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This document is an update on progress towards the development of a refined DHB monitoring framework and performance measures for 2010/11
All stakeholders will be engaged in the work to minimise reporting burden. Towards this end, a set of potential measures will be circulated to all DHBs, and other planning package stakeholders, in early October. However, more measures will be circulated, than will make up the final set, and as part of responses to the planning package, stakeholders will be asked to assist in the process of prioritising measures using a scoring tool.  

UPDATE ON DHB MONITORING FRAMEWORK AND PERFORMANCE MEASURES FOR 2010/11
In June 2009 Stephen McKernan met with four CEOs (Karen Roach, Craig Climo, Chai Chua, John Peters) to discuss issues raised in relation to the burden of reporting associated with the DHB accountability arrangements, and a commitment was made to reduce reporting for 2009/10 and into the future. 
A joint DHB/Ministry expert review group was established with DHB nominees identified by John Peters to consider a new monitoring framework for 2010/11, and to assist in populating the framework with measures. 

The aim is to agree a balanced set of measures that as a whole is fit for purpose, but does not represent an inappropriate burden of reporting.  A framework that describes four dimensions of DHB performance, has been developed to act as the base for selection of measures for use in 2010/11.

The monitoring framework

The four dimensions of the monitoring framework reflect DHBs functions as owners, funders and providers of health and disability services, the intension is for stakeholders to ‘see at a glance’ how well DHBs are performing across the breadth of their activity.  
The four dimensions of DHB performance cover:

Funder view/Purchase Interest 

· Achieving Government’s priority goals/objectives and targets or ‘Outcomes’  
· Meeting service coverage requirements and Supporting sector inter-connectedness or ‘System Integration’ 

· Purchasing the right mix and level of services within acceptable financial performance or ‘Outputs’
Provider view/Ownership Interest 

·  Providing quality services efficiently or ‘Ownership’. 

 

The legislatively defined roles and functions of a DHB have been mapped to the dimensions. Although each dimension has a focus on particular aspects of DHB performance, the final performance measures chosen may represent more than one dimension. 
Potential measures for application in 2010/11
The expert review group is currently considering a range of potential measures for application in 2010/11.  The Ministry is delaying circulation of proposed measures while further feedback is sought from the expert group.

All stakeholders will be engaged in the work to minimise reporting burden. Towards this end, a set of potential measures will be circulated to all DHBs, and other planning package stakeholders, in early October. However, more measures will be circulated, than will make up the final set, and as part of responses to the planning package, stakeholders will be asked to assist in the process of prioritising measures using a scoring tool.  
A detailed outline of the performance focus for each of the proposed dimensions is follows below. 
Development of a refined DHB non-financial monitoring framework
Current approach 
The focus of the current DHB non-financial monitoring framework, embedded in the formal accountability arrangements, is designed to assess DHB contribution towards implementation of the Health Strategies.  It has therefore been weighted towards key priorities identified in formal strategy documents, with less emphasis on activity, output and impacts monitoring.  This focus was based on Cabinet decisions from 2000, reflecting the devolved environment in which DHBs operate.

With the increasing focus on productivity and value for money, recently the balance has begun to shift. The shift reflects an increasingly close interest in DHB provider arm activity because of the high level of financial investment in DHB providers and their impact on overall health spending. These requirements have now also been overlaid with the Government’s policy to deliver Better, Sooner, More Convenient services.  As a result there has been a degree of indicator creep, and there is potential for further growth in reporting burden.  

Review of the DHB monitoring framework 
It has been agreed that a full review of the DHB monitoring framework is needed to address these issues.  Proposals for a new monitoring framework are being developed, beginning with identification of those critical aspects of DHB activity needed to provide a rounded view of performance, that more strongly reflects both an ownership and purchase interest. 

The Ministry proposes that the working set of key dimensions of DHB performance developed as part of the 2007 DHB accountability arrangements review is used as the base for a new non-financial monitoring framework to be developed in 2009 for application in 2010/11.  Four dimensions of DHB performance are identified covering:

Funder view/Purchase Interest 

· Achieving Government’s priority goals/objectives and targets or ‘Outcomes’  
· Meeting service coverage requirements and Supporting sector inter-connectedness or ‘System Integration’ 

· Purchasing the right mix and level of services within acceptable financial performance or ‘Outputs’
Provider view/Ownership Interest 

·  Providing quality services efficiently or ‘Ownership’. 

