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1 December 2009
	GUIDANCE OVERVIEW


Overview

The Public Finance Act 1989 and the Crown Entities Act 2004 require each DHB to produce an annual Statement of Intent (SOI)
. 

This guidance document has been developed to provide District Health Boards (DHBs) with general advice and examples on preparing the SOI. It has been prepared by The Accountability Reference Group (ARG) in consultation with State Services Commission (SSC)
, and The Treasury. The ARG, led by Dr Sharon Kletchko, is made up of representatives from across the health sector (including DHB’s, DHBNZ and the Ministry of Health).

This SOI guidance aims to support DHBs to:

· Structure the SOI document 

· Expand or develop the DHB performance story

· Show comparative data and performance framework where appropriate

· Provide examples of how Statement of Forecast Service Performance (SFSP) can be prepared to meet legislative requirements

· Provide an example of current Purchase Unit Codes (PUCs) mapped to each of the Output Classes (See Appendix 4 for more detail)

General comments on preparing an SOI

The purpose of an SOI is set out in s138 of the CE Act 2004 stating a SOI is to “promote the public accountability of a Crown entity by:

- enabling the Crown to participate in the process of setting the Crown entity’s medium-term

intentions and undertakings;

- setting out for the House of Representatives those intentions and undertakings;

- providing a base against which the Crown entity’s actual performance can be assessed.”
When developing a DHB SOI, it is important to keep in mind that a SOI is: 

· a high-level description and explanation of a DHB’s operating intentions and performance expectations 

· a performance plan against financial and non-financial information 

· an essential component of DHB accountability documents
. These documents must demonstrate the responsible use of public resources (e.g. funding) to Parliament, Ministers and the general public.

DHBs should expect the appointed DHB auditor, acting on behalf of the OAG, to review the quality of their service performance information, and the associated systems and controls, during the annual audit, noting any progress against previously recommended improvements.  The auditor will issue a grading for that aspect of the DHB's environment, systems and controls for measuring financial and service performance. 

The development of a SOI therefore provides an excellent opportunity to reflect good management practice, such as linking strategy to operational and business plans, monitoring and evaluating.

Other Guidance: 

Other recommended documents DHBs find useful to assist with development and prepartion their SOI include:  

· State Services Commissions Guidance for Crown Entities: ‘Preparing the Statement of Intent’ at: http://ww.ssc.govt.nz/display/document.asp?docid=7464
· This guidance should be read in the context of the companion Guidance for Crown entities:

· Planning and Managing for Results prepared for Crown entities at:

· http://www.ssc.govt.nz/crown-entities
· The Auditor-General’s observations on the quality of performance reporting at:   www.oag.govt.nz/2008/performance-reporformance-reporting.pdfting/docs/per
· Strategy primer at: www.treasury.govt.nz/publications/guidance/strategy/strategyprimer.pdf
It is also recommended that guidance also be sought directly from DHB auditors acting on behalf of the OAG.

Structure and layout of this document

This SOI guidance document includes six sections. These sections are:

1 
The Operating Environment 

2.
What We Do

3. 
Outcomes and Priorities 

4. 
Output Classes and Statement of Forecast Service Performance 

5. 
Organisational Capability

6.
 Financial Performance 

7.
 Appendices 

Each section begins with a brief summary. General SOI guidance is highlighted in grey boxes and suggested examples of telling the performance story are presented in italics.  
Production values and cost must be as low as possible with minimal use of photo and colour. 

Note: Appendix 5 -‘Trigger questions for developing a Statement of Forecast Service Performance’ is designed to prompt thinking as the SOI is developed.

Cautionary note

This document is a guidance document only. DHBs as Crown Entities are required to produce accountability documents in accordance with legislation.  As noted above, it is recommended that when developing SOI’s, guidance be sought directly from DHB auditors acting on behalf of the OAG. 

It is possible that future decisions derived from the Ministerial Reference Group recommendations will impact upon the nature of DHB accountability documents. Appropriate advice will be provided regarding any decisions that impact upon the development of DHB accountability documents. 

For further information, please contact:

· Dr Sharon Kletchko -DHB Planning and Funding 

Sharon.kletchko@nmdhb.govt.nz 

(03) 546 1587

· Patrick McDonald -Ministry of Health


patrick_mcdonald@moh.govt.nz 

(04) 496 2471

John Allan -District Health Board NZ 

john.allan@dhbnz.org.nz              

(03) 326 4966

	STRUCTURING YOUR STATEMENT OF INTENT


The SOI would be expected to open with a title page 

For example: TITLE PAGE
	Statement of Intent

2010/11 – 2012/13

<DHB Name>


The SOI would be expected to provide contact details 

For example:

DHB contact details 

Statement of Intent 2010/13

DHB Contact information

Name of DHB

Address

Contact details

Website

The SOI would be expected to express the vision statement and mission of the DHB. 

For example:

<Name of DHB> Vision – 
Provide a brief statement that describes where the DHB wants to be in the next 5 to 10 years.  This section outlines your DHB’s vision statement along with mission statements which provide a description of how you intend to achieve your vision and the indicative future timeframe it will be achieved.

<Name of DHB> Values – 
Identify the key values held by the DHB and reflect the organisation’s culture.

	CONTENTS 



	This suggested contents format should provide the reader with context of the DHBs intentions that is logical and easily understood.



	For example:



	
	Executive Summary

	
	

	1
	Operating Environment 

	1.1
	Strategic context

	1.2
	Population environment and health profile

	1.3
	DHB operating environment

	1.4
	Summary of Operating Environment

	
	

	2
	What we do

	2.1
	Performance objectives

	2.2
	The Scope of our Work

	2.3
	DHB ownership interests

	
	

	3
	Outcomes and Priorities 

	3.1
	Key outcomes and priorities for our DHB

	3.2
	How we aim to meet the Government priorities

	3.3
	Key Mechanisms for Intervention

	3.4
	How we will measure our progress – DHB main intervention logic model

	
	

	4
	Output Class Areas and Statement of Forecast Service Performance

	4.1
	Output Classes

	4.2
	Formation of an output–focused Statement of Forecast Service Performance

	4.3
	Public Health Services

	4.4
	Primary and Community Services 

	4.5
	Hospital Services

	4.6
	Support Services

	
	

	5
	Organisational Capability

	5.1
	Human Resources

	5.2
	National and Regional Collaboration, and cross- sector Collaboration 

	5.3
	Workforce development and organisational health

	5.4
	Building capability

	5.5
	Information services

	5.6
	Quality and safety

	5.7
	Subsidiaries

	
	

	6
	Financial Performance

	6.1
	Financial Statements

	6.2
	Capital Expenditure

	6.3
	Disposal of Land


	EXECUTIVE SUMMARY




The Executive Summary should summarise what your DHB is planning to achieve over the SOI time period, with regards to managing outcomes. 

The Executive Summary can include a passage from the DHB Chair or CEO however this is not essential.  

Statutory requirement: - Section 139 (1) of the Crown Entities Act 2004 requires that ‘at or before the start of each financial year, a SOI must be prepared for that financial year and at least 2 following financial years s139 (1).  Furthermore, section 141 (3) requires the ‘SOI must be signed on behalf of the Board by 2 Members’. 

For example: 

“In the current economic environment of increasing fiscal restraint, this Statement of Intent (SOI) sets out the District Health Board (DHB) strategic direction for the next three years. This includes the outcomes we aim to deliver and the investment we will make in our organisation to make this successful. Although, the work within our DHB is diverse, and the linkages are complex, as an organisation we strive to actively support our population towards achieving healthier and more independent lives.  Accordingly, this Statement of Intent has been developed in conjunction with government expectations, local priorities, legislative compliance and public sector accountability”. 

_______________________



________________________

Signature





Signature

(Board Member)




(Board Member)

	1 Operating environment




Summary: This section is an environmental scan of the DHB’s strategic context and other external influences, the population environment and health profile as well as the key factors affecting the DHB’s internal environment (such as current significant service gaps). This is consistent with the requirement to provide ‘key background information about the DHB and its operating environment s141 (1) (a) CE Act 2004.
 

1.1
Strategic Context

Statutory requirement – section 138 ‘promote the public accountability of a Crown entity by: enabling the Crown to participate in the process of setting the Crown entity’s medium-term intentions and undertakings; setting out for the House of Representatives those intentions and undertakings; providing a base against which the Crown entity’s actual performance can be assessed.’ In this section DHBs note the overarching strategic context. The Ministers letter of expectations, DHB DSP objectives, the Ministry of Health’s SOI and links to the overarching NZ health strategy will be useful references and materials in this section).  
<Name of DHB> Purpose – Provide a brief statement that describes the purpose of the organisation that includes a focus on the present and reflects the aims of s138 CE Act 2004 above. 

1.2 Population environment and Health Profile

This section describes the DHBs external environment, including geographical location and population profile information. The section also describes your districts health profile. 

It is suggested that a map is provided to outline your District – it should include the region in which you operate.  We also recommend you provide a summary of your population numbers and any significant populations in boxes within this map.

Provide concise background information about your DHB’s population, your local Iwi, and your local authorities. Include how each is relevant to the DHB’s priorities.  Highlight the main characteristics and challenges of your population (focusing on any health needs) where your region’s population is significantly different from the NZ average, for example include information on:

· any population increase predicted (Statistics NZ)

· people aged 85+ 

· people aged 65- 85  

· birth rate and trend
· Māori population 

· Pacific population

· ‘other’ significant populations
· population living in rural areas

· population profile —low socioeconomic areas (NZDep06 quintile).

You can reference back to your HNA rather than repeat detailed data in the SOI.

Describe how this environment influences (limits or enhances) the priorities of your DHB. Include how your DHB intends to provide better health and disability support services now and into the future that meet the needs outlined below within your population-based share.

Health profile subsection- It is suggested that you list the key health needs that have arisen from the Health Needs Assessment (HNA) or other sources including Māori Health (specify), Pacific Health (specify), disability profile and any other health needs (list any issues that do not fit into the categories above but have arisen from the HNA or other sources and the impact this has on the health of the community).   This is a summary of your HNA source document.

Health profile subsection example:


The <Insert Name> DHB’s health profile is gained through a comprehensive Health Needs Assessment (HNA) 
 that describes our population and their health status.  The health and disability status of the population in our district, together with input from the community and stakeholders help ensure that <Insert Name> DHB will select long-term strategic outcomes to meet the health needs of our population.  Our local strategic priorities are based on a health needs assessment (HNA) of our communities and in conjunction with public consultation and conversations with key stakeholders.  Our current DSP was developed in <Insert year> and responds to the Act and addresses local needs and priorities.

