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Overview of DHB non-financial monitoring framework and performance measures

The Ministry monitors DHB performance on behalf of the Minister. The DHB non-financial monitoring arrangements as part of the wider accountability arrangements, are a key tool to provide assurance that the DHB system delivers in terms of the legislative requirements, particularly NZPHD Act, and in terms of Government priorities,  “to the extent they are reasonably achievable within the funds provided” (NZPHD S3(2).

The monitoring framework for 2010/11 aims to ensure the Ministry can provide the Minister of Health, and other key stakeholders, with assurance that DHBs:

•
give effect to the government’s goals, strategies, and priorities 

•
that nationwide consistency is achieved where required 

•
that legislative and regulatory and operational requirements are met 

•
that risks (financial and non-financial) are effectively managed, and 

•
that a balance is struck between cost, and volume which maintains quality.  

The measures selected across these factors, and level of detail and frequency with which they are monitored, has been driven by both legislative requirements of the Minister and of DHBs, and also by the Government’s stated priorities for the 2010/11 year. 

In recent years the DHB non-financial monitoring framework was designed primarily 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. 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. The legislatively defined roles and functions of a DHB have been mapped to the dimensions. 

The new monitoring framework will provide the Minister with a rounded view of performance. Four dimensions are identified that reflect DHBs functions as owners, funders and providers of health and disability services. The four identified dimensions of DHB performance cover:

•
achieving Government’s priority goals/objectives and targets or ‘Policy priorities’  

•
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’

•
providing quality services efficiently or ‘Ownership’. 

 

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.  A sector and Ministry expert group assisted in populating the framework with measures. A diagram that shows the dimensions framework and associated measures in summary form follows. 

Assessment criterion
Progress towards each target or measure will be assessed, reported to the Minister of Health and publicly reported on the Ministry of Health web-site according to the reporting frequency outlined in the indicator dictionary. 
A resolution plan, that outlines the actions being taken to address poorer than planned performance, is required to be supplied where performance is not meeting the agreed expectation.
In some cases, specific assessment criterion are set out for each target or measure. Where a target/measure description does not include specific assessment criterion, the following criterion will apply:

	Rating
	Abbrev
	Crterion

	Outstanding performer/sector leader
	0
	1.   Applied in the fourth quarter only—this rating indicates that the DHB achieved a level of performance considerably better than the agreed DHB and/or sector expectations.

	Achieved
	A
	1. Deliverable demonstrates targets / expectations have been met in full.

2. In the case of deliverables with multiple requirements, all requirements are met.

3. Data, or a report confirming expectations have been met, has been provided through a mechanism outside the Quarterly Reporting process, and the assessor can confirm.

	Partial achievement
	P
	1. Target/expectation not fully met, but the resolution plan satisfies the assessor that the DHB is on track to compliance.

2. A deliverable has been received, but some clarification is required.

3. In the case of deliverables with multi-requirements, where all requirements have not been met at least 50% of the requirements have been achieved.

	Not achieved – escalation required
	N
	1. The deliverable is not met.

2. There is no resolution plan if deliverable indicates non-compliance.

3. A resolution plan is included, but it is significantly deficient.

4. A report is provided, but it does not answer the criteria of the performance indicator.

5. There are significant gaps in delivery. 

6. It cannot be confirmed that data or a report has been provided through channels other than the quarterly process.


Detailed data dictionaries 

The four identified dimensions of DHB performance cover:

•
achieving Government’s priority goals/objectives and targets or ‘Policy priorities’  

•
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’

•
providing quality services efficiently or ‘Ownership’. 

Currently there are no active performance measures associated with the outputs dimension.  DHBs planned outputs are reviewed by the Ministry and measures related to hospital activity are included in the Ownership dimension. 

A data detailed dictionary covering each of the dimension follows.  The dictionaries provide a rationale for the selection of each measure, information on data sources, frequency of reporting and number and denominator definitions etc.

Reduction in reporting burden comparative 2009/10 to 2010/11
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▼
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▼
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─
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▼
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 0% 

─

100% 

▲
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Exception reporting:

 Where a measure is identified as an exception measure, DHBs report providing a confirmation statement to indicate performance is meeting a 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.


