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	Introduction


The District Annual Plan (DAP) guidelines for 2010/11 continue with the approach taken as a result of the DHB Accountability Arrangements Review.
These guidelines are focused on “core content requirements”.  These requirements focus on implementation of the District Strategic Plan (DSP) as it relates to:

· health targets 

· ministerial priority areas as specified in the annual Minister’s Letter of Expectations 
· key financial requirements

· significant service changes 

· service coverage exceptions
· how the DHB will put into practical effect the Minister’s requirement to “Live within our means” and actions to achieve focussed delivery on Government policy priorities and maximum value for money
Other considerations DHBs should cover include:

· how the DHB prioritises proposals for funding

· how the DHB knows that it is making good funding decisions

· how the DHB ensures it’s organisation ‘configure to contract’.
Statutory and Cabinet requirements

Statutory requirements for DAPs are set out in section 39 of the New Zealand Public Health and Disability (NZPHD) Act 2000.
 

DAP structure
DHBs are welcome to structure the document in whatever way is most conducive to strengthening organisational planning. 

For example, DHBs may wish to structure their DAP around DSP priorities.  In many cases, sections on health targets and ministerial priority areas will be able to be slotted into larger sections on DSP priorities. 

Alternatively, DHBs may wish to structure their DAP with a section on local priorities and another section on national priorities.  

Local priorities

While DHBs are not required to cover local priorities in the DAP, this is welcomed. 

Local emphasis within national priorities 
DHBs may wish to focus on particular aspects of each targets or ministerial priority to reflect local circumstances. 

Early negotiation with the Ministry is encouraged. 

Ministry DHB Relationship Managers will contact DHBs to discuss the above issues.  DHBs are also encouraged to contact the Ministry to ensure early agreement can occur.
Public consultation on draft DAP

It should be noted that there is no requirement or expectation from either legislation or the Ministry that DHBs are required to consult with the public on a draft version of the DAP.  DHBs are, however, required to consult in accordance with section 40 of the NZPHD Act.  
DHBs wishing to consult with their community in the process of preparing their DAP should contact their relationship manager prior to releasing full draft versions of their DAP.   
DHBs may wish to refer to the Ministry’s consultation guidelines
. 
Indicative timeframes for DAP review

Please refer to the Part I: The Overview, of the 2010/11 DHB Planning Package for indicative DAP review timeframes. 

	DAP Guidelines


	Part A: Overview

	Purpose

DAPs should be useful management tools for DHBs and provide accountability to the Minister of Health.  DAPs should be/show:

	· a real business plan

DAPs should enable a DHB to show how it plans to ‘manage the business’

· useful to the DHB

DAPs should be approached so that both the process used to produce and the end product are useful for the planning and management of the DHB

· owned by the DHB

DHBs should ‘own’ and be committed to the DAP they produce
· how the District Strategic Plan will be implemented

DAPs should cover the priorities set in the DHB’s District Strategic Plan

· how the DHB is collaborating with others

DAPs should show how the DHB is fulfilling legislative requirements
 to collaborate with others, as part of the NZ public health system

· how the DHB is balancing local, regional and national priorities

DAPs should show how the DHB is approaching its responsibility to balance local concerns
 (from the District Strategic Plan) with national and regional concerns
 (health targets and areas of ministerial priority)




	Part B: Living within Our Means

	DHBs must demonstrate within their plan the Government’s requirement that they are living within current budget constraints and that productivity is being improved, performance and quality have been enhanced and there is improved prioritisation at all levels.



	In the 2010/11 DAPs, DHBs should discuss or reflect impacts that they are making on:

· Controlling the growth of labour costs

· Reducing the growth of spending on clinical and non clinical consumables

· Improving hospital productivity

· Improving clinical quality

· Improving business practices

· Enhanced clinical involvement in decisions


	Part C: Performance Improvement Actions

Actions to achieve focussed delivery on Government policy priorities and maximum value for money (efficiency, effectiveness).  



	DHBs are required to respond to the Government’s request to develop performance improvement actions (PIAs) as part of “Improving the Business of Government: Delivering Better, Smarter Public Services for Less”.  

