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Introduction

Purpose
The purpose of this consultation draft is to ensure District Health Boards (DHBs), and other relevant stakeholders, have an opportunity to assess the proposed components of the 2010/11 DHB Planning Package and to provide feedback that will inform the final documents. 
This package has been prepared (1) in an environment of severe economic turbulence.(2)  In an environment of reduced growth in available funding.(3)  In an environment where the ability to meet the health needs of NZ requires a committed response to the Government’s demands for increased productivity.

The guidelines have been revised to encourage DHBs to show how they will deal with the demands of the changed environment.

We are also revising the monitoring and reporting framework in response to the need for constrained and re-orientated reporting.

A simplified single draft DAP/SOI review process is being designed and will aim for submission to the Minister of agreed DAPs and SOIs by 31 May 2010.

Background information on the rationale, principles, and linkages aspects of the Accountability Framework is contained in Appendix A.  In summary, advice is prepared, via the DHB Planning Package, in order that: 

· the Ministry of Health (the Ministry) and the DHBs have agreed planning guidelines for DHB accountability documents, and up-to-date policy documents 
· requirements of relevant legislation,  the Operational Policy Framework,  and those of the Minister of Health (Minister) are met  
· national consistency is maintained

· there is a robust framework for efficiently processing DHB accountability documents. 

The accountability document planning guidelines, reporting requirements and policy documents have been reviewed and changes have been incorporated. These changes are indicated in the documents.
Note: There will be some ongoing updates and planning advice as decisions are made resulting from the Ministerial Reference Group recommendations. These may cause further changes to both the Operational framework Framework and Service Coverage Schedule documents. 
The District Strategic Plan

The District Strategic Plan (DSP) guidelines are being developed separately to this package.  Information on the process and guidance to DHBs will be forwarded no later than December 2009. It is anticipated that the review process of the DSPs will not begin before September 2010. Although still under development, the DSP guidelines will cover the following major components: 
· regional considerations including funding regional clinical services planning drafts expected in June 2010 
· asset management

· Ministry expectations of core essentials of DSPs

· milestone requirements including an outline of the review process.

The 2010/11 Planning Package
Minister’s Expectations
The Minister of Health provided an early indication of his expected requirements for 2010/11. The philosophy of better, sooner, more convenient services continues to overlay the requirement for DHB service delivery, and this prerequisite should be reflected in DAPs and SOIs.  In addition, the areas raised in the Minister’s 2009/10 Ministers Letter of Expectations (MLOE) should continue to be emphasised for 2010/11. These are that DHBs:  

· concentrate on shifting more secondary services  to more convenient primary settings, and implement the of multi-disciplinary Integrated Family Health Centres in 2010/11
· provide evidence of regional planning in accountability documents

· continue the improvement of services and reduction in waiting times and better workforce retention

· reflect the requirement of the Minister’s expectation that productivity and continuous improvement is addressed. 

In addition, the Minister has signalled that his 2010/11 MLOE will include that: 

· DHBs are to continue to concentrate on health targets, improving clinical leadership and staff engagement

· there is to be added focus on primary care

· hospital productivity continues to be important

· DHBs must ‘Live within their Means’.

Central Government Agencies
The Treasury, Office of the Auditor General (OAG) and the State Services Commission (SSC) have provided their comment on what they would expect to see in the DHB planning documents for 2010/11.  These expectations arise from the requirement of the Minister of Finance to sign off of on DAPs, and from OAG and SSC to ensure that the SOI meet the requirements of the CE Act 2004. 