 

The dimensions were developed as a tool to provide a more holistic view of DHB performance.  DHBs have functions as owners, funders and providers of health and disability services, the intension is for stakeholders to ‘see at a glance’ how well DHBs are performing across the breadth of their activity.  The legislatively defined roles and functions of a DHB have been mapped to the dimensions. Although each dimension has a focus on particular aspects of DHB performance, the final performance measures chosen may represent more than one dimension.

The Ministry will work with DHB representatives to populate the dimensions with key measures and other performance management tools. In populating the dimensions with key measures it is proposed that we adopt a focused monitoring process (as opposed to a comprehensive monitoring process), a process that purposefully selects priority areas to scan for performance.

The principles identified by DHBs for previous indicator development (refer appendix 1) will guide the development of measures and targets.

The Ministry will also seek to ensure that:

· measures are attributable, operationally focused, and suggestive of possible interventions to improve performance

· where possible, national collections data is used and analysed by the Ministry, since this improves consistency, reduces the reporting burden, and allows detailed analysis

· measures are related to areas where improvement activities are taking place - or else targets will aim for status quo, not improvement

· targets should be established through prior analysis and assessment of what is possible

· regular changes to measures (yearly) - in order to ensure the most relevant and priority data is captured - should be the expectation, not the exception.

An outline of the performance focus for each of the proposed dimensions is set out below.  Information is structured in terms of:

· the aspects of DHB performance each dimension aims to cover

· the priority areas for performance management focus within each dimension.
The intention is that this information is used to guide the development of monitoring approaches, and particularly the selection of key measures for each dimension.   
Achieving Government’s priority goals/objectives and targets

Approach to the Outcomes Dimension 
Aspects of DHB performance the outcomes dimension aims to cover 
The outcomes dimension encompasses the health goals and priority outcomes areas identified by Government.  
This dimension could be very broad in scope, and the outcomes sought could cover the spectrum from individual patient reported outcomes to life expectancy measures. However, it is intended that there is a focus on health system outcomes, and this dimension will particularly concentrate on those outcome areas, and government policy priorities, where expected improvements can be attributed to DHB activity.  

Given the dimensions are being used as a tool for DHB accountability, the outcomes dimension does not focus on societal level outcomes influenced by the activities of the health system as well as wider government and society.  

The outcomes dimension links to the following objectives of DHBs set out in the New Zealand Public Health and Disability Act 2000: 
· to improve, promote, and protect the health of people and communities: (s.22(1)(a))

· to promote the inclusion and participation in society and independence of people with disabilities: (s.22(1)(d))

· to reduce health disparities by improving health outcomes for Maori and other population groups: (s.22(1)(e)).

Within this dimension the number of performance objectives and the degree of monitoring activity will directly relate to the number of identified priority areas. 
Priority areas for performance management focus within the Outcomes dimension
It is expected that the outcomes dimension, will more strongly reflect the incumbent Minister of Health’s particular policy priorities for health improvement, than the other three dimensions.  Therefore the scope of this dimension may be modified more frequently.  The remaining three dimensions are expected to include key criteria of a functional health system and therefore the scope covered will remain relatively consistent over time, although particular areas of emphasis may be strengthened to reflect the priorities of the day.  

1. The Minister’s priority outcome areas 
The Minister of Health’s identified priority outcome areas for DHBs will be reflected in this dimension, along with emergent areas of focus set out in the Minister’s formal DHB letter of expectations.  

2. Health Targets

It is expected that national health targets, as a group, will be identified within the outcomes dimension, however, depending on the nature of the measures associated with the health targets, some may also be reflected in other dimensions. 

3. Delivering on VFM Performance Improvement Actions (PIAs)
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.

4. Priority objectives within the New Zealand Health 
The priority objectives identified within the New Zealand health strategy will also be reflected within the outcomes dimension.  Capturing and assessing DHB contribution to delivery of the strategy is important in order to support the NZPHD Act 2000 requirement that the Minister must report every year on progress in implementing the NZHS (Part 2, s8(4)). 
Therefore in summary, it is proposed that the outcomes dimension for 2010/11 will cover:

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

2. The national health targets

3. Priority objectives identified within the New Zealand Health Strategy.

The ability to achieve the outcomes identified within this dimension will be predicated, to a large extent, on the level of achievement in the other three dimensions. 