1.3 DHB Operating Environment

List any key internal operating environmental factors that impact upon a DHB’s performance. 
For example, staff retention issues, service restructuring 

Key internal factors that have potentially significant impact upon DHBs performance

For example: 

· shortage of pediatric psychologists 

· funding restrictions

Please note: You may also think coverage or location is important if your coverage or location differs from the rest of NZ.  Whatever you select here must link with the Statement of Forecast Service Performance.  
1.4 Summary of Operating Environment

It is suggested you provide a summary table that shows the key internal and external environmental factors that impact on the DHBs work (see the example below). This table would provide a high level overview of the operating environment, indicating areas of risk and opportunities for consideration. 

The DHB will need to adjust these indicators in the context of its activities over the planned period. 

For example:

Table 1. Summary table of overall operating environment

	Aspect of the operating environmental scan (external and internal factors)
	Potential Impact on DHB

	Economy and State budget

	1.
	

	Social environment

	1
	

	2
	

	
	

	Health status

	1.
	

	2.
	

	Demographics

	1.
	

	2.
	

	
	

	Issues with providers of health services

	1.
	

	2.
	

	
	

	Effect of the physical environment

	1.
	

	
	

	Issues emerging from current arrangements

	1.
	

	2.
	

	3.
	


	2 What we do




Summary: This section gives a clear sense of the performance objectives of the DHB, the scope of its operations and any limits or constraints established or agreed. This is consistent with the requirement set out in s141 (1) (b) CE Act 2004.

2.1 DHB Performance Objectives 
This section outlines the DHBs objectives and statutory functions. Suggest outlining your DHBs Performance objectives. 

2.2 The Scope of Work

It is suggested you provide information on the scope of activities and service contributing to the DHB’s objectives. You may also provide information that reflects how the DHB ensures the promotion, provision, monitoring and evaluation of health and disability support services are in line with national health and disability strategies and local population health needs. 
The DHBs role in service funding, promotion or delivery needs to be clear in relation to the role and responsibilities of the agencies and organisations involved. 
This section may be strengthened by including information about how you will manage your ‘resource constraints’ in the current economic environment as well as how you are contributing to clinical leadership development and engagement.  

For example:

· “Insert Name> DHB receives population-based funding from the Government. This means funding is allocated on the basis of the following:

·  the number of people living in our district

· the populations historic utilisation of health services

· the ethnicity and socio-economic status as measured using the New Zealand Deprivation Score (2006 census) their rurality and an adjuster for ‘unmet need’. 

<Name of DHB> role 

The DHB’s planning and funding role is responsible for planning, promoting and undertaking service contracting with organisations including our own hospital services (<Insert name of own hospitals>).  Our DHB also contracts services from other providers, including other DHBs who often provide more specialist services.  One example is the provision of specialist paediatric treatment, only offered at some hospitals.  Some services are funded and contracted directly by the Ministry, for example breast and cervical screening as well as the provision of disability support services for people aged less than 65 years.  Our DHB is responsible for monitoring and evaluating service delivery, and includes auditing the full range of funded services.

The role of our DHB covers most of the health and disability services provided in our district. In this section we detail our agreed priority areas.  These areas of focus are based on the directions identified in our DSP and on findings from our HNA. For example, we have prioritised primary health care as an area that influences the health of New Zealanders.  

2.3 DHB ownership interests
The profile should reflect the scale and scope of your funded services, and include public health services, primary and community services, hospital services, and support services.  The profile should describe and show the scale of resources required to provide these services, covering physical, human and intellectual aspects.  Once again, a short description will suffice.  You may reference back to your DAP if this information is covered in more detail there.
	3 Outcomes and priorities




Summary: This section needs to tell a logical story to show - what you want to achieve; what you are doing to achieve what you want; and how you will know if you are making progress. This section outlines the key outcomes and priorities for the DHB, how this supports the Government and District community priorities; what key mechanisms for intervention are, and how the progress will be measured. Your intervention logic is central to this section and indeed the entire SOI.

3.1 Key Outcomes and Priorities for our DHB

This section should describe the DHBs outcomes and priorities.  
The key outcomes that the DHB is seeking to achieve can be included as a list, along with a brief explanation of the rationale for including these outcomes.  The link between outcomes in this section and subsequent sections of the SOI enhances the performance story enabling greater understanding of the DHBs future direction. 

For example

Outcome 1:  

Rationale for inclusion as an outcome:

What are we seeking to achieve?

Why is this outcome important?

What will we do to achieve this outcome?

How will we demonstrate our success in achieving this?

Outcome 2:

Rationale for inclusion as an outcome:

What are we seeking to achieve?

Why is this outcome important?

What will we do to achieve this outcome?

How will we demonstrate our success in achieving this?

It is suggested that a description of your strategic objectives & priorities against your District Strategic Plan objectives & priorities be provided.  Where appropriate comment on the status of your DSP review, and identify any future goals and directions. Given the SOI takes a ‘medium-term’ perspective these future goals and directions must be made transparent but subject to any required community consultation.  We also recommend clear links between the DSP and SOI are demonstrated.  

If you wish the areas identified in the Ministry’s 2009/10 SOI which is a recent expression of Government priorities, can also be linked:

· equity and access

· efficiency and value for money

· effectiveness

· quality

· intersectoral focus

Priority 1:  

Rationale for inclusion as a priority:

What are we seeking to achieve?

Why is this outcome important?

What will we do to achieve this outcome?

How will we demonstrate our success in achieving this?

Priority 2:

Rationale for inclusion as a priority:

What are we seeking to achieve?

Why is this outcome important?

What will we do to achieve this outcome?

How will we demonstrate our success in achieving this?

3.2 How we aim to meet the Government Priorities

To show how your DHB aims to meet the Government priorities you may want to include the following.
For example:

	HEALTH 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 


“The Minister of Health’s annual ‘Letter of Expectations’ is sent to all DHBs and identifies the Minister’s specific expectations and priorities for the coming year.  These expectations, in addition to national health and disability strategies and our strategic priorities (set out in the District Strategic Plan (DSP)), enables our DHB to plan and prioritise activity for 2010/11.  

Our SOI aligns with Government priorities.  These priorities are closely aligned with our vision and long term strategy to improve the health and well-being of our community.

The Minister of Health has agreed to a set of national Health Targets to focus the efforts of DHBs and make more rapid progress against key national priorities.  These Health Targets are included within the selection of performance measures and are also clearly identified in our DAP 2009/10.  

Based, on these Government priorities and local health needs our DHB seeks to achieve the following outcomes:

X

X

X and

X

Our DHB undertakes a number of activities and performs a wide range of interventions that lead to services provided to our people.  The vast majority of these are delivered consistently every year and can be considered to be ‘Business as Usual’.  This SOI will outline a framework to measure the benefits / impacts of these interventions as well as those newly funded which will assist in improving the quantity, quality and coverage of services funded and provided by our DHB over time.

These outcomes are consistent with the purposes of the Crown Entities Act 2004 and, the New Zealand Public Health and Disability Act 2000”.  

3.3 Key Mechanisms for Intervention 

It is suggested you provide a description of your key mechanisms for intervention. 
For example see the headings below:

Our DHB:

· FUNDS health and disability services through the contracts we have with providers

· PROVIDES hospital and specialist services that covers medical and surgical services, mental health, older person’s health

· PROMOTES community health and wellbeing through health promotion, health education and population health programmes.

To ensure our interventions are relevant to our communities, coordinated and ensure best value for money, before making funding, provider or promotion decisions we :

· PLAN in consultation with key stakeholders (Iwi, PHOs and NGOs) and our community, the strategic direction for health and disability services within our district

· PLAN in collaboration with other DHBs, regional and national stakeholders.

3.4 How we measure our progress - District Health Board main intervention logic
DHBs are required to provide the measures and forecast standards for its output delivery for the year and the main measures and standards by which future performance is accounted for (refer CE Act 2004 and PF Act 1989). Specifically, s141 and 142 CE Act 2004 clearly require the SOI to present information on impacts and outcomes as well as the main non-financial measures and standards by which to account for its future performance – this information is for the full period of the SOI.

As per the advice of the OAG, the DHB intervention logic
 needs to make clear two important points:

1) What services your DHB delivers/is responsible for, and 2) how the services and the impacts of the services are linked.

The fundamental parts of the intervention logic should include:

the short-term information on outputs

the medium-term information on outcomes and the associated main measures and standards

the linkages between the short term and medium term outputs

the measures and standards associated with the output and the outcomes with clear consistent differentiation between them.

To assist, you may want to consider the following questions?

What (all of) DHBs services for third parties are?

What effects your services have?

Whether or not your DHB is moving your population toward the desired societal outcomes for health?

Your intervention logic will benefit if the following is developed:

Clearer delineation between outcomes, impacts, outputs and the community health profile information

Clearer main measures of outcomes (see s40 (d) (i) PF Act 1989)

Clearer coverage of the range of services beyond the national health targets

Clearer direct measures of service delivery especially quality measures

Clearer measures of how well the DHB is delivering its service – what good service looks like (refer to Appendix 7 for detailed guidance provided by the OAG). 

When considering your performance story you may want to include the following intervention logic model
. 
	[image: image1.emf]General Population

living well

Population with Early

conditions Managing

Health

Population with early

conditions preventing

deterioration

Population with End-

stage conditions dying

well

At risk population

keeping healthy

Population Health Continuum of Care

Output Class 2: Primary and Community Services

Output Class 3: Hospital Services

Output Class 4:

Support Services

Output Class 1:

Public Health Services

Services and products delivered and provided to the population DHB Output Classes

Intervention Logic

Outcomes



Improved

population

health status



Reduced

health

inequalities

Impacts



Government

priorities



Minister's

expectations



Health targets



Strategic goals

Output Classes



Public Health Services



Primary and Community

Services



Hospital Services



Support Services

DHB Enablers

Internal projects/programmes that

result in specific deliverables that will

enable our DHB to improve its

performance, quality of delivery,

future developments etc

Outputs

Services and/or products funded for

delivery or provided to the DHB’s

population Activities

Includes all DHBs

initiatives to deliver

Outputs and

Enablers

Inputs

Includes all DHB

resources that

undertake activities

IF our DHB is to

contribute to

these outcomes

AND achieve

these impacts

THEN we must produce the following outputs (aggregated

into Output Classes), AND our DHB enablers

WHICH will require

these activities and

initiatives

AND use these

inputs




OAG have advised emphasis should be placed on the DHB enablers as noted in the model above. It is suggested your DHB also include examples of your internal capability and capacity through a variety of activities, programmes and projects.  Internal activities (DHB Enablers) 
 will assist the DHB to achieve a range of services provided to others (outputs) as well as a range of impacts to achieve the DHB’s DSP Goals, the Minister’s expectations and Government priorities.