Treasury expectations are reflected in the DAP and SOI guidelines. Treasury’s interest in DHB accountability documents is heightened by the economic and fiscal context – the current fiscal environment will very likely mean lower funding growth paths for Health and DHBs in the future. 
OAG and SSC have been, and continue to be, supportive of the work being undertaken across the sector to improve the clarity and consistency of the performance story in the SOI; and associated measures of performance at an outcome, impact and output level. OAG advice is that DHBs continue to improve the quality of the SOIs, particularly Statements of Forecast Service Performance (SFSPs). 
District Annual Plans


DAPs must be realistic business plans, and DHB accountability requires:  

· discussion on what updates or follow-on will be sought from the line by line reviews which featured and were highlighted in the 2009/10 DAPs

· greater Hospital productivity work

· reference to ‘Living within our Means’ work

· current performance (both financial and service) assessed against benchmarks and targets.
The DAP guidelines continue to emphasise accountability to the Minister but also DHB's ownership of their DAP, which should be a useful internal planning document for the DHB. In addition, the identified core content requirements, focussing on the Implementation of the DSP, will  relate to:

· health targets 

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

· the  proposed target(s)/expectation(s)
 for the 2010/11 year for each of the agreed IDPs

· key financial requirements

· significant service changes

·  service coverage exceptions  

Financial templates support the financial statements and financial information in the DAP. These cover:

· DAP Financial Template

· Mental Health Financial Plan Template

· Revenue Reconciliation
· Price volume templates issued as part of the funding package. 
The guidelines for the 2010/11 DAPs have undergone considerable review resulting in a number of additional considerations for DHBs. Included are areas, arising from the Government’s expectations on departments and Crown entities, that must be taken into account by DHBs. These include:
· planned progress of the six health sector targets approved by the Government as well as the Minister’s priorities. Along with the core priorities signalled above in the Minister’s Letter of Expectations section, 

· DHBs will need to demonstrate 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

· DHBs are required to respond to the Government’s requirement to develop Performance Improvement Actions as part of “Improving the Business of Government: Delivering Better, Smarter Public Services for Less”
· Provider and Funder arm Price Volume Schedules (PV Schedules) are to be forwarded with their DAP templates.   
Purchase Unit Data Dictionary and Common Counting Standards 

The Purchase Unit Data Dictionary (PU_DD) and the Common Counting Standards documents have been placed on the NSF to support the Planning Package. 

Statement of Intent 

The development of the Statements of Intent (SOI) guidelines has evolved from the initial revised set produced for 2009/10. The current iteration developed in collaboration between the DHBs, the Ministry and central government agencies, facilitated by DHBNZ, have consolidated the output classes. The mapping of the financial aspects to the output classes has still to be finalised, but this should be completed in time for the final document to be sent out in late November. 

DHBs have agreed the following Output Classes:

· Public Health Services

· Primary Community Services

· Hospital Services

· Support Services:

Consistency at the output class level is desirable.  Each DHB, working to the same output classes:

· enhances the ability for the SOI to be more accurately assessed by the Ministry and Minister
· where appropriate allows better comparisons
· improves the ability to monitor and tells a performance story for the sector.
It should be noted that the SOI guidelines for 2010/11: 

· reflects the need for a common basis for identifying and measuring outputs impacts and outcomes

· emphasise the importance of the content, that is the substance, of the SOI over form
· requires the SOI, including the Statement of Forecast Service Performance (SFSP), to reflect an overview of the whole DHB, not just a part

· is not a template. DHBs should be careful of using the ‘word-forms’ in the guideline by rote. These examples are designed to trigger consideration of the type of content that should be included at a particular place. It is essential that all components of the SOI reflects that DHB’s plan

· financial information must be aligned with that in the DAP.

Review of the DAP and SOI drafts

The 2010/11 DAP and SOI review round will be a single review round with the expectation that only one DAP and SOI draft will be required by the Ministry in March 2010.  Final submissions will be to the Minister at the end of May 2010.  Feedback will be provided; however, as the March documents will be considered final drafts, Ministry feedback will be limited to the key unresolved issues arising from assessment of the March drafts. 

During the review phase of the DAP the Ministry will form an opinion on the financial and non-financial aspects of each DAP; as the basis for feedback to the DHB, for reporting to the Treasury, and advice to the Ministers of Health and Finance.   
Further detail on the accountability document review process will be forwarded as soon as possible.