Although the outcomes dimension will be the ‘home’ dimension for government policy priorities, particular areas of government policy priority and associated key measures may be reflected across the dimensions as appropriate. For any individual area of interest, there is expected to be a logical flow from the outcomes dimension through to the outputs dimension. 
	Meeting service coverage requirements and Supporting sector inter-connectedness 
Approach to the SYSTEM INTEGRATION DIMENSION


The definition, scope and focus of this dimension is subject to discussion. To date it has been variously named Consultation, Collaboration, Integration, System Effectiveness, System Integration, and System Enabler.  

	Aspects of DHB performance the Integration dimension aims to cover


Under the New Zealand Public Health and Disability Act, DHBs must, among other objectives, 

· promote the integration of health services, especially primary and secondary health services

· exhibit a sense of social responsibility by having regard to the interests of the people to whom it provides, or for whom it arranges the provision of, services:

· foster community participation in health improvement, and in planning for the provision of services and for significant changes to the provision of services:

This dimension of DHB performance centres on how a DHB relates to the system as a whole, in order to achieve these objectives.  It reflects the ability of a DHB to analyse and assess the environment it is immersed in, and its ability to ensure desired results are achieved (quality of Health provision in the DHB boundaries) via relationship management and coordination with other actors in the community.

	Priority areas for performance management focus within the Integration dimension


1. Environmental Scanning and analysis
A DHB is not a solo actor in local health provision/funding.  In order to achieve better health for its population, it must manage relationships other actors who influence and interact with the system, at local and national levels. 
Environmental scanning is a process of gathering, analysing, and providing information for tactical or strategic purposes.  DHBs should be able to identify relevant actors, and conduct an environmental analysis that covers (among others) these significant areas: 

· government directions 
· economic situation 
· stakeholder analysis

· technological aspects  
· ecological considerations

· socio-Cultural  and demographic factors 

· supply and workforce issues

· legal conditions. 
The SWOT (Strengths, Weaknesses, Opportunities, and Threats) framework is the type of tool that can be used to categorise significant environmental factors both internal and external to the organisation.
DHBs outcomes should align with national priorities, and thus will be captured within the Outcomes Dimension.  However, if DHB environmental scanning identifies priority areas not covered by national priorities, these local priorities will be captured within the system integration dimension. 

2. Interaction with other actors in the community 
Broadly speaking, this aspect of the dimension will cover three areas of DHB activity:
· The degree to which the DHB is able to create positive community partnerships
· The degree to which the DHB is able to create positive collaborative relationships with others in the health sector 

· It also covers the degree to which the DHB is able to influence/partner and contribute to health system coordination and cohesion.
Providing quality services efficiently 
Approach to the Ownership Dimension 
Aspects of DHB performance the Ownership Dimension aims to cover
All DHBs are providers of services through their Provider Arms, and the level of investment is these services is such that most DHB staff and capital assets are located in the DHB Provider Arm.  The Crown, as the funder and owner, has an interest in ensuring these factors of production are well-utilised, and this dimension seeks to capture this perspective.

Approached in another way, this dimension is concerned with the internal organisational quality of the DHB as service provider.  Its focus is the production of an appropriate level of (largely hospital) outputs, of satisfactory quality, through effective use of resources.  This could be viewed as ‘production/technical efficiency’, and should be distinguished from ‘allocative efficiency’ – the wider system view, making choices for best outcomes – which is covered by the ‘Outputs’ and ‘System Integration’ dimensions.  Other related elements of the Ownership Dimension are ‘dynamic efficiency’ – related to innovation and change over time – and good leadership to make it all happen.

So far, this discussion has treated the Ownership Dimension as though the term is strictly synonymous with a term such as ‘Provider Dimension’.  For the most part, this implied equivalence holds true.  However, it is acknowledged that DHBs do hire staff, buy office supplies, and maintain buildings that are not used for clinical service provision.  Because of this, the term ‘Ownership’ is preferred, since it is somewhat broader than ‘Provider’.  While the focus of this dimension is on the use of DHB resources to produce clinical outputs, the relatively small ‘funding and owning’ aspects bound up in Governance and Funder Arms should not be overlooked.