Further Reading, to demonstrate the relationship between each of the ‘intervention logic components (inputs, outputs, impacts and outcomes) is found in the State Services Commission and Treasury report ‘Performance Measurement – Advice and examples on how to develop effective frameworks’ (refer to appendix 6). The flow of performance and link between efficiency, effectiveness and experience is provided.  

	4 Output Classes and Statement of Forecast Service Performance




Summary: This section describes the four high level aggregated output classes most DHBs have agreed to measure their performance against. The output classes form part of the Statement of Forecast Service Performance (SFSP) describing the medium-term information that looks at the first financial year of the period to which the SOI relates (see s142 (1) CE Act 2004).  

4.1 Output Classes

Section 142 (2) CE Act 2004 requires DHBs to provide measures and forecast standards of output delivery performance against the DHBs actual delivery of classes of outputs that will be reported and audited against at the end of the financial year. DHBs must also report their outputs, that is ‘the services they provide or fund for delivery to the DHB population’, under aggregated ‘headings’ or Output Classes.  
An output agreement
 for 2010/11 has categorised the following Output Classes: public health services, primary and community services, hospital services, support services (see Appendix 2 for definitions). The performance measures associated with each output class relate to the outputs for 2010/13 that will contribute to the longer-term impacts described in the outcome areas found in section 3 above.

The Ministry of Health expects to see the priority areas (key national priorities have been identified but DHBs are not limited to these) along with the outcomes clearly identified. These outcomes must be accompanied by performance measures and indicators, baseline data, three year targets, and be consistent with your DAP.

Each section should begin with a context statement that outlines the link between the medium term outcomes sought by the DHB and how the outputs the DHB has agreed will be delivered that contributed to the medium term outcomes. 

For an example refer below: 



The four Output Classes are relevant for DHBs to provide the story regarding the ‘impacts’ their PBF allocation decision, Government Priorities and national decision-making has on the ‘Health of the DHB Population’. Overtime through ensuring Nationwide Service Framework Library (NSFL) and associated services’ Purchase Unit Codes (PUCs) align to one of the four output classes, it will be possible, through using this framework to demonstrate ‘shifts’ in resources from one end of the population health continuum of care to another over time.  

For example, by having expert knowledge supporting the care of patients with early diabetes in the community, we can prevent people from requiring in-hospital services with increased services then being provided in Primary and Community versus Hospital.

For the 2010-13 SOI the output classes above will be required (aggregated similar outputs).  

General Manager Planning and Funding and Chief Financial officers supported by the Ministry of Health and DHBNZ have been working on developing a process for ‘mapping current Purchase Unit Codes (PUCs) to each of the ‘Output Classes.  

[An excel file with mapped is attached. (See Appendix 5)
For each output class (refer to summary above) there are agreed national performance measures and targets of the desired outcomes and objectives
.  

Within these output classes our DHB has prioritised X number of outputs.  How these outputs contribute to our intermediate outcomes is detailed below on an output class by output class basis.  

One of the functions of this SOI, and in particular the Statement of Forecast Service Performance is to show how the DHB will evaluate and assess what services and products we deliver to others in 2010/11. 

The performance measures chosen are not a comprehensive list and do not cover all of the activity of the DHB, but they do reflect a picture of our activity against local and national strategies and priorities.  

Where possible, we have included past performance (baseline data) along with each performance target to give context of what we are trying to achieve and to better evaluate our performance.

4.2 Formation of an output-focused Statement of Forecast Service Performance
Section 142 of the CE Act 2004 requires the inclusion of output performance information in this section of the SFSP. To ensure that the SFSP provides a meaningful performance story detailing the key priorities of the DHB’s planned activities and performance, clear intervention logic must be part of the SFSP explaining the link between the selected outputs and how they will contribute to the outcomes and priorities stated within the medium term components of the SOI. 

OAG recommend the SFSP should include output measures. For example, where impact measures (refer appendix 2 for definition) are included (possibly as proxies for output measures) in the SFSP, most have three year targets attached to them. 

For example, what is the diabetes management output of the DHB? How will its impact be measured? What are the main measures of the outcome (on the population of diabetics?)

The number of people with diabetes on a diabetes management plan is not a pure output measure, as it is dependant on patient action. So it is an impact measure, but a low-level impact. A higher-level impact measure might be the number of people with diabetes who have symptoms within the acceptable range. At the outcomes level of possible societal measures, might be the proportion of the local population that is not adversely affected by diabetes (and in this respect are “Healthy New Zealanders”). 

You may find it useful to precede this section with a simple diagram to demonstrate the linkage between the outcomes, the output classes and outputs which you are covering. These measures and targets will be subject to an annual audit by auditors appointed by the OAG, as part of their review of DHB annual reports. 

4.3 Public Health Services – Output Class #1
Outline those services you plan, fund, provide, and promote. Explain how these services meet the needs of your population (and address any inequalities in health) and deliver on your DHB’s goals to improve your population health outcomes. Outline your future intentions with regards to this service output class.  Include Maori and Pacific health initiatives.

For example:

Public health services are the domain of many organisations across the region including: 

· Ministry of Health, principally as a funder of public health services, and also a regulator and planner Regional Public Health. The Ministry of Health is also a provider of services 

· District Health Boards, in both funding and provision 

· Primary Health Organisations, mainly in the area of provision of primary health care services, but with some public health functions 

· A significant array of private and non-government organisations, including Maori and Pacific providers Regional Sports Trusts 

· Local and regional government

DHBs plan, fund and ensure the provision of health and disability services to their populations.  They are required to assess the health and disability support needs of the people in their regions, and to manage their resources appropriately in addressing those needs.  Funding is allocated to DHBs using a weighted population-based funding formula.  The priorities are identified by the X DHBs (e.g. Capital Coast, Hutt and Wairarapa).

Twelve public health units (PHUs) provide more than half the country’s public health services. X Regional Public Health Services are owned and operated from their base at X DHB, although public health services delivered by the PHU are centrally funded by the Ministry.  The remaining public health services are provided by more than X non-governmental organisations (NGOs).  These services include environmental health, communicable disease control, tobacco control and health promotion programmes.

Primary health care includes a broad range of first-level services (although not all of these are government funded), including: health improvement and preventive services, such as screening.

Below in the following diagram we suggest that you briefly describe your most important priority areas and provide a rationale for each (this is especially important if they are different to other regions). We suggest you cite your health population needs and refer to the context section if it helps. It would be good to put your impact measures
 in the impact boxes if the diagram is not too complex, otherwise list in the text. 

Indicate (briefly the evidence for what are considered adequate standards in each area – eg. the percentage of the population that needs to be immunised to order better public health outcomes and what the current level of immunisation is.

Example of logic model of output class: Public Health Services
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	For example:

 STATEMENT OF FORECAST SERVICE PERFORMANCE 
1) Public Health Services Output Class (see definition appendix 2).


	This section outlines the Public Health services we intend to deliver to our population. 

These outputs are aggregated into the following main areas of performance in the Public Health service output class: Health Promotion and Education services; Statutory and Regulatory Services; Population Based Screening Programmes; Immunisation services
Refer Appendix 5: trigger questions to aid your DHB in formulating your own SFSPs.

	Main areas of performance in Public Health Service output class
	Main measures of performance (includes quantity, quality, timeliness and effectiveness of outputs)
	VOLUMES

	
	
	Baseline
	9-10
	10-11
	11-12

	1. Health Promotion and Education services include:

· Healthy Communities
· Health Promoting Schools
· Nutrition and Physical Activity
· Sexual Health
· Early Child Health (Well Child)
· Injury Prevention
· Mental Health
· Prevention of Alcohol and Other Drug Related Harm
· Tobacco Control

	· No’s of health promotion and education programs

· No’s of population participating in smoking cessation programmes

· No’s of people participating in  Nutrition and Physical Activity programmes

· No’s and uptake of breastfeeding preparation programmes by high need target group

· No’s of homes with adequate insulation and heating


	
	
	
	


	2. Statutory and Regulatory Services (statutory and regulatory services may only be provided by some DHBs – e.g those DHBs with a Regional Public Health Unit)
	· No’s of communicable disease investigations.

· No’s of environmental health inspections

· No’s of controlled purchase operations carried out on tobacco retailers

· No’s of alcohol compliance [investigations?]

· [ GAPs ]
	
	
	
	

	3. Population Based Screening Programmes (some screening programmes may only be provided by some DHBs – e.g. regional breast cancer screening services and screening co ordination
	· No’s of people screened
· % of the eligible population screened
	
	
	
	

	4. Immunisation Services
	· No’s of over 65 years flu vaccinated
· % of the eligible population vaccinated
	
	
	
	


4.4 Primary and Community Services – Output Class #2 
Outline those services you plan, fund, provide and promote. Explain how these services meet the needs of your population (and address any inequalities in health) and deliver on your DHBs goals to improve your population health outcomes. Outline your future intentions with regards to this service output class. Include Māori and Pacific health initiatives. 

This output class subsection should have an intervention logic diagram that demonstrates your ‘theory of change’ –i.e. what your Primary and Community Services do to change health in the population, what the impacts of what you do are, and what the four components of the output class are (see examples in this subsection below). 

For example:

A strong primary health care system (as outlined in the Primary Health Care Strategy) is central to improving New Zealanders’ overall health, and to reducing health inequalities between different groups.  New Zealand is experiencing an increasing prevalence rate of long-term conditions including diabetes and cardiovascular disease.  Some groups of New Zealanders suffer from these conditions more than others, for example, Māori and Pacific people, older people and those on lower incomes.  Long-term conditions require an increased focus across the primary/secondary interface to ensure that people at risk are recognised early and conditions managed effectively.

The three key goals from the national Primary Health Care Strategy are:

· Transparent national priorities – DHBs, Primary Health Organisations (PHO) and the Ministry focused on national health priorities and working collaboratively to improve sector performance.
· Collective stewardship and governance – Communities and PHOs engaged to identify population needs and target responses consistent with national priorities.
· Enhanced delivery – A continuum of accessible services focused on reducing the incidence and impact of chronic conditions.
Include a brief outline of the region’s primary care environment and what the DHB is doing towards achievement of the three goals (and any other locally identified goals).

