensions framework is to highlight key DHB functions that if monitored via performance indicators, alongside financial performance, provide the Minister of Health with confidence that required expectations  are being met. (It is not an outcomes framework)





The four dimensions are intended to reflect DHBs functions as owners, funders and providers of health and disability services. 


 


It is intended that the structure of the framework assist stakeholders to ‘see at a glance’ how well DHBs are performing across the breadth of their activity, but with the balance of measures focused on government priorities








2010/11 DHB Indicators – this framework and the indicators outlined, provide the basis of the Ministry’s regular DHB performance reports to the Minister of Health.  																										





Providing quality services efficiently  ‘Ownership’ 





Stewardship of resources


Measure 1: Staff turnover by major professional group.


Measure 2:  Capital expenditure in line with plan.





Hospital throughput and production efficiency


Measure 3: Elective and arranged inpatient length of stay 


Measure 4 : Acute inpatient length of stay 


Measure 5: Theatre productivity


Measure 6: Elective and arranged day surgery 


Measure 7: Elective and arranged day of surgery admission





Quality 


Measure 8: Acute Readmissions to Hospital


Measure 9: 30 day mortality 


Measure 12: National patient satisfaction survey





Production control


Measure 10: Improving quality of data provided to national Collection Systems.


Measure 11: Hospital outputs are delivered to plan 








 Purchasing the right mix and level of services within acceptable financial performance  ‘Outputs’


No active measures











 Meeting service coverage requirements &


Supporting sector inter-connectedness 


‘System Integration’





Measure 1: Ambulatory sensitive (avoidable) hospital admissions 


Measure 2: Regional Service planning


Measure 3: Service Coverage


Measure 4: Elective Services Standardised Intervention Rates.


Measure 5: Agreed Funding for Māori Health and disability initiatives 


Measure 6: Risk reporting


Measure 7: Improving breast-feeding rates








Achieving Government’s priorities and targets ‘Policy priorities’





Ministerial priority areas


Health target: Shorter stays in emergency departments


Health target: Improved access to elective surgery


Health target: Shorter waits for cancer treatment


Health target: Increased immunisation 


Health target: Better help for smokers to quit


Health target: Better diabetes and cardiovascular services.


Measure 1: Clinical leadership self assessment 


Measure 2: Implementation of Better, Sooner, More Convenient primary health care


Measure 3: Local Iwi/Maori engagement and participation in DHB decision-making, development of strategies and plans for Maori health gain


Measure 4: Improving mainstream effectiveness DHB provider arms pathways of care for Māori





Selected New Zealand Health Strategy Priority areas


Measure 5: Waiting times for chemotherapy treatment 


Measure 6: Improving the health status of people with severe mental illness


Measure 7: Improving mental health services using crisis intervention planning 


Measure 8: DHBs report alcohol and drug service waiting times and waiting lists


Measure 9: Delivery of Te Kokiri: the mental health and addiction action plan


Measure 10: Oral health DMFT score at year 8


Measure 11: Children caries free at 5 years of age


Measure 12: Utilisation of DHB funded dental services by adolescents 


Measure 13: Improving the number of children enrolled in DHB funded dental services


Measure 14: Family violence prevention 








Outputs





Ownership 





System Integration





Policy priorities





Dimensions of DHB performance	(DHB non-financial monitoring framework) 	           Purchase interest/ Funder view   Ownership Interest /Provider view											





‘Providing quality services 


efficiently ’








This dimension covers each DHB’s performance


 in the areas of ownership and stewardship. 





This includes performance in relation to:


improving governance


improving clinical leadership


improving management


leading and influencing


improving clinical governance


improving organisational health (including staff 


        morale and management/clinician interface)


developing infrastructure


managing finance and assets


improving effectiveness of planning and funding 


        processes


improving efficiency and productivity


improving quality


encouraging innovation.











 ‘Purchasing the right mix and level of services within acceptable financial performance’


This dimension covers each DHB’s performance in planning for, and delivery of, products or services (or arranging/funding services to be provided) for people 


within the local community.  In a practical sense:





DHB PV schedules demonstrate:


o	provider productivity


o	maintenance of overall service levels within changes to service mix 


o	appropriate use of adjusters and pricing models





Key outputs are nominated and reported via SOI and Annual report.  





Planned financial results are acceptable and achievable within advised funding


•	Financial assumptions are appropriate and adequately explained.








 ‘Meeting service coverage requirements and ’


Supporting sector inter-connectedness 





This dimension of DHB performance centres on how a DHB relates to the system as a whole,


in order to achieve its objectives.  There is a focus in delivery of service coverage. In addition 


this dimension draws on t the ability of a DHB to analyse and assess the environment it is 


immersed in, and its ability  to affect outcomes quality of Health provision in the DHB 


boundaries) via relationship  management and coordination with other actors in the community. 





It includes the degree to which the DHB is able to create positive community partnerships


 with:


the local community (including NGOs)


local Maori.





It also includes the degree to which the DHB is able to create positive collaborative 


relationships with others in the health sector:


local PHO(s)


other DHBs


other state sector agencies. 





It also covers the degree to which the DHB is able to influence/partner and contribute to 


health system coordination: 


improving coordination between primary and secondary settings of care


improving coordination across the continuum of care


improving health system coordination. 











 ‘Achieving Government’s priorities and targets’


This dimension covers each DHB’s progress towards health system priority goals and outcomes.  This dimension will particularly concentrate


 on those outcome  areas, and government policy priorities, where expected improvements can be attributed to DHB activity.  


At a high level, the outcomes dimension for 2010/11 will cover DHB delivery of :


The Minister’s priority outcome areas as currently identified in the Ministry’s 2009/10 Statement of Intent 


The national health targets


Delivering on VFM Performance Improvement Actions (PIAs)


Selected priority outcome areas identified within the New Zealand Health Strategy
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