The DSP review phase will not conflict with the DAP and SOI review phase. It is planned that the review process be started no earlier than September 2010. 

Operational Policy Framework 

The 2010/11 Operational Policy Framework (OPF) has been reviewed and the following should be noted:

· structurally, the 2010/11 year’s OPF includes a bullet point summary of mandatory requirements at the start of each section.

· the content includes interim guidance for DHBs in the current transitional environment, for example, regional service planning
Note: Track changes indicate where content changes have been made from the 2009/10 document.
Service Coverage Schedule

The 2009/10 Service Coverage Schedule document has been updated and includes:

· the Pharmaceutical schedule updated with the new co-payments
· co-payment  and additional prescription rules

· travel and accommodation services schedule cost updates
· antenatal screening for HIV, Down syndrome and other conditions
Note: Track changes indicate where content changes have been made from the 2009/10 document.
Monitoring framework
A review is being conducted of the Monitoring Framework. A joint DHB/Ministry expert group has been established to consider a framework for 2010/11, and to assist in populating the framework with measures.
An update on the development of the DHB Monitoring Framework and performance measures for 2010/11 has been included with this Package. The potential measures are expected to be forwarded to DHBs for consultation in early October 2009. 
Development Timeframe and Review
The following are the milestones for the development of the final 2010/11 DHB Planning Package : 
	Activity
	Date

	Consultation draft of the DHB Planning Package sent to all stakeholders
	25 Sep 2009

	Reporting Requirements forwarded 
	6 Oct 2009

	Stakeholder feedback on the consultation draft to Ministry
	16 Oct 2009

	PU_DD finalised – PVS’s to be updated to reflect changes 
	19 Oct 2009

	Workshop in Wellington 
	22 Oct 2009

	Planning  and Funding Packages expected to be distributed
	24 Nov 2009

	Send Funder and Provider Arm Price Volume Schedule templates to DHBs
	4 Dec 2009


Appendix A

Background Information

Background Information 
This section contains context and the rationale around the accountability framework. As such, much of the information is evergreen, however, there have been some changes reflecting the current Government’s direction.  As well, there has been the Ministry instigated development of a refined DHB non-financial monitoring framework which is being reflected in the Arrangements.
The recommendations of the Ministerial Reference Group are being assessed; however, it is too early to comment on possible effects to the accountability framework.  When the Ministry is advised of the relevant decisions, the DHB sector will be engaged to discuss the actions required if there is need to change current arrangements. 
Principles for Effective Accountability

These principles were established for effective accountability, and resulted from the 2007 Accountability Arrangements Review, and are applied to the development process of the Planning Package. These principles confirm the:

· roles and responsibilities of the parties in the accountability relationship should be well understood and agreed upon


· arrangements should fit the nature of the organisations and purposes for which they were designed, support desired behaviours and inhibit undesired ones, and be as efficient as possible

· arrangements should allow for local variation and be fit for significance, focusing on key areas of responsibility


· specification of future intention should be the basis of accountability

· credible and timely information should be reported, giving a balanced picture of performance


· arrangements should provide incentives for progress in agreed directions

· objectives, expectations and constraints should be explicit, understood and agreed


· performance expectations should be in balance with the capacity to deliver, and the effort expended in providing information should be commensurate with the importance of the activity

· enlightened and informed review of performance should be carried out and necessary adjustments should be made.


· an iterative learning approach to the development of the accountability arrangements should be taken.

Framework for Accountability

Dimensions of DHB Performance include a structure on which to base agreed expectations, and to use for assessment of DHB performance.  Indicators of DHB Performance (IDPs) have been mapped to this framework. 