Impacts for Primary and Community Services

Describe the impacts your DHB wants to achieve in primary and community services delivery and why.  Include appropriate performance measures, baseline data and targets for three years.   
Examples of logic model of output class: Primary and Community Services
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For example:
STATEMENT OF FORECAST SERVICE PERFORMANCE 
	2) Primary and Community Services Output Class 

	This section outlines the Primary and Community services we intend to deliver to our population. Some of these services are provided by us while others are funded by us through a range of contracts and provided by PHOs and other NGOs. These services include personal health services, mental health services, Maori and Pacific health services and disability support services
These outputs are aggregated into the following main areas of performance in the Primary and Community Services; Oral Health Services, Primary and Community Care Programs; Pharmacist Services; Community Referred Test/Diagnostic Services.
Refer Appendix 5: trigger questions to aid your DHB in formulating your own SFSPs.

	Main areas of performance in Primary and Community Service output class
	Main measures of performance (includes quantity, quality and effectiveness of outputs) 
	VOLUMES

	
	
	Base-line
	9-10
	10-11
	11-12

	Primary Health Care Services (capitation/first contact) 


	· No’s of enrolled population

· No’s of visits
· GP utilisation for high needs people
	
	
	
	

	Oral Health Services
	· No’s of enrolled pre-school and school children and adolescents

· No’s of 5 year old children examined

· No’s of Year 8 children examined

· No’s of adolescents examined

· No’s of enrolled and examined low income adults (DHB specific)
· % of eligible population enrolled

· % of eligible population examined

· % of eligible population waiting for recall over 12 months


	
	
	
	

	Primary and Community Care Programmes (may be specific to individual DHBs)
	· No’s of people enrolled in programmes, including:

CarePlus, Health Promotion, Services to Improve Access, Diabetes Annual Review, CVD Risk Assessment, Cellulitis, Skin Lesions, Sexual Health, Whanau Ora, Primary Mental Health, Podiatry, Dietary, Retinal Screening, Asthma/COPD, care coordination, devolved/shifted/integrated services, other long term condition programmes, etc
· % of people covered by programmes

· The number of people with diabetes who have satisfactory or better management i.e. HBA1c < 8


	
	
	
	

	Pharmacist Services
	· No’s of dispensed items
· Expenditure on Community Pharmaceuticals per enrolled population (by PHO – refer PPP)
	
	
	
	

	Community Referred Test/Diagnostic Services
	· No’s of laboratory tests

· No’s of radiological images
· Turnaround time
	
	
	
	


4.5 Hospital Services - Output Class #3 

Outline those services you plan, fund, provide, and promote.  Explain how these services meet the needs of your population (and address any inequalities in health) and deliver on your DHB’s goals to improve your population health outcomes.  Outline your future intentions with regards to this service output class.

Include Maori and Pacific health initiatives.  A diagram similar to that in the Public Health Output class would assist.  (A diagram may assist in showing the relationship between acute, elective, non-admitted and emergency services) this would save spelling them out below, if the diagram was clear and indicated why you are measuring certain aspects of it.  Mental health, maternity services, child health services, Maori and Pacific Peoples services should be identified where these are significant to achieving the outcomes and impacts.

Acute services
Acute services are for illnesses that have an abrupt onset.  It is usually of short duration, rapidly progressive, and in need of urgent care.  

Describe how you are preventing acute admissions, including how you are managing the assessment for acute admissions.

Elective Services 


Outcomes for Elective Services

Describe the outcomes your DHB wants to achieve in elective services and why.  Include appropriate performance measures, baseline data and targets.  Targets should be outcomes focused and specific to include elective services in all areas.  Remember that the elective measures that the DHB includes in this SOI are not just limited to health targets, but to the range of DHB elective services.

Ensure clarity is achieved on non surgical electives – eg cancer patient and general medical.

For Example

Elective services (booked surgery) are for patients who do not require immediate hospital treatment. “Acute-arranged”, means hospital services can be booked are classified as electives.  Our DHB is committed to meeting the government’s expectations around elective services, particularly the key principles underlying the electives system:

· clarity – where patients know whether or not they will receive publicly funded services

· timeliness – where services can be delivered within the available capacity, patients receive them in a timely manner; and

· fairness – ensuring that the resources available are directed to those most in need.

In managing Elective Services our DHB will focus on the following areas:

Patient Flow Management – Our DHB will comply with required standards on Elective Services Patient Flow Indicators (ESPIs), which demonstrate that the DHB is managing patients in accordance with the three principles (clarity, timeliness and fairness), matching their commitments to capacity, and meeting the 6 month timeframe for provision of assessment and treatment.  Indicate whether these indicators and reports are found.

Level of Service – Our DHB will ensure that the hospital(s) provide the amount of elective operations, procedures and assessments agreed to in our District Annual Plan.  We will review the key operations we perform to ensure we are delivering the right level of service for the people in/our region.  We will demonstrate innovative strategies, or alternative delivery options aimed at increasing elective capacity, including initiatives across the primary/ secondary interface. 

Order of Service – Our DHB is committed to making sure that patients are assessed and prioritised for surgery on a consistent basis, and that they then receive surgery according to the priority they were given.

May include further DHB specific information regarding ESPI compliance, securing of additional electives funding, key achievement and improvements implemented to ensure the delivery of elective services by the DHB.  

We suggest you describe any methods you might be doing to work collectively

A. Non admitted

It is suggested you describe the range and whatever data is available, and how you would measure outputs.

Example: day surgery events, ambulatory initiatives, outpatient visits.

B. Emergency attendances

It is suggested you describe how you are reducing waiting times for patients and how you are managing the appropriateness of ED attendances.

Examples of logic model of output class: Hospital Services
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For example:

STATEMENT OF FORECAST SERVICE PERFORMANCE
	3) Hospital Services Output Class

	This section outlines the hospital-based services we intend to deliver to our population. It also outlines those hospital services we intend to fund others to provide for our population. Hospital services include all personal health services, mental health services, Maori health services, services for older people and disability support services provided through <insert name>DHB’s hospital provider and through other DHBs via interdistrict flows (IDFs).

These outputs are aggregated into the following main areas of performance in the Hospital service output class: Mental Health Services; Electives Services; Acute Services; Maternity Services; Assessment, Treatment and Rehabilitation Services. For more detail, please refer to our Price-Volume Schedule (PVS). Refer Appendix 5: trigger questions to aid your DHB in formulating your own SFSPs.

	Main areas of performance in Hospital Services output class
	Main Measures of Performance (includes quantity, quality and effectiveness of outputs)
	Volumes

	
	
	Base-line
	09-10


	10-11


	11-12

	Mental Health Services
	· No’s of people treated
· % of Crisis prevention plans up to date

· % of population accessing services

· service waiting times
	
	
	
	

	Electives Services (inpatient, outpatient)
	· No’s of discharges (CWDs)

· No’s of day case discharges

· No’s of FSAs
· ESPIs

· Day of Surgery Admission

· % Day Surgery

· Cancer treatment waiting times

· 30 Day Mortality
	
	
	
	

	Acute Services (emergency department, inpatient, outpatient)
	· No’s of ED attendances

· No’s of inpatients

· No’s of bed days
· No’s of ED attendances with an ED length of stay less than 6 hours

· Reduced readmissions

· Reduced length of stay
	
	
	
	

	Maternity Services
	· No’s of deliveries

· Neo natal length of stay

· Post natal length of stay
· Reduced caesarean section rate

· Reduced perinatal complications

· Established breastfeeding at discharge
	
	
	
	

	Assessment Treatment and Rehabilitation Services
	· No’s of patients
· Discharged home
	
	
	
	


4.6 Support Services - Output Class #4  

Outline those services you plan, fund, provide, and promote.  Explain how these services meet the needs of your population (and address any inequalities in health) and deliver on your DHB’s goals to improve your population health outcomes.  Outline your future intentions with regards to this service.

Include Maori and Pacific health initiatives.

Include palliative care services.

Include supports for disabled people, people with chronic and long term conditions, and older people.

For example:

<Insert Name> DHB’s aim is to have a fully inclusive community, where people are supported to live with independence and can participate in their communities.  

It is suggested you provide details on the DHB’s aim, plan or strategy for support services and why these will allow your DHB to achieve your local objectives in this area.  A diagram might assist.

Outcomes for Support Services

It is suggested you describe the outcomes your DHB wants to achieve in support services and why.  Include appropriate performance measures, baseline data and targets for three years.  

For example:

Home based support care

Outcome – people remain living in their home for longer

Performance measure – total number of people???

Target – 75 percent of people over 85 years old live in their own home ???

Palliative care

Outcome – better informed health professionals so they can deliver palliative care services and refer appropriately 

Performance measure – GP and others level of comfort with their knowledge to provide the palliative care service.

Target – 100 percent satisfaction
Examples of logic model of output class: Support Services
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For example:

STATEMENT OF FORECAST SERVICE PERFORMANCE 
	4) Support Services Output Class

	This section outlines the Support services we intend to deliver to our population. Each aggregate includes people with long-term disabilities; people with mental health problems and people who have age-related disabilities.

These outputs are aggregated into the following main areas of performance in the Support service output class: NASC Services; Palliative Care Services; Rehabilitation Services; Home Based Support Services; Aged Residential Care Bed Services; Life Long Disability Services (may be specific to some DHBs only); Respite Care Services; Day Services
Refer Appendix 5: trigger questions to aid your DHB in formulating your own SFSPs. 

	Main areas of performance in Support Services output class
	Main measures of performance (include quantity, quality and effectiveness of outputs) 
	Volumes

	
	
	Base-line
	09-10


	10-11


	11-12

	NASC Services
	· No’s of assessments completed
· Timeliness

· Accuracy (InterRai)

· Complaints
	
	
	
	

	Palliative Care Services
	· No’s of patients assessed and supported (Liverpool Care Pathway)

· No’s of health professionals supported
· [GAPs ]

· Family satisfaction
	
	
	
	

	Rehabilitation Services
	· No’s of patients

· [ GAPs ]
	
	
	
	

	Home Based Support Services
	· No’s of home based support services hours

· No’s of packages of care
· No’s of Complaints

· No’s going to ARC

· Ratio of total $ spent on HBSS/ARC
	
	
	
	

	Aged Residential Care Bed Services
	· No’s of subsidised bed days; hospital, rest home, dementia, psychogeriatric
· Ratio of ARC beds/population over 65

· No’s of Complaints
	
	
	
	

	Life Long Disability Services (may be specific to some DHBs only)
	· No’s of individuals supported
· No’s of Complaints
	
	
	
	

	Respite Care Services
	· No’s of respite days
· No’s of Complaints
	
	
	
	

	Day Services
	· No’s of clients
· No’s of Complaints
	
	
	
	


	5 ORGANISATIONAL CAPABILITY




Summary: This section is about key organisational needs and change management initiatives, as well as the key initiatives you undertake to support organisational performance, changes to services that you will fund/provide; capital investments that you propose to plan for the future; capability developments. 