In May 2009, Cabinet
 agreed that Crown Entity Boards identify actions to improve efficiency, effectiveness, and alignment with government’s priorities of the spending they administer…[“looking for more innovative and cost effective ways of delivering services”]….and compile these actions as PIAs with a medium term (one to five) year horizon. 



	In accordance with Cabinet decisions DHBs are required to express PIAs as key performance indicators in accountability documents.

Each DHB should attach, as a schedule to its DAP, proposed performance improvement actions identifying:

· those with short-term impact (1-2 years) 
· those with medium-term impact (3-5 years)

and provide performance measures and associated performance targets /expectations for each identified action. 

As a guide, the Ministry’s PIAs are available on the nationwide service framework library web site NSFL homepage: http://www.nsfl.health.govt.nz/.



	Part D: Health targets & Ministerial priority areas

	DHBs are to include annual planning towards progressing health sector targets
 and ministerial priority areas.  This includes:
· intended outcomes/impacts (The intervention logic link was relatively weak across the DHBs for the 2009/10 plans.  
· planned outputs (significant services, actions, programmes or initiatives)
, including level of funding (at the same significant output level) (Although a good range of initiatives were included in 2009/10 plans, most DHBs did not make the required link to identifying the extent of funding that would be committed to each of the significant initiatives, actions or programmes.  
· brief intervention logic between outputs and outcomes

· identification of DHB-level quantitative Health Sector Targets for 2010/11 

· Service Planning

Health Sector Targets

· Shorter stays in Emergency Departments
· Improved access to elective surgery

· Shorter waits for Cancer treatment

· Increased Immunisation

· Better help for smokers to quit

· Better diabetes and cardiovascular services

A summary table of all agreed Health Sector Targets for the DHB should be included in the DAP. 
Ministerial priority areas 

- as specifically identified in the Minister’s Letter of Expectations for 2010/11
(Areas specifically mentioned in the MLOE will be listed here – when the letter is finalised. The finalised letter will also be available on the Nationwide Service Framework Library website
.  In addition to those areas noted in the Minister’s Letter of Expectation 2009/10, the following have been identified by the Minister as significant issues for 2010/11:
· DHBs still to concentrate on health targets, improving clinical leadership and staff engagement.

· Added focus on primary care.

· Hospital productivity is important.

· Living within our means.


	Part E: Indicators of DHB Performance (IDPs)

	DHBs are to include proposed target(s)/expectation(s)
 for the 2010/11 year for each of the IDPs in a summary table format.



	Part F: Service coverage and service change

	Impact of Regional Clinical Services Plan.

(refer to Operational Policy Framework section 4.5) 
Service change

DHBs are to include a list of all service changes which have been approved for implementation in the 2010/11 year. 

For each identified service change DHBs are to:

· provide evidence of the benefits the change will deliver 

· signal whether the change is directly linked to delivery within a lower future funding path

· identify if the change is associated with regional clinical services planning.

Service coverage

DHBs are to include a list of all service coverage exceptions that have been approved for the 2010/11 year.




	Part G: Financial planning

	Financial requirements for inclusion in DAP
Financial requirements for the DAP are set out in the “Appendices – DAP Guidelines 2010/11)”. 
Additional financial templates to support DAP
Three DAP financial templates support the financial statements and financial information in the DAP.  These are:

· DAP Financial Template

· Mental Health Financial Plan Template

· Revenue Reconciliation

The DAP financial templates must be submitted through FTP by 9am, Friday 5 March 2010.
Focus of financial review

The Ministry’s review of the DAP financial statements, financial information and DAP financial templates will focus on whether:

· Planned results are acceptable and achievable within advised funding

· Financial assumptions are appropriate and adequately explained. 

The Ministry will form an opinion on the financial aspects of each DAP as the basis for feedback to the DHB, and for reporting to the Treasury and to the Ministers of Health and Finance. 