The New Zealand Public Health & Disability Act 2000 (NZPHA 2000) invested DHBs with the responsibility for managing all public hospitals on behalf of the Crown, as well as devising and entering into contracts with other health service providers to provide appropriate services to their resident populations.  The Crown has a significant ownership interest in the appropriate use of assets and funding devolved to DHBs.  

Some of the Sections of the NZPHD 2000 most relevant to the Ownership Dimension include:

22(1) Every DHB has the following objectives:

(c) 
to promote effective care or support for those in need of personal health services or disability support services:

(i) 
to uphold the ethical and quality standards commonly expected of providers of services and of public sector organisations:

(k) 
to be a good employer in accordance with section 118 of the Crown Entities Act 2004.

23(1) For the purpose of pursuing its objectives, each DHB has the following functions:

(a) to ensure the provision of services for its resident population and for other people as specified in its Crown funding agreement:

 (l) 
to provide, or arrange for the provision of, services on behalf of the Crown or any Crown entity within the meaning of the Crown Entities Act 2004:

Priority areas for performance management focus within the Ownership Dimension
A monitoring framework for DHBs will have to reflect the current government’s key interests.  The following two sections list the stated priorities of this government, that clearly relate to the Ownership Dimension.
1. Emerging Ministerial Priorities

Three health targets are relevant to the Ownership Dimension, primarily because they are concerned with the efficiency or efficacy of hospital treatment:

· shorter stays within emergency departments before admission, transfer, or discharge

· shorter waits for cancer treatment measured from first specialist assessment

· advice given to hospital patients to quit smoking.

In addition, the Minister’s Letter of Expectations for 2009/10 identified the following relevant priorities that DHBs should bear in mind in planning for the current year:

1. hospital services

2. front line services

3. timeliness of service (specifically, waiting times for ED and cancer treatment)

4. quality of service

5. staff retention

6. leadership

7. productivity and value for money.

2. The Productivity Roadmap

In addition to these stated expectations already communicated to DHBs, a detailed discussion has been ongoing within the Ministry, and between Ministry and Minister, regarding improvements in hospital productivity (Productivity Roadmap).  This discussion is now broadening to include consultation with the sector over the way forward.

As part of this process, the Minister has been informed that the sector will be held accountable for delivering improved length of stay, day surgery rates, and day of surgery admission rates, and this should be taken into account in determining the measures included within the Ownership Dimension.
Purchasing the right mix and level of services within acceptable financial performance 
Approach to the OUTPUTS DIMENSION 

Aspects of DHB Performance the Output Dimension aims to cover

An output is defined as the final goods and services provided for consumption outside the entity, and an impact is the contribution made to an outcome by specified outputs reflecting results that are directly attributable to the activity of the DHB. Therefore, the output dimension of DHB performance covers each DHBs performance in relation to providing products or services within the local community. 

The NZPHD Act 2000, sections 22 and 23, the functions and objectives, are the sections which relate to the output dimension.  These sections require DHBs to provide specified services, and other services and programmes designed to raise health outcomes for its resident population as specified in the DHBs Crown Funding Agreement. In addition, there is a requirement to provide and arrange services on behalf of the Crown within the meaning of the Crown Entities Act 2004. 

The Ministry is concerned that the current monitoring framework, primarily based on the New Zealand Health Strategy, is outcome focused and does not accurately measure DHB accountability.  The new Governments direction of ‘Better, Sooner, More convenient’ axiomatically requires a monitoring focus on the core business of DHBs; their ability to deliver business as usual services. These DHBs outputs must be able to be assessed, within an agreed and relevant accountability framework by the Ministry to ensure that DHBs are delivering to plan.   
It is essential that the Ministry be able to monitor the output dimension, reflecting DHB activity baseline. Monitoring of outputs, including the performance management mechanisms, ensures:

· monitoring of this outputs dimension is cognisant of the new Government’s direction, that provision of health services must be ‘better, sooner, more convenient” 

· alignment with central government agencies concerns that health monitoring clearly articulates the performance story of the DHBs, especially the value of the services and products, or the arranging/funding of services by the DHB.
Priority Areas for Performance Management focus within the Output Dimension

Priority areas for focus on performance management within the output dimension should be grouped that are largely similar, and also have a consistency of measurement which enables an accurate evaluation of like outputs. Two possible approaches are; using extant service delivery areas, or a recently developed classification of service deliveries.
1. Priority areas specified in the New Zealand Health Strategy 
One option is to take the current group of five service priority areas specified in the New Zealand Health Strategy (NZHS). These are:

· Public health

· Primary health care

· Reduce waiting times for public health elective services

· Improving the responsiveness of mental health services

· Accessible and appropriate services for people living in rural areas.