For suggestions on the dimensions of organisational performance see State Sector Capability Toolkit:  http://www.ssc.govt.nz/upload/downloadable_files/Capability-Toolkit-December-2008.pdf
This section can reference your commitment to the Minister’s Letter of Expectations introduced earlier on in the SOI and how your DHB plans to deliver on those. Note that there may be variable concentration of effort on each of the priorities depending on the needs of your population, for example, if child oral health in your DHB is very good and does not require the same level of service delivery.  This should also include the funding envelope ‘Government Priorities’ and how your DHB plans to deliver on those.  

5.1 HUMAN RESOURCES

It is suggested you provide information on performance planning and evaluation, promotion and development policies, induction and training policies, indicators of staff turnover and engagement, absenteeism, staff satisfaction levels.

Skills

It is suggested you provide information on skills available to meet key challenges and priorities

Physical assets and technology: 

It is suggested you provide information on the policy, systems and arrangements for the maintenance, accounting and replacing of key assets and property

Systems, processes, structure. 

It is suggested you provide examples of management systems and processes here

5.2 NATIONAL, REGIONAL AND CROSS- SECTOR COLLABORATION

You may want to include the following: 

For example: 

Working collaboratively with others, both across the sector and with other health and social service providers is integral to the success of <Insert Name> DHB in achieving the goals set out in our DSP.  We are committed to sharing resources with regional DHBs and providers as well as collaboration with the Ministry, DHBNZ
, NGOs
 and other service providers in order to achieve specific outcomes.
National 

We suggest you provide details on where and how the DHB will work collectively and/or intends to collaborate at a national level including the particular services provided to others (outputs). An example of this is the agreement by DHBs to fund national services for people with Haemophilia contributing your PBF share. 

Also include in this section those ‘DHB enabling’ programmes, projects that contribute to improved quality and efficiency of the health sector.  For example national programmes to reduce collective costs and improve quality, such as HWIP, Value for Money, Procurement.
Regional 

We suggest you provide details on where and how your DHB works collectively and/or intends to collaborate at a regional level and the particular services provided to others (outputs).  These could include regional ‘genetics services’, ‘electives’ etc.

Also include information on Regional DHB ‘enabling’ programmes and projects especially the delivery of ‘regional service plans’ that are or will be developed in line with the direction from the Long Term Systems Framework (LTSF).
Cross-Sector

We suggest you provide details on where and how the DHB will work collectively and/or intends to collaborate at a sector level and the particular services provided to others (outputs).  This could include the delivery of ‘Impact Assessment Services’ to Local Government.  

Also include information on how your DHB enabling programmes, projects contribute to community health and wellbeing.  For example working with Local Government, Education and Justice sectors to improve outcomes for your population in the areas of health, nutrition and physical activity as well as mental health initiatives.

5.3 WORKFORCE DEVELOPMENT AND ORGANISATIONAL HEALTH

This section requires information concerning the DHBs Good Employer policy.  Good Employer obligations are outlined in the Crown Entities Act 2004 (s 151 (1) (g)).
For example:

Workforce development and strong organisation health are central to our DHB to ensure that we provide high quality effective services and meet the continued challenges of the health needs of our community.  Through supporting flexibility and innovation; providing leadership and skill development opportunities; and being a ‘good employer’ our DHB aims to be a preferred employer of health workers.  As a ‘good employer’ we have a number of policies that promote equity, fairness and a safe and healthy work environment these policies address:

· fair and transparent recruitment to ensure we meet current and future workforce needs and retain staff

· our zero-tolerance of all forms of harassment and bullying

· equitable training and development opportunities for all employees

· the management and disclosure of adverse events to ensure a safe quality working environment.

The DHB is committed to developing a workforce profile and understanding the needs and expectations of its workforce.  We are committed to promoting leadership opportunities and a positive culture for our organisation.

5.4 BUILDING CAPABILITY

Outline the capabilities the DHB will need over the next three – five years and how these match current capabilities.  Consideration should be made of how the DHB will manage the difference between the capabilities it has and will need based on resource availability and current planned capacity.

This section could include mention of your DHBs access to leadership, culture, relationships, processes, physical assets and asset management, recruitment trends, retention of key staff, and plans and targets for efficiency changes arising from new approaches.

5.5 INFORMATION SERVICES

Outline the technology developments or investments which potentially impact on or affect your DHB’s capability
5.6 QUALITY AND SAFETY

It is suggested you provide information on how your DHB will address patient safety, and quality including the management of serious risks.  Reference your DHB’s Strategic Quality Plan and where this plan can be accessed. 

Include a summary of the Strategic Quality Plan and how it incorporates the quality dimensions and goals outlined in ‘Improving Quality (IQ):  A systems approach for the New Zealand Health and Disability Sector’ (2003); the consumers’ experience of health and disability services; and identifies the serious risks to quality and delivery of health and disability services and the appropriate mitigation strategies.

Include a statement about how your DHB intends to oversee the implementation of its Strategic Quality Plan in all the organisations it funds.  If you are part way through the plan, you need to include a statement showing you have considered the results to date and made an assessment to continue or not, for example a plan to reduce hospital acquired infection rates and two years in the rates have reduced by 20 percent - your SOI needs to include an assessment of results so far and the plan proposed for the next three years (eg continue, with same targets, or accelerate)
5.7 SUBSIDIARIES

Provide information about any subsidiary companies that the DHB has a controlling interest in
.  If the DHB plans to acquire shares or interests in any company, trusts and/or partnerships and any processes to be followed in accordance with the Crown Entities Act 2004 (s 100).

MULTI-PARENT SUBSIDIARIES

All DHB subsidiaries with more than one shareholding DHB must produce an SOI under the Crown Entities Act 2004 (s 157), this section allows for a multi-parent subsidiary to apply to the Minister of Finance for an exemption from the requirement to do so.  If an exemption has been granted, parent DHB must include information in SOI about the multi-parent subsidiary’s financial and performance expectations.

	6 FINANCIAL PERFORMANCE    




Summary: This section outlines the financial performance the organisation intends to achieve during the 2010/13 period.  The section also provides an acronyms and definitions list attached as appendices.  Refer to Appendix 4
Financial Statements

As a minimum the SOI must include:

· a full set of consolidated financial statements including financial performance, financial position, cash flows and movements in equity (s 142(1)(a) CE Act)

· summary statements of financial performance for each of the arms (Funder, Provider and Governance) (Cabinet minutes: CAB (00) M 15/10)

· statement of accounting policies (s142(1)(a) CE Act). 

The SOI must include a statement of all significant assumptions underlying the financial statements (s142 (1) (d) CE Act).  Assumptions used in the SOI should be consistent with those used in the DAP, and be in accordance with FRS 42.  The financial statements and any related narrative should:

· be consistent with the financial statements in the DAP

· be consistent with any general or narrative information presented with them

· not be inconsistent with the DSP (s39(8) NZPHD Act). 

List any exemptions for certain outputs that have been allowed by the Minister of Finance in accordance with s143 CE Act.

Capital Expenditure
You need to signal capital expenditure that is additional to normal capital maintenance. If none is planned, state this.  If there is to be capital expenditure above normal capital maintenance, explain how this will be funded.

Disposal of Land
It is recommended that you Include a statement about your procedure for disposing of land transferred to or vested to your DHB under the Health Sector (Transfers) Act 1993, irrespective of whether you have land disposals planned (s42(2) of the NZPHD Act).

	Appendix 1  -  List of Acronyms




	CE
	Crown Entities Act

	CFA
	Crown Funding Agreement

	DAP
	District Annual Plan

	DHB
	District Health Board

	DSP
	District Annual Plan

	GAAP
	Generally accepted accounting principles

	HNA
	Health Needs Assessment

	IQ
	Improving Quality

	LTSF
	Long Term System Framework

	MoH
	Ministry of Health

	NZPHD 
	New Zealand Public Health and Disability Act 

	OAG
	Office of the Auditor General

	SCS
	Service Coverage Schedule

	SFSP
	Statement of Forecast Service Performance

	SOI
	Statement of Intent

	SSC
	State Services Commission


	Appendix 2 - Sector Led Definitions: Output Classes 



	Hospital Services 


	Comprise services that are delivered by a range of secondary, tertiary and quaternary providers using public funds.  These services are usually integrated with ‘facilities’ classified as hospitals to enable co-location of clinical expertise and specialized equipment.  These services are generally complex and provided by health care professionals that work closely together. They include:

· Ambulatory services (including outpatient, district nursing and day services) across the range of secondary preventive, diagnostic, therapeutic, and rehabilitative services

· Inpatient services (acute and elective streams) including diagnostic, therapeutic and rehabilitative services

Emergency Department services including triage, diagnostic, therapeutic and disposition services

	Primary and Community Healthcare Services 


	Comprise services that are delivered by a range of health and allied health professionals in various private, not-for-profit and government service settings. Include general practice, community and Maori health services, Pharmacist services, Community Pharmaceuticals (the Schedule) and child and adolescent oral health and dental services. These services are by their nature more generalist, usually accessible from multiple health providers and from a number of different locations within the DHB.

	Public Health Services
	Are publicly funded services that protect and promote health in the whole population or identifiable sub-populations comprising services designed to enhance the health status of the population as distinct from the curative services which repair/support health and disability dysfunction.

Public health services address individual behaviours by targeting population wide physical and social environments to influence health and wellbeing.  Public Health services include health promotion to ensure that illness is prevented and unequal outcomes are reduced; statutorily mandated health protection services to protect the public from toxic environmental risk and communicable diseases; and, individual health protections services such as immunisation and screening services.

	Support Services 


	Comprise services that are delivered following a ‘needs assessment’ process and coordination input by NASC Services for a range of services including palliative care services, home-based support services and residential care services.


	Appendix 3 - Glossary of Terms 



	Activity 
	What an agency does to convert inputs to Outputs.



	Capability
	What an organisation needs (in terms of access to people, resources, systems, structures, culture and relationships), to efficiently deliver the outputs required to achieve the Government's goals.



	Crown agent
	A Crown entity that must give effect to government policy when directed by the responsible Minister. One of the three types of statutory entities (see also Crown entity; autonomous Crown entity and independent Crown entity)



	Crown entity
	A generic term for a diverse range of entities within 1 of the 5 categories referred to in section 7(1) of the Crown Entities Act 2004, namely: statutory entities, Crown entity companies, Crown entity subsidiaries, school boards of trustees, and tertiary education institutions. Crown entities are legally separate from the Crown and operate at arms length from the responsible or shareholding Minister(s); they are included in the annual financial statements of the Government.



	Effectiveness
	The extent to which objectives are being achieved. Effectiveness is determined by the relationship between an organisation and its external environment. Effectiveness indicators relate outputs to impacts and to outcomes. They can measure the steps along the way to achieving an overall objective or an Outcome and test whether outputs have the characteristics required for achieving a desired objective or government outcome. 



