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CONTEXT


The four dimensions of the monitoring framework 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 will 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. Where possible,  reporting is by exception (64% of identified measures)





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





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


1. Measures of patient satisfaction/clinical outcome, 2. Surgical site infection rates, and 3. Development of Integrated Family Healthcare Centres.
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Providing quality services efficiently  ‘Ownership’ 


Stewardship of resources


Indicator:  100% of DHBs confirm that a staff engagement survey has been implemented (i.e. scheduled or carried out).


Information only:  Staff turnover by major professional group.


Indicator:  Capital expenditure in line with plan.





Hospital throughput and production efficiency


Indicator:  Potential attainable bed days identified at DRG level should be reduced in line with agreed targets


Three indicators:  Each DHB to choose three from the following five for accountability.  


Indicator/Information:  Hospital inpatient ALOS reduced in line with agreed targets.


Indicator/Information:  Elective and arranged day surgery increased in line with agreed targets.


Indicator/Information:  90 percent of inpatient surgery on a day of surgery admission basis


Indicator/Information:  pre-treatment LOS for selected procedures reduced in line with targets.


Indicator/Information:  28 day unplanned acute readmission rates reduced in line with targets





Clinical quality 


Indicator:  30 day mortality to reduce or stay the same from year to year





Production control


Indicator:  NMDS records are submitted in a timely fashion in line with an agreed target.


Indicator:  Hospital outputs are delivered to plan within the agreed tolerance limits (e.g. 2 percent)








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


Indicator: Exception reports against personal health and mental health planned PV schedules











 Meeting service coverage requirements &


Supporting sector inter-connectedness 


‘System Integration’


Local focus


Indicator: Ambulatory sensitive (avoidable) hospital admissions


Indicator: Regional Clinical Service planning—develop clinical leadership and engage clinicians in long term service planning


Indicator: Service Coverage—DHBs are expected to ensure service coverage expectations are met, and to demonstrate resolution of service coverage gaps.


Indicator: Funding for Māori Health and disability initiatives





Regional focus


Indicator: Elective Services Standardised Intervention Rates (SIRs)—measure a DHB’s delivery of services relative to their standardised population.





National focus


Information only:  confirmation report -  risk reporting








Achieving Government’s priorities and targets ‘Outcomes’


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.


Indicator: 100% of DHBs provide a self assessment of clinical leadership demonstrating progress against planned actions


Indicator: 100% of DHB report confirming the implementation of changes to primary care service deliver models agreed in DAPs


Indicator: 100% of DHBs report confirming that at least one service directly related to health target outcomes, has been shifted from secondary to primary care


Indicator: 100% of DHBs to report by exception on achievement of identified performance improvement actions (PIAs) new Cabinet requirement


Indicator: 100% of DHBs provide evidence that Local Iwi/Maori are engaged and participate in DHB decision-making and the development of strategies and plans for Maori health gain


Indicator: 100% of DHB provider arms provide evidence that they ensuring appropriate pathways of care focused on improving Health outcomes and reducing health inequalities for Māori





Selected New Zealand Health Strategy Priority areas


Indicator: 100% of DHBs confirm no patients waiting longer than 6 weeks for chemotherapy treatment


Indicator: 100% of DHBs confirm agreed targets for Mean DMFT score at year 8 are met


	Information only: percentage of children caries free at age 5 years


Information only: adolescent dental service utilisation rates


Indicator: 100% of DHBs confirm delivery of agreed access rates for people with severe mental illness


Indicator: 100% of DHBs confirm that all clients with enduring serious mental illness are expected to have an up-to-date crisis prevention plan


Indicator: 100% of DHBs confirm agreed alcohol and drug service waiting times are met


Information only: progress in delivery of Te Kokiri








Outputs





Ownership 
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Outcomes
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‘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 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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