The advantage of this option is that it is part of the extant NZHS. However, the NZHS is basically the previous government document, and although it has not been rescinded it could be seen as nearing the end of its shelf life. Furthermore, the priority groups are too narrow, and do not appear to have the ability to easily absorb the range of outputs on which performance indicators could be based with which to form a wide view of DHB performance

2. Priority areas developed for the DHB Statement of Intent. 
A second group of priority areas has been developed as part of the revision of the Statement of Intent (SOI) template.  Revised planning guidance for this document focuses the DHB on aligning progress, improvement and achievement with outputs grouped to appropriate output classes.  The output classes are a central theme of an intervention logic model to assist performance management. The output classes are:

· Public Health Services.  DHBs plan, fund and ensure the provision of health and disability services to their populations 

· Primary Community Services. Some of these services are provided by the DHB while others are funded by the DHB through a range of contracts and provided by PHOs and other NGOs. 

· Hospital Services.  Hospital-based services are those intended to be delivered directly by the DHB. In addition, it includes those hospital services the DHB intends to fund others to provide.

· Support Services. These services are aggregated into: Home-based support services, Residential Care support services, Day Service, and Palliative Care services; with each aggregate including long-term disabilities, mental health problems and age-related disabilities.

The advantage of this option is that the classes capture all the areas of the DHB function as logical blocks of services. In addition, it should be possible to achieve a greater accuracy of performance measurement due to the grouping of particular types of services. This grouping is already being reflected in formal annual accountability documents, within the Statement of Forecast Service Performance (SFSP). It is believed that the DHB is better abled to provide the intervention logic, i.e. the rationale of how the performance activities, the outputs, link to the outcomes and government goals. 


Appendix 1:
Principles identified by DHBs for development of accountability indicators

	Principle
	Measure/criteria

	1.
The indicator is fit for intended purpose
	a. DHBs can use the indicator as a tool for performance measurement and management

	
	b. MOH can use the indicator to monitor performance of DHB accountability requirements

	
	c. Any change in performance in relation to that indicator can be measured within the accountability cycle

	
	d. Information and data required to report on the indicator is available.

	
	e. Information gathered is meaningful over time and there is the ability to influence within the time period

	
	f. The indicator should measure something that is an indicator of performance and be comparable across DHBs.

	
	g. Indicators should have comparable denominators across DHBs

	
	h. The indicator has a clear purpose and  description of how it will be used

	2.
Reporting is justified
	a. The requirement is already a DHB statutory requirement, or a government or ministerial priority, or an area of potential performance failure, or related to risk management

	
	b. The reporting and compliance costs are, in total, reasonable when compared to the level of funds managed by the DHB

	
	c. The reporting does not require any system development outside a DHB operational management requirements

	
	d. The reporting required is of interest both to the Ministry and to the DHB management or Board.

	3.
Target setting follows a rational process
	a. Realistic: Targets reflect the concept of measuring progress in an area and where possible enable benchmarking on progress/achievements

	
	b. Achievable: Targets reflect the expected outcome of processes reflected in the content of the DAP rather than being set in isolation from the plans.

	
	c. Reliable: In setting target ranges/reaching agreement on outliers due consideration needs to be given on the reliability of the underlying data. 

	
	d. Relevant: Targets should reflect local situation or focus or resourcing.

	
	e. Owned: Targets need to be able to be ‘owned’ by the DHBs.  

	4.
Burden of reporting is not increased
	a. Additional indicators do not add to the overall volume or complexity of reporting.
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Dimensions of DHB performance 										Purchase interest   		Ownership Interest 											





‘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 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. 











 ‘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
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