	Impact
	Means the contribution made to an outcome by a specified set of goods and services (outputs), or actions, or both.  It normally describes results that are directly attributable to the activity of an agency.  E.g. The change in the life expectancy of infants at birth and age one as a direct result of the increased uptake of immunisations.  (Public Finance Act 1989)


	Impact measures
	Impact measures are attributed to agency (DHBs) outputs in a credible way. Impact measures represent near-term results expected from the goods and services you deliver; can be measured after delivery, promoting timely decisions; reveal specific ways in which managers can remedy performance shortfalls. (http://www.ssc.govt.nz/upload/downloadable_files/performance-measurement.pdf)


	Input
	The resources such as labour, materials, money, people, information technology used by departments to produce outputs, that will achieve the Government's stated outcomes. (http://www.ssc.govt.nz/glossary/)


	Intervention
	An action or activity intended to enhance outcomes or otherwise benefit an agency or group. (refer (http://www.ssc.govt.nz/glossary/)


	Intervention logic model
	A framework for describing the relationships between resources, activities and results. It provides a common approach for integrating planning, implementation, evaluation and reporting. Intervention logic also focuses on being accountable for what matters – impacts and outcomes 
(refer State Services Commission ‘Performance Measurement – Advice and examples on how to develop effective frameworks:  www.ssc.govt.nz)


	Intermediate outcome
	See Outcomes

	Management systems
	Are the supporting systems and policies used by the DHB in conducting its business.

	Measure
	A measure identifies the focus for measurement: it specifies what is to be measured


	Objectives
	is not defined in the legislation.  The  use of this term recognises that not all outputs and activities are intended to achieve “outputs” . E.g. Increasing the take-up of programmes; improving the retention of key staff;  Improving performance;  improving relationships; improving Governance…etc are ‘internal to the organisation and enable the achievement of ‘outputs’.



	Outcome
	Outcomes are the impacts on or the consequences for, the community of the outputs or activities of government. In common usage, however, the term 'outcomes' is often used more generally to mean results, regardless of whether they are produced by government action or other means. An intermediate outcome is expected to lead to a end outcome, but, in itself, is not the desired result. An end outcome is the final result desired from delivering outputs. An output may have more than one end outcome; or several outputs may contribute to a single end outcome.  (Refer http://www.ssc.govt.nz/glossary/) 

A state or condition of society, the economy or the environment and includes a change in that state or condition. (Public Finance Act 1989)


	Output agreement
	Output agreement/output plan - See Purchase Agreement

(refer to http://www.ssc.govt.nz/glossary/)
An output agreement is to assist a Minister and a Crown entity (DHB) to clarify, align, and manage their respective expectations and responsibilities in relation to the funding and production of certain outputs, including the particular standards, terms, and conditions under which the Crown entity will deliver and be paid for the specified outputs (see s170 (2) CE Act 2004


	Output classes
	are an aggregation of outputs.  (Public Finance Act 1989) 

Outputs can be grouped if they are of a similar nature.  The output classes selected in your non-financial measures must also be reflected in your financial measures (s 142 (2) (b) CE Act 2004).  are groups of similar outputs (Public Finance Act 1989)


	Outputs
	are final goods and services, that is, they are supplied to someone outside the entity.  They should not be confused with goods and services produced entirely for consumption within the DHB group (Crown Entities Act 2004)


	Ownership
	The Crown's core interests as 'owner' can be thought of as: 

Strategy - the Crown's interest is that each state sector organisation contributes to the public policy objectives recognised by the Crown; 
Capability - the Crown's interest is that each state sector organisation has, or is able to access, the appropriate combination of resources, systems and structures necessary to deliver the organisation's outputs to customer specified levels of performance on an ongoing basis into the future; 

Performance - the Crown's interest is that each organisation is delivering products and services (outputs) that achieve the intended results (outcomes), and that in doing so, each organisation complies with its legislative mandate and obligations, including those arising from the Crown's obligations under the Treaty of Waitangi, and operates fairly, ethically and responsively.
(refer http://www.ssc.govt.nz/glossary/)


	Performance measures
	Selected measures must align with the DHBs DSP and DAP. The use four or five key outcomes with associated outputs for non-financial forecast service performance are considered adequate. Appropriate measures should be selected and should consider quality, quantity, effectiveness and timeliness. These measures should cover three years beginning with targets for the first financial year (2010/11) and show intended results for the two subsequent financial years.

(refer to www.ssc.govt.nz/performance-info-measures)


	Priorities
	Statements of medium term policy priorities


	Purchase agreement
	A purchase agreement is a documented arrangement between a Minister and a department, or other organisation, for the supply of outputs. Some departments piloting new accountability and reporting arrangements now prepare an output agreement. An output agreement extends a purchase agreement to include any outputs paid for by third parties where the Minister still has some responsibility for setting fee levels or service specifications. The Review of the Centre has recommended the development of output plans to replace departmental purchase and output agreements. (refer http://www.ssc.govt.nz/glossary/)


	Results
	Sometimes used as a synonym for 'Outcomes'; sometimes to denote the degree to which an organisation successfully delivers its outputs; and sometimes with both meanings at once.
(http://www.ssc.govt.nz/glossary/)


	SMART
	S.M.A.R.T refers to the acronym that describes the key characteristics of meaningful objectives, which are Specific (concrete, detailed, well defined), Measureable (numbers, quantity, comparison), Achievable (feasible, actionable), Realistic (considering resources) and Time-Bound (a defined time line). Lets look at these characteristics in more detail.

SMART objective then are the stepping stones to the achievement of our goals



	Standards of Service Measures
	Measures of the quality of service to clients focus on aspects such as client satisfaction with the way they are treated; comparison of current standards of service with past standards; and appropriateness of the standard of service to client needs. 



	Statement of Intent
	A document that identifies, for the medium term, the main features of intentions regarding strategy, capability and performance. SOIs are developed after discussion between an entity and its Minister(s). Crown entities on the Sixth Schedule to the Public Finance Act prepare an SOI that covers medium term financial and performance intentions. After being finalised, the SOI is tabled in Parliament. (http://www.ssc.govt.nz/glossary/)


	Statement of service performance (SSP)
	Government departments, and those Crown entities from which the Government purchases a significant quantity of goods and services, are required to include audited statements of objectives and statements of service performance with their financial statements. These statements report whether the organisation has met its service objectives for the year. (http://www.ssc.govt.nz/glossary/)


	Strategy 

	See Ownership

(http://www.ssc.govt.nz/glossary/)

	Targets
	Targets are agreed levels of performance to be achieved within a specified period of time. Targets are usually specified in terms of the actual quantitative results to be achieved or in terms of productivity, service volume, service-quality levels or cost effectiveness gains. Agencies are expected to assess progress and manage performance against targets. A target can also be in the form of a standard or a benchmark.



	Values 


	The collectively shared principles that guide judgment about what is good and proper. The standards of integrity and conduct expected of public sector officials in concrete situations are often derived from a nation's core values which, in turn, tend to be drawn from social norms, democratic principles and professional ethos. (http://www.ssc.govt.nz/glossary/)


	Appendix 4: Financial Guidelines


	1.  Financial Statements

	Requirements
	Guidance

	1. Does the SOI include a complete set of consolidated financial statements that comply with applicable legislation, GAAP and Crown accounting policies?

1a   Have separate summary statements of financial performance been supplied   for each of the arms?

2. Does the SOI contain a statement of all significant assumptions underlying the financial statements that agree to the DAP?

3. Do the financial statements agree with the financial statements in the approved DAP?

4. Does the DHB include mention of any subsidiaries in which it has an interest. 


	1. SOI financial statements in the SOI prepared under GAAP should cover the prior year audited (actual), current year (forecast) and three outyears.

As a minimum, the SOI must include:

(a) full set of consolidated financial statements: 

· financial performance showing 

(ii) revenue as MOH Sourced, Other Government sourced, Non government and Other,  and InterDHB and Internal Revenue. 

(ii) expenses as the major services of Personal, Mental, Disability Support, Public and Maori plus Personnel costs, Outsourced services costs, Clinical supplies costs, and Infrastructure, Non Clinical supplies and Other costs.

· financial position showing Current and Non-current Assets, Current and Non-current Liabilities and Equity

· cash flows detailing Cash in and Cash out for Operating, Investing and Financing Activities

· movements in equity showing Opening Balance, Net results, Revaluation of Fixed Assets, Equity Injections/ Repayments, and Other

   (s142(1)(a) CE Act)

(b) summary statements of financial performance for each of the arms (Funder, Provider and Governance) (CAB (00) M 15/10).  It is sufficient to report Total Revenue, Total Expenses and Net Results only

(c) statement of accounting policies (s142 (1) (a) CE Act). 

2. The SOI must include a statement of all significant assumptions underlying the financial statements (s142 (1) (d) CE Act). Assumptions used in the SOI should be consistent with those used in the DAP.

3. The financial statements and any related narrative information should:

· be consistent with the financial statements in the DAP approved by the Minister of Health

· be consistent with any general or narrative information presented with them.

· If a DHB subsidiary is a single-parent subsidiary then it is not required to produce a separate SOI if it is covered in the parent DHB’s SOI (s139(2) CE Act). If a DHB’s subsidiary is a multi-parent subsidiary then it is the responsibility of the subsidiary to prepare a SOI (s157 (1) CE Act). A mulit-parent subsidiary may, however apply to the Minister of Finance for an exemption from those requirements (s157 (2) CE Act), subject to any conditions the Minister may deem fit (s157 (3) CE Act). These may include the condition that the SOI of one of the parents must cover the multi-parent subsidiary.




	2.  Capital Expenditure

	Requirements
	Guidance

	1. Does the DHB signal capital expenditure that is additional to normal capital maintenance? If none is planned, is this stated?

2. Does the DHB explain how capital expenditure above normal capital maintenance will be funded?


	


	3.  Statutory Requirements

	Requirements
	Guidance

	3. Does the SOI include a statement about the procedure for disposing of any land transferred to, or vested in the DHB under the Health Sector (Transfers) Act 1993?


	4. Section 42(2) of the NZPHD Act requires each SOI to include a statement about a DHB’s procedure for disposing of land transferred to or vested to it under the Health Sector (Transfers) Act 1993, irrespective of whether land disposals are planned.