Reduction in reporting - detail
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Reduction in reporting burden - List

Reports required quarterly 

Notes

Shorter Stays in Emergency Departments

a a

Improved access to elective surgery a

E

a

E

Shorter waits for cancer treatement a a

Increased Immunisation a

E

a

E

Better help for smokers to quit  a a

Better diabetes and cardiovascular services

a a

Waiting times for chemotherapy treatment a a

Staff turnover by major professional group a a

Information only, former HBI

Capital expenditure in line with plan a

E

a

E

Acute inpatient length of stay a

E

a

E

former HBI

Elective and arranged inpatient length of stay a

E

a

E

former HBI

Elective and arranged day surgery a

E

a

E

former HBI

Elective and arranged a day of surgery admission a

E

a

E

former HBI

Acute readmissions to hospitals a

E

a

E

former HBI

Improving quality of data provided to National Collections Systems a

E

a

E

Hospital outputs are delivered to plan a

E

New in 2010/11, production control

Theatre productivity a

New 2010/11, productivity summit

National patient satisfaction survey a a

former HBI - under review

Low or reduced cost access to first level primary care services a

DHB self evaluation - provider arm efficiency a

Status updates - Service change & management of service risks  a

Sick leave a

former HBI

Workplace injuries and illness a

former HBI

Triage a

former HBI

Bloodstream infections a

former HBI

DNA (Did not attend) a

former HBI

CAPEX to depreciation a

former HBI

Revenue to fixed assets a

former HBI

Staff cost ratios a

former HBI

Debt to debt plus equity a

former HBI

Total quarterly reports due

28

9

18

10

 36% 

▼

11% 

▲

Reports required six monthly 

Notes

Local Iwi/Māori engagement and participation in DHB decision-making, development of 

strategies and plans for Māori health gains

a a

Improving mainstream effectiveness DHB provider arms pathway of care for Māori

a a

Improving the health status of people with severe  mental illness a

E

a

E

Improving mental health services using crisis intervention planning a a

DHBs report alcohol and drug service waiting times and waiting lists a

E

a

Ambulatory sensitive (avoidable) hospital admissions a

E

a

E

Regional Service planning a

E

New 2010/11,  regional planning

Service Coverage a

E

a

E

Elective Services Standardised Intervention Rates a

E

a

E

Risk reporting a a

E

Reducing inequalities achievements (self assessment) a

Delivery of DAP in key priority areas  a

E

Post natal stays – confirmation and exception report a

Kick start the shifting of services to primary care    a

Total six monthly reports due

13

6

10

6

 23% 

▼

 0% 

─

Reports required annually 

Notes

Clinical leadership self-assessment

a

New 2010/11, response to ‘In good hands’ 

Implementation of Better, Sooner, More Convenient primary health care

a

New 2010/11, Minister's priorities in primary care

Oral health DMFT score at year 8

a a

Children caries free at age 5 years of age

a a

Utilisation of DHB funded dental services by adolescents a a

Delivery of Te Kokiri: the mental health and addiction plan

a a

Improving breast-feeding rates a a

30 day mortality a

E

New in 2010/11, quality measure

Agreed funding for Māori Health and disability initiatives

a a

Pacific peoples engaged and participating in DHB decision-making

a

Removed

Family violence prevention

a

E

a

E

Improving the number of children enrolled in DHB funded dental services

a a

Delivery of Personal Health Service & Mental Health Service volumes

a

Removed

Total annual reports due

10

1

11

2

10% 

▲

100% 

▲

% Variation

% Variation

2010/11

2009/10

2009/10

2010/11

2009/10 2010/11

a 24% reduction in the number of measures

% Variation

Exception reporting:

Where a measure is identified as an exception measure, DHBs report providing a confirmation statement to indicate performance is meeting a 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. In all cases DHB 

reports are analysed and reviewed by clinical and / or subject experts within the Ministry, who review the reports in the context of information provided and their own sector knowledge. 



There are two types of exception reports:

1. Those where the data that supports an exception measure is available through national collections. In this case the Ministry extracts the data, undertakes analysis and shares it with DHBs, who then 

do not need to report unless performance is below target. For example this approach applies for the electives health target, the immunisation health target and other measures where the data source 

from a national information collection.



2. In the case of a small number of measures, reporting is by confirmation that the milestones and deliverables in an agreed plan are tracking to expectation.  The Ministry expert reviews 

the confirmation statement (and reports) supplied by DHBs.  These are treated as accurate unless the expert has a reason to question them. The quarterly reporting process supports any 

queries through a web based process.  In 2010/11 this approach will apply to reports against service coverage expectations (agreed in DAPs), reports on progress in delivery of regional 

service plans, reports on the result of family violence intervention audits, and reports to confirm DHB internal risk reporting processes are operating according to agreed criteria.

The final draft for 2010/11 shows a reduction in the number of measures compared to 2009/10 (12 less measures in total).  The draft measures 

within the new framework are intended to replace the 2009/10 Indicators of DHB performance, additional reports, and Hospital Benchmark 

information.  

a shift in the balance of measures away from quarterly to less frequent reporting.

a significant shift in the balance of measures towards reporting by exception (46% of identified measures compared to 31% of measures in 

2009/10).