This financial review checklist is divided into seven sections:

1. Financial Statements

2. Planned Net Results

3. Revenue Assumptions

4. Cost and Volume Assumptions

5. Fixed Assets

6. Capital Expenditure

7. Debt and Equity

Provider and Funder Arm price volume schedules
The provider arm price volume schedules (PVS) supports the financial information in the DAP.  The provider arm PVS forms part of the service level agreement between a DHB’s funder and provider arms.
DHBs must complete three templates:
· Provider Arm Revenue Price Volume Schedule
This schedule comprises two sheets:
· provider arm internal revenue PVS—records the services that the DHB funder arm will purchase from the DHB provider arm with devolved funding, and the total revenue must reconcile with the corresponding revenue line in the provider arm sheet of the DAP financial template.  This is a DHB of Service sheet.
· provider arm non-internal revenue PVS—reflects provider activity funded by sources other than from devolved funding, such as the CTA and ACC, and must reconcile with the non-internal revenue line in the provider arm sheet of the DAP financial template.  This is a DHB of Service sheet.
· Funder Arm Expenditure Price Volume Schedule
This schedule records the services that the DHB funder arm will purchase from devolved funding, apart from what the funder arm purchases from the provider arm (contained in the PVS), and must reconcile to the corresponding line in the Consolidated sheet in the DAP financial template.  This is a DHB of Domicile sheet.
· Funder arm Electives Initiative Schedule (FES)
Includes the details of services provided with the elective initiative funding, and includes volumes funded by the Elective Initiative (EI) and Ambulatory Initiative (AI).
Templates will be issued as part of the Funding Package.  The Provider and Funder Arm Price Volume Schedules and Funder Arm Electives Initiative Schedule must be submitted through FTP by 9am, Friday 5 March 2010.

Focus of Provider Arm price volume schedule review

In prior years, review of Provider Arm PVS has primarily consisted of ensuring that significant year-to-year variances, and significant variances from national prices, have been adequately explained.

This will still form part of the PVS review for the 2010/11 DAP round.  However, a significant emphasis will also be given to review of higher-level strategic implications of PVS.  Some of this analysis will involve evaluation of PVS in conjunction with the main financial planning templates.  As a minimum, strategic PVS review will focus on whether:

· total planned hospital output growth is acceptable and realistic

· the implications for productivity (such as unit cost growth and labour productivity) are acceptable.



	Part H: Local priorities 
(where significant to the DHB’s overall business)

	DHBs are to include annual planning towards progressing local priorities identified in their current District Strategic Plan (DSP) not already covered by health targets or areas of ministerial priority. 


� See appendix 1 for section 39 of NZPHD Act. Online access to New Zealand legislation is available from � HYPERLINK "http://www.legislation.govt.nz/" ��http://www.legislation.govt.nz/� 


� The ability to consult publicly on draft versions of the DAP does not limit the Minister’s ability under section 33 of the NZPHD Act to require a DHB to provide specified services.  


� Ministry of Health. 2002. Consultation guidelines for the Ministry of Health and District Health Boards relating to the provision of health and disability services. Wellington: Ministry of Health. Online access to this document is available from � HYPERLINK "http://www.moh.govt.nz/moh.nsf/49ba80c00757b8804c256673001d47d0/6f050665da7e6246cc256c2b0077d71d?OpenDocument" ��http://www.moh.govt.nz/moh.nsf/49ba80c00757b8804c256673001d47d0/6f050665da7e6246cc256c2b0077d71d?OpenDocument�.


� The phrase is intended to reinforce the idea that DHBs should not approach the DAP as a compliance requirement, but rather as the production of a real business plan, owned by the DHB.


� For example, NZPHDA s23(1)(b), s3(4), s3(5), s22(1)(h)


� For example, NZPHDA s23(1)(a) 


� For example, NZPHDA s22(1)(a)


� [CAB Min (09) 17/10]


� In this context, health sector targets relate to the target area (eg. improving immunisation coverage) not the target itself (eg. increasing the percentage of 2 year olds fully immunised).


� This relates to more than simply marginal change, but less than a comprehensive list of all outputs which relate to the health target or area of ministerial priority.


� http://www.nsfl.health.govt.nz/apps/nsfl.nsf/pagesmh/219


� “Target” where the indicator is quantitative.
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