	Appendix 5: An example of mapping Purchase Unit Codes to Output Classes


	Clean PU
	PF Purchase Unit Code Description
	Purchase Unit Definition
	Unit of Measure Definition
	Category
	GL Code
	Output Class

	ADJ101
	Severity/Complexity Adjuster - Medical/Surgical
	Severity and Complexity pricing adjuster for National Medical & Surgical Purchase units.
	Price adjustment for cost elements not funded adequately under national purchase unit base prices.
	Adjuster
	6288
	Hospital

	ADJ102
	Severity/Complexity Adjuster - Neonatal
	Severity and Complexity pricing adjuster for National Neonatal Purchase units.
	Price adjustment for cost elements not funded adequately under national purchase unit base prices.
	Adjuster
	6288
	Hospital

	ADJ103
	Rural Premium
	Price adjuster for costs related to rurality (sparsity) and provincialism for RDL 1-4 facilities, not covered by base national purchase units.
	Price adjustment for cost elements not funded adequately under national purchase unit base prices.
	Adjuster
	6288
	Hospital

	ADJ104
	Diseconomies of Scale Premium (3 & 4)
	Price adjuster for costs related to diseconomies of scale for RDL 3 & 4 facilities, not covered by base national purchase units.
	Price adjustment for cost elements not funded adequately under national purchase unit base prices.
	Adjuster
	6288
	Hospital

	ADJ105
	Diseconomies of Scale Premium (1 & 2)
	Price adjuster for costs related to diseconomies of scale for RDL 3 & 4 facilities, not covered by base national purchase units.
	Price adjustment for cost elements not funded adequately under national purchase unit base prices.
	Adjuster
	6288
	Hospital

	ADJ106
	Maori Health Adjuster
	Price adjuster for costs related to providing culturally appropriate services, in facilities that provide health services to areas with high Maori populations, not covered by base national purchase units
	Price adjustment for cost elements not funded adequately under national purchase unit base prices.
	Adjuster
	6288
	Hospital

	ADJ107
	Cost of Capital Adjustment
	Adjustment to reflect re-allocation of cost of capital calculation by applying sector weighted average cost of capital on the basis of DHB specific debt and equity.
	Price adjustment for cost elements not funded adequately under national purchase unit base prices.
	Adjuster
	6288
	Hospital

	ADJ109
	Acute and Demographic Adjuster
	Adjustment to reflect allocation of dollars for risk management of acute demand and development of programmes to alleviate increasing demand
	Increment to recognise local pressures on demand for acute services
	Adjuster
	6288
	Hospital

	ADJ110
	Price Adjuster for Blood
	Adjustment to reflect additional price increase by NZBS after 2000 prices were calculated. Inpatient portion will be absorbed into the current specifications for WIESNZ as published on the NZHIS website/NSFL. Adjustment for outpatient services will need to be kept until those prices are also adjusted.
	Price adjustment for increased blood costs
	Adjuster
	6288
	Hospital

	ADJ111
	Offer Adjuster
	Price adjustment for reconciling item with Funding Envelope
	Price adjustment for cost elements not funded adequately under national purchase unit base prices. E.g. Non Resident ACC and CFA Adjustments.
	Adjuster
	6288
	Overheads to be manually allocated 

	ADJ115
	Out reach clinic adjuster
	Price adjustment for providing outreach clinics
	Price adjustment for providing outreach clinics
	Adjuster
	6228
	Overheads to be manually allocated

	ADJ113
	Non Resident Bad Debts
	Government funding for bad debts associated with non-residents (non -eligible people) to DHBs for personal health services.
	Agreed lump sum amount.  Service purchased in a block arrangement.
	Adjuster
	6288
	Hospital

	ADJ114
	Paediatric Cardiac Inpatient
	Paediatric Cardiac Inpatient Price Adjustment
	Provision of additional funding to cover the additional costs of inpatient Paediatric Cardiac cases
	Adjuster
	6288
	Hospital

	ADJ112
	PICU Retrieval/Boarders
	Retrieval of paediatric (med/surg) cases requiring PICU specialist services at Starship Hospital.  Purchase unit includes the retrieval of boarders to accommodate other tertiary DHB ICU units that are at capacity for accommodating paediatric cases needing intensive care
	 
	 
	 
	Hospital

	S60006
	Extreme complex burns severity payment
	This is a top up payment on a case-by case basis on application and approval by ACC
	 
	 
	 
	Hospital

	AH01001
	Dietetics
	Dietician services provided in an outpatient or domiciliary setting to DSS,HOP and personal health clients.  Includes post discharge services and other DHB referrals as well as community-referred clients.
	Number of contacts with a client in a clinic/department/assessment unit or domiciliary.
	Allied Health
	6264
	Primary & Community

	AH01003
	Occupational Therapy
	Occupational Therapy services provided in an Outpatient or domiciliary setting to DSS, HOP and personal health clients.  Includes post discharge services and other DHB referrals as well as community-referred clients.
	Number of contacts with a client in a clinic/department/assessment unit or domiciliary.
	Allied Health
	6264
	Primary & Community

	AH01004
	Orthoptist
	Orthoptist services provided in an Outpatient or domiciliary setting to DSS, HOP  and personal health clients.  Includes post discharge services and other DHB referrals as well as community-referred clients. 
	Number of contacts with a client in a clinic/department/assessment unit or domiciliary.
	Allied Health
	6264
	Primary & Community

	AH01005
	Physiotherapy
	Physiotherapy services provided in an Outpatient or domiciliary setting to DSS, HOP and personal health clients.  Includes post discharge services and other DHB referrals as well as community-referred clients..
	Number of attendances to a clinic, day ward, department, or acute assessment unit.
	Allied Health
	6264
	Primary & Community

	AH01006
	Podiatry
	Podiatry services provided in an Outpatient or domiciliary setting to DSS, HOP and personal health clients.  Includes post discharge services and other DHB referrals as well as community-referred clients.
	Number of contacts with a client in a clinic/department/assessment unit or domiciliary.
	Allied Health
	6264
	Primary & Community

	AH01007
	Social Work
	Social work  services provided in an Outpatient or domiciliary setting to DSS, HOP  and personal health clients.  Includes post discharge services and other DHB referrals as well as community-referred clients..
	Number of contacts with a client in a clinic/department/assessment unit or domiciliary.
	Allied Health
	6264
	Support

	AH01008
	Speech Therapy
	Speech therapy services provided in an Outpatient or domiciliary setting to DSS, HOP and personal health clients.  Includes post discharge services and other DHB referrals as well as community-referred clients..
	Number of contacts with a client in a clinic/department/assessment unit or domiciliary.
	Allied Health
	6264
	Primary & Community

	AH01009
	Prosthetic Eyes
	Assessment and treatment service to individuals who require prosthetic eyes.  Includes manufacture, fitting and monitoring.
	Building and fitting of a prosthetic when done in an outpatient setting.
	Allied Health
	6264
	Support

	AH01010
	Psychologist Services - Non Mental Health
	Psychology services provided by Psychologists in an Outpatient or domiciliary setting to personal health clients.  Includes post discharge services and other DHB referrals as well as community-referred clients. Excludes services provided for Mental Health.

See also COOC0074
	Number of attendances to a clinic, day ward, department, or acute assessment unit.
	Allied Health
	6264
	Primary & Community

	C01008
	Children & Young Peoples Death Register/Review
	Sudden Infant Death Syndrome and Sudden Unexplained Death Syndrome
	Agreed lump sum amount.  Service purchased in a block arrangement.
	Child & Youth
	6111
	Overheads to be manually allocated

	C01010
	New Well Child Framework
	Being replaced by Well Child framework C01010, Client in this setting is enrolled child
	Number of clients
	Child & Youth
	6111
	Public Health


	Appendix 6 – Trigger questions for developing a Statement of Forecast Service Performance 




Trigger questions to aid DHBs in articulating their own SFSP’s 

What is the overarching aim of the DHB in providing services to your community?  (This can be gained from your DSP). 
Do the DHB specific outcomes relate to national/government priority areas identified in section 3?  
Are the links between DHB outcomes and national/government priorities clearly defined?   
How will this service area or priority area contributes to the outcomes identified in section 3?  
What considerations/assumptions/evidence were used to establish this outcome is important?  
Is the intervention logic clearly demonstrated so the reader is able to see the link between the key services (outputs) and strategic priorities?  
Does the DHB have control over these outputs and therefore can actively pursue the desired outcomes?  
Does the intervention logic demonstrate justification, based on evidence of effectiveness, of the outputs chosen?  
Would a diagram aid the reader’s understanding?  

Will graphs or tables that pictorially demonstrate the information portrayed in the targets or measures improve the readers understanding of the output?  If so can these be included? 
will the graphs OR tables enhance a readers understanding?

	Output Class
	Measure
	
	Targets
	

	
	
	Baseline
2008/09
	Current
2009/10
	Out years

	Output class if appropriate - Is there an output class or multiple classes appropriate for the grouping of all the key services?  Keep in mind that the output classes used in the non-financial section will need to have expected revenue and expenses mapped against them in the financial section.

Outputs
· Is the output a good or service produced for a third party by the DHB that the DHB is accountable for? Should cover main service areas, including A&E and acutes
·  NOTE: Most of the health targets are not output focused so are not appropriate for inclusion in this section.  However, the DHB can include the specific activities and services it will deliver that will contribute to the achievement of a health target.  Further, inputs, outcomes, management systems, internal outputs and processes are not outputs and should not be described as such in this section.
· Does the output, a good or service produced, clearly contribute to an outcome and is the intervention logic clear? 
Name of the measure
· What is an appropriate measure of the intervention?  The measure should consider the components of quality, quantity, timeliness, and cost.
· Does the measure selected measure the output directly?
· Can the measure be understood by varied audiences?  If not a more detailed description is required.
· Is there an appropriate measure of the cost of the intervention?  Can this be used to highlight the cost-effectiveness of the intervention?
Is a baseline value available?  This is useful to provide context for the reader as the current state of service.
Can you  compare to a national average?
What is the standard the DHB aims to reach?
If out year targets are available, include these.  Legislative requirement is only for the first financial year of the period covered by the SOI (s 142).



	Appendix 7 – Example of Performance Measurement Flow Chart 
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	Appendix 8 – Forecast non-financial performance information reports: Guidance for entities


	Possible Issues
	Why important?