Health Targets
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HT1

Shorter stays in emergency departments Health Target Quarterly

a a a a

a

HT2

Improved access to elective surgery Health Target Quarterly

a a a a a

a

HT3

Shorter waits for cancer treatment Health Target Quarterly

a a a a

a

HT4

Increased Immunisation Health Target Quarterly

a a a a a

a

HT5

Better help for smokers to quit Health Target Quarterly

a a a a

a

HT6

Better diabetes and cardiovascular services Health Target Quarterly

a a a a

a 

- 

CVD only

a

PP1

Clinical leadership self assessment Ministerial priotity area Annual

a

NA Q

PP2

Implementation of Better, Sooner, More Convenient primary health care Ministerial priotity area Annual

a

NA Q

PP3

Local Iwi/Māori engagement and participation in DHB decision making,

 development of strategies and plans for Māori health gain

Ministerial priotity area Six-Monthly

a a

a 

- 

for measures 1 & 2              

Q

PP4

Improving mainstream effectiveness DHB provider arms pathways of care of Māori Ministerial priotity area Six-Monthly

a a

a

PP5

Waiting times for chemotherapy treatment Selected New Zealand Health Strategy Priority area Quarterly

a a a a

a

PP6

Improving the health status of people with severe mental illness Selected New Zealand Health Strategy Priority area Six-Monthly

a a a

a

PP7

Improving mental health services using relapse prevention planning Selected New Zealand Health Strategy Priority area Six-Monthly

a a

a

PP8

DHBs report alcohol and drug service waiting times and waiting lists Selected New Zealand Health Strategy Priority area Six-Monthly

a a

a

PP9

Delivery of Te Kokiri: the mental health and addiction action plan Selected New Zealand Health Strategy Priority area Annual

a

NA Q

PP10

Oral Health DMFT Score at year 8 Selected New Zealand Health Strategy Priority area Annual 

a

a

PP11

Children caries free at 5 years of aged Selected New Zealand Health Strategy Priority area Annual 

a

a

PP12

Utilisation of DHB funded dental services by adolescents  Selected New Zealand Health Strategy Priority area Annual 

a

a

PP13

Improving the number of children enrolled in DHB funded dental services Selected New Zealand Health Strategy Priority area Annual 

a

a

PP14

Family violence prevention Selected New Zealand Health Strategy Priority area Annual

a a

NA NA

SI1

Ambulatory sensitive (avoidable) hospital admissions Six-Monthly

a a a

a

SI2

Regional service planning Six-Monthly

a a a

NA NA

SI3

Service coverage Six-Monthly

a a a

NA NA

SI4

Elective services standardised intervention rates Six-Monthly

a a a

SI5

Agreed Funding for Māori Health and disability initiatives Annual

a

a

SI6

Risk Reporting Six-Monthly

a a a

NA NA

SI7

Improving breast-feeding rates Annual

a

a 

- 

Plunket Data

a 

- Well Child

OS1

Staff turnover by major professional group  Stewardship of resources Quarterly

a a a a

a

OS2

Capital expenditure in line with plan Stewardship of resources Quarterly

a a a a a

a

OS3

Elective and arranged inpatient length of stay Hospital throughput and production efficiency Quarterly

a a a a a

a

OS4

Acute inpatient length of stay Hospital throughput and production efficiency Quarterly

a a a a a

a

OS5

Theatre productivity Hospital throughput and production efficiency Quarterly

a a a a

a

OS6

Elective and arranged day surgery  Hospital throughput and production efficiency Quarterly

a a a a a

a

OS7

Elective and arranged day of surgery admissions Hospital throughput and production efficiency Quarterly

a a a a a

a

OS8

Acute readmissions to hospital  Quality Quarterly

a a a a a

a

OS9

30 Day mortality Quality Annual

a a

a

OS12*

National patient satisfaction survey Quality Quarterly

a a a a

a

OS10

Improving the quality of data provided to national collection  systems Production control Quarterly

a a a a a

a

OS11 Hospital outputs are delivered to plan

Quality

Quarterly - For 

three quarters 

a a a a

a

NA = Not Applicable Q = qualitative report

*This measure is a place holder for a patient satisfaction survey or similar tool - currently there is no detailed measure in the ownership dictionary as a piece of work on the future of the current survey and 

consideration of alternative models is yet to take place. A place holder measure is included in the summary tables and diagrams so that the measure is captured in the analysis of reporting burden, but the 

shape of future surveys and associated measures is yet to be confirmed. 
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