The key dimensions of the framework, based on the New Zealand Public Health and Disability Act 2000, are separated into four areas as diagrammatically shown below. These reflect the interconnections of outcomes, ownership, system integration and outputs around the Dimensions of DHB Performance. 
There have been some adjustments to this model from previous iterations to better reflect the breadth of DHB responsibility to plan, fund management and monitor services for the DHBs’ population.
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DHB Accountability Documents

The standard DHB Planning Package usually consists of the following: 

· Part 1: Overview 

· Part 2: Planning Guidance Component

· District Strategic Plan (DSP) Guidelines (Normally every three years to accord with the NZPHD Act)

· District Annual Plan (DAP) Guidelines

· Statement of Intent (SOI) Guidelines/template.

· Part 3: Policy Component

· Operational Policy Framework (OPF)

· Service Coverage Schedule  (SCS)

· DHB Reporting Requirements comprising Health Targets, Indicators of DHB Performance (IDPs) and explanatory/description reports as required.

Part 2

The guidance component is to enable DHBs to prepare accountability documents, which are robust and relevant. The documentation also provides nationally consistent information useful to DHBs including targets, priority areas, services areas and financial requirements.  

The financial guidance contained within a funding letter, and parameter documents are prepared separately, and are expected to be distributed to DHBs at the same time as the Planning Package. These will consist of: 

· Funding Package information

· Guidance on Assumptions for Financial Planning.

Part 3
The annual policy component has a contractual base in the Crown Funding Agreements (CFA).  Each DHB CFA specifies the funding to be supplied to the DHB by the Crown in return for the broad outputs expected of DHBs and specified outputs set out in the DHB’s accountability documents.  The elements of the Policy Component are agreed annually, in accordance with the CFA, by the Minister.

Minister’s Letter of Expectations

The Minister’s Letter of Expectations (MLOE) complements, and is read alongside the Planning Guidance. The Minister’s expectations for DHB operations for the forthcoming financial year generally requests that DHBs work to ensure the sector is stable, strategic, and performing strongly. The MLOE also advises that the Minister’s Priorities are to be addressed in the appropriate accountability documents.

The MLOE should be distributed prior to the DHB Planning Package; however, practical restraints mean the MLOE is not ready to be sent to DHBs until around the same time as the DHB Planning Package. The Ministry will endeavour to provide early signals of the significant issues that the Minister will be including in his MLOE.
The Planning Framework and Linkages

The development of DHB planning documents, described above, evolves within the planning and accountability framework. The linkages and relationships demonstrated in the framework between the various components are fixed by the annual Planning Package, which provides the guidance for the key accountability documents and policy direction.

Table 1 indicates the linkages of the various legislative components, the documents required as a result of the legislation, and the monitoring responsibilities of the Ministry and the Office of the Auditor-General (OAG). 

Table 1 
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The New Zealand Health Strategy and the New Zealand Disability Strategy, in accordance with legislation, together set the overarching guide for planning, developing and funding health and disability services in New Zealand.  It is these overarching strategies, which inform the development of the DHB’s desired outcomes along with:

· The government priorities and requirements as defined by the Minister of Health

· local population’s health and disability needs, identified through Health Needs Assessments (HNA)
· DHBs prioritisation processes, which occur within the planning framework at both the strategic level as well as the annual specific approach to meeting Service Coverage, Health Targets, IDPs and the Minister’s annual priorities.
Table 2, indicates how the strategy and planning documents, outlined above, fit together and flow between the various components of the accountability framework.  

Table 2
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Table 2 is not a definitive representation. Rather, it is an indication of relativity of the various documents. It is acknowledged that all DHB business or service plans will not necessarily be influenced by just the DAP. 
Medium to longer term business plans will be directly influenced by the DSP, and DAPs, in turn, will be influenced by the DHB business plans.
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Ownership 





‘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.
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 ‘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)


Priority outcome areas identified within the New Zealand Health Strategy








 ‘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 asses the environment it is immerse 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. 











Outcomes





Dimensions of DHB performance 										Purchase interest   		Ownership Interest 											





















































� “Target” where the indicator is quantitative.
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