	1. Performance framework/story

	a) The document should provide the reader with a clear picture of what the entity is trying to achieve and how it believes it contributes to this.
	In order for the document to be used to hold an entity to account, it is important that the reader is able to understand what the entity is trying to achieve and how its activities contribute to this.

	b) Outcomes should be identified at an appropriate level. Where high-level outcomes are identified, these should be supported by lower-level outcomes and impacts as appropriate.
	Outcomes need to be specified at a level that the entity can reasonably claim to contribute to or influence.

	c) The document should provide the reader with a clear picture of the outputs (services) that the entity is accountable for.
	The outputs of the entity help the reader to understand what the entity actually delivers through the application of its resources.

	d) The relationship between the outputs of the entity, the impact it is intended to have, and the outcomes that it is seeking to contribute to or influence should be clearly explained to the reader. This may require a number of layers in the intervention logic to be stated.
	Clearly explaining the intervention logic helps the reader to understand how the entity believes that the goods and services it is accountable for will ultimately result in improved outcomes.

	e) The SOI and the Forecast SSP/ISE should reflect the entity’s performance management arrangements.
	In order to fairly reflect the entity’s service performance for the year, the SSP must be consistent with the internal performance management arrangements. Given that the SSP also needs to be consistent with the forecast SSP, it follows that the Forecast SSP and SOI must also reflect an entity’s performance management arrangements.

	2. Outcomes

	a) Outcomes, which should relate to a state or condition of society, the economy, or the environment, and including a change in that state or condition, should be identified in the document.
	The SOI is required to identify the outcomes that the entity is aiming to contribute to or influence.

	b) Outcomes should not include objectives for organisational improvement.
	It is clearly important for entities to look to improve their organisational capacity and capability and to specify objectives in relation to these. However, “outcomes” should relate to why the entity exists – that is, the end to which any organisational improvement is to be used.

	c) Outcomes should be immediately clear to the reader.
	The outcomes should not be “lost” in the document among priorities, goals, strategic aims, objectives, and other material.

	d) Outcomes should be phrased appropriately.
	Outcomes should relate to a state or condition of society, the economy, or the environment; and include a change in that state or condition.

	e) Outcomes should be supported by measures.
	Without measures, it will be difficult for the entity and reader to know that progress is being made towards outcomes.

	f) Targets for outcome measures (covering the full period of the SOI ) should be included in the document.
	Clear targets for outcomes, which must cover the full period to which the SOI relates, will allow the entity and reader to understand what the entity is seeking to achieve and reach a view about whether sufficient progress is being made.

	g) The inclusion of current/historical performance for outcome (main) measures provides helpful context to the reader in relation to outcomes.
	Current/historical performance information provides useful context which can be used to help understand targets and future performance.

	h) The inclusion of comparative data from other organisations and / or countries provides helpful context to the reader in relation to outcomes.
	Comparative information from other organisations or countries helps the reader to understand the level of outcomes which the entity is seeking to influence.

	3. Output classes

	a) The output classes used for financial and non-financial information should be consistent, or a reconciliation of the two sets of information should be provided.
	In order to allow the reader to reach a view about an entity’s planned performance, it needs to be possible to reconcile the non-financial performance forecasts with the financial forecasts.

	b) The output classes referred to in the medium-term component of the document should be consistent with those used in the forecast SSP to group outputs.
	Consistent use of output classes allows the entity to more easily set out its performance framework and demonstrate the links between outputs, impacts, and outcomes.

	c) Output classes, and the number of them, should be appropriate to the entity.
	The use of output classes allows the entity to aggregate its services in such a way that the reader is provided with sufficient information about the activities of the whole entity without being burdened with too much detail.

	4. Outputs

	a) Outputs, which should relate to the goods and services provided to third parties which the entity is accountable for, should be included in the document.
	The Forecast SSP is required to include the outputs which the entity is accountable for delivering.

	b) The outputs included in the document should cover all “significant” services of the entity and a significant proportion of the entity’s budget.
	The SOI should provide the reader with a comprehensive picture of an entity’s activities. In order to do this, it is important that the all of the major goods and services provided are covered by outputs in the Forecast SSP. This can be demonstrated by ensuring that the outputs represented in the Forecast SSP cover a significant proportion of the entity’s budget.

	c) Output performance measures should not relate to internal processes, events, milestones, and other deliverables.
	Internal processes, events, milestones, and other deliverables represent important information that may need to be communicated to the reader. However, they do not represent outputs.

	d) The outputs included in the document should include those goods and services that are contracted out by the entity. These should relate to the end service provided and not to the contract management process.
	Outputs and the associated measures of output performance should cover those end services for which the entity is accountable, even if does not deliver them directly itself.

	e) Performance measures should cover sufficient dimensions of performance.
	Measures for each output should cover an appropriate range of dimensions (such as quality, quantity and timeliness,) of an output so that a balanced and rounded picture of performance can be obtained.

	f) As a minimum, targets for output measures should be included for 2009/10.
	Without clear targets being set and included in the Forecast SSP, it is difficult for the reader to form a view about planned performance, and for actual performance to be compared to forecast. The inclusion of targets for more than one year helps the reader to understand planned changes in the services provided over time.

	g)Targets included in the document should be reasonable, and should represent best estimates.
	Targets should reflect the priorities of the entity, its resources, choices, and historical performance.

	h) Where the documents contain demand-driven measures, these need to be clearly identified as such and the reason for their inclusion needs to be explained.
	Demand-driven measures provide useful information and context in relation to an entity’s performance. However, they are not under the control of the entity and therefore need to be clearly identified as such and supported by “true” outputs.

	i) Management commentary should help to explain how and why targets have been set at a particular level.
	Without appropriate explanation, it is difficult for the reader to understand why particular targets have been set at particular levels. This is particularly true when targets are set at the same or a lower level than in previous years, although increased targets may also require explanation.

	j) Performance measures and targets should be supported by current/historical levels of performance where this is available or by an explanation of when it will be available.
	Current/historical performance information provides the context for future performance targets.

	k) The inclusion of comparative data from other organisations or countries provides helpful context to the reader in relation to outputs.
	Comparative information from other organisations helps the reader to understand the level of output performance that the entity is seeking to achieve.

	l) It should be clear to the reader which output performance measures will be reported against in the Annual Report / SSP.
	The Annual Report / SSP should reflect the content of the SOI /Forecast SSP.

	5. Other document issues

	a) The document should be easy to read, concise, and include diagrams where this will aid the reader’s understanding.
	It is important that, as a key accountability document to Parliament and the public, the SOI is clearly written and accessible.

	b) The document should contain information about how the entity will ensure that it has sufficient capacity and resources to deliver its outputs and achieve the outcomes sought.
	It is important that the reader is able to see that the entity’s plans in terms of its non financial performance are supported by the resources, capacity, and capability it has available.

	c) The document should provide sufficient information to allow the reader to assess cost-effectiveness. Sufficient information could include cost-effectiveness measures for major outputs or logical demonstration of linkages between expenditures, outputs, intermediate outcomes, and end outcomes, with the emphasis being on the attribution of outcomes to spending.
	The SOI is required to provide information on the cost-effectiveness of its interventions.

	d) There should be consistency between the SOI and the ISE (government departments only).
	The use of different terminology and the inclusion of different outcomes/impacts in the SOI and the ISE can make it extremely difficult for the reader to understand the relationship between financial appropriations, the delivery of outputs, and the achievement of outcomes.

	e) Appropriate references are made to the ISE in the SOI and vice versa (government departments only).
	In order to allow the reader to obtain a complete overview of an entity’s planned performance, it is important that they are able to understand how the SOI and ISE fit together.

	f) The SOI and the Forecast SSP/ISE should be “stand alone” documents.
	The SOI should provide a concise overview of an entity’s planned activities, how these will contribute to outcomes, and the measures and targets that will be used to demonstrate progress, without the need to refer to other documents.

	g) The SOI and the Forecast SSP/ISE should contain information about all significant aspects of the entity, including recent/planned developments.
	The accountability documents should provide the reader with a high-level overview of the entity and its activities.

	6. Supporting Systems and Controls

	a) The forecast performance information in the SOI and Forecast SSP / ISE should be supported by robust systems and controls that are integrated into the entity’s overall performance management arrangements.
	The absence of robust systems and controls which can be relied upon to produce forecast and historic performance information is likely to: 

· reduce the ability of the entity to produce it (and therefore monitor performance) on a regular basis; and 

· reduce the reliability of the information produced.


Reference: Office of the Auditor General - http://www.oag.govt.nz/2009/forecast-non-financial-performance/appendix.htm
� A list of Acronyms has been provided for in Appendix 1.


� State Services Commission (December 2008) Guidance and Requirements for Crown Entities – Preparing the Statement of Intent, � HYPERLINK "http://www.crownentities.ssc.govt.nz" ��www.crownentities.ssc.govt.nz� and the Treasury guide � HYPERLINK "http://www.treasury.govt.nz/publications/guidance/accountability/soi/technical" ��www.treasury.govt.nz/publications/guidance/accountability/soi/technical� 


� Other examples of accountability documents include- District Annual Plans, Crown Funding Agreement, Operational Policy Framework and the Service Coverage Specifications 


� More information on our HNA can be found in the section 3.1.2 ‘Our Health Profile’ or you can access our HNA on our website at �HYPERLINK�www.<insert� name>dhb.org/govt.nz 


� For more information on our strategic direction, you can view our District Strategic Plan (DSP) on our website www.namedhb.org/govt.nz


� Refer to Appendix 2 for definition brief


� For more information about intervention logic models refer to the following reports :


State Services Commission. August 2008. Performance Measurement – Advice and examples on how to develop effective frameworks, Wellington. � HYPERLINK "http://www.ssc.govt.nz/upload/downloadable_files/performance-measurement.pdf" ��www.ssc.govt.nz/upload/downloadable_files/performance-measurement.pdf�


The Treasury. October 2009. Statement of Intent – Guide to the Content and Production for Departments. http://www.treasury.govt.nz/publications/guidance/accountability/soi/content-production/soi-content-prod-09.pdf


-	Ministry of Health. 2006. A guide to developing Public Health Programmes- A generic programme logic model 


Ministry of Health. 2007. How to monitor for population health outcomes: guidelines for developing a monitoring framework. Refer to  � HYPERLINK "http://www.moh.govt.nz/moh.nsf/indexmh/how-to-monitor-for-population-health-outcomes" ��http://www.moh.govt.nz/moh.nsf/indexmh/how-to-monitor-for-population-health-outcomes�


� Refer to page 26 about information on Capability Class


� In 2009-10 DHBs trialed the use of new ‘aggregate classes’ aligned to the Population Continuum of Care.





� As stated in the CE Act 2004 (s 142 (1))


� See Appendix 2 for definition


� DHBNZ (District Health Boards New Zealand) has the overall purpose of assisting DHBs in meeting their objectives and accountabilities to the Crown.


� NGOs (Non-Governmental Organisations) for more information on NGOs go to �HYPERLINK "http://www.moh.govt.nz/ngo"�http://www.moh.govt.nz/ngo� 


� Refer to section 58 of the Companies Act 1993


� http://www.ssc.govt.nz/upload/downloadable_files/performance-measurement.pdf
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