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VISION AND GOALS

Keeping Well is a plan for the Wellington region to lift population health and
especially Maori and Pacific well  being, by improving the performance of the
population health sector.

Vision
Our vision is of a healthy population contributing
community and economy.

Purpose
The plan is designed to inform the Ministry of Health  and three Wellingt on
Region DHBs in their collaborative leadership of the sector , and to influence

health providers and other organisations supporting population health.

Goals
1. Reduce health inequalities for the population groups most at risk
2. Support the development of hea Ithy communities

3. Reduce the incidence and impact of chronic conditions

Strategic objectives

To m ake measurable improvements to regional health outcomes in the
following eight population health priority areas:

1. Equal opportunity to good health

2. Smokefree li ving

3. Mental Wellbeing

4. Healthy Eating Healthy Action

5. Lives free from harm due to drugs and alcohol
6. Control of infectious diseases

7.  Living conditions that nurture human health

8. Families enjoying violence free lives



EXECUTIVE SUMMARY

Background and purpose

Keeping Well 2008 -12 is a strategy for population health for the Wellington
Region i the areas covered by Capital and Coast DHB, Hutt Valley DHB and
Wairarapa DHB.

The strategy was commissioned because population health issues,
communities of interest, prov iders and funding often cross the boundaries
between DHBs and there are many areas where collaborative action makes
good sense.

The purpose of Keeping Well is to guide collaborative DHB/MOH leadership
for population health issues. The strategy provides di  rection for
organisations working in the population health area, which include

non -government organisations, Maori providers, local government, Pacific
providers, Primary Health Organisations, the Regional Public Health

Service, DHB providers, Government d epartments and others.

Keeping Well is based on widespread consultation and reflects the ideas of
many stakeholders.

Aim and key issues

The aim of Keeping Well is to improve the health of the whole population
and, particularly, to improve health outcomes for high needs groups,
including Maori and Pacific people.

Population health in the Wellington Region is relatively good compared to
the national average . There are however health inequalities relating to
Maori and Pacific people , and for people living in particular geographic
areas.

Often the same groups experience the highest rates of risk and disease
across many areas such as smoking, family violence, mental illness,
communicable disease, poor nutrition, and alcohol and drug addiction.

Population heal th programmes are currently delivered by many capable
organisations. The number of organisations involved with population health
has increased dramatically over the last decade.

This broad involvement in population health is positive but in many cases
the re is limited shared planning, co -ordinated delivery or learning between



organisation s, which is inefficient and leads to a reduced impact on health
outcomes.

There are different world view s operating within population health, with
Maori and Pacific provi  ders favouring a whanau/community based view ,
whereas many other providers work with specific issues, such as smoking,

nutrition or drug addiction.

There are sound working relationships between the three Wellington Region
DHBs and the Ministry of Health ( MOH). The three DHBs all have a similar
approach to priorities and programmes and the MOH has signalled a desire

to work more collaboratively with regards to funding and planning of

population health services.

Future direction

Keeping Well supports oblig ations under the Treaty of Waitangi to improve
processes of partnership, participation and protection in relation to services
for Maori and acknowledges improving Maori health outcomes as a priority.

Keeping Well makes a number of significant recommendatio ns to improve
the performance of the population health sector.

Acknowledge the world view s of high needs communities

Firstly, it proposes that if the focus for health improvement is on high
needs populations then the approach to health programmes should b etter
reflect the reality and world view s of those populations.

The population health sector should focus resources on the determinants of
health for whanau/family in high needs communities throughout the life

course. This does not mean a shift away from evidence -based practice of
the determinants of health , but recognises that effort needs to be
concentrated on  high needs populations and should support functional
whanau/family structures T which are themselves a determinant of health.
Stakeholders also id  entified the need to build core values around a

strength -based approach.  Linking to the world views of high needs
populations will supportive more effective engagement with local

communities in the design of health interventions.

Address multiple needs

Secondly, high needs populations often experience multiple risks and
diseases. If the problems are joined up, the solutions need to be also.



It is proposed that instead of prioritising one health risk ( such as smoking)
against another ( such as nutrition), the aim should be to develop a suite of
effective interventions for all of the major risk factors. These interventions
can then be applied with a mix, level and balance  appropriate to  local
population needs.

The foll owing Opr proposed ty wardsevehghithe secter  will
focus effort on  develop ing effective interventions. The priority areas are
described as positive outcomes to align with a strengths -based approach.

1 Equal opportunity to good health

1  Smokefree living

1  Healthy Eating Healthy A ction

1  Mental wellbeing

1 Lives free from harm due to alcohol and drugs
1  Control of infectious diseases

9  Living conditions that nurture human health

1  Families enjoying violence free lives

Join up action and track progress

Thirdly, new planning and funding tools are r equired to help support the
development and implementation  of each of the priority areas.

An outcomes framework has been developed for each priority area to focus
MOH/DHB collaborative planning and funding, to support improved Key
Performance Indicators fo  r the whole system and to guide the actions of
service providers.

Use of these tools will enable tracking of whole system performance and
our progress towards achieving health goals.

Build population health infrastructure

Fourthly, lifting performance acr oss the population health system T or
network of organisations T is not a simple, policy, funding or management

issue. It will require new ways of working for planners, funders and

providers across many organisations , with a shift in focus towards work ing

with high need communities.



Improvements to infrastructure are recommended in four key areas:
1 Improve focus on inequalities and high needs geographic areas
1 Improve the funding and performance environment
1 Build knowledge and capability development

1 Enhance leadership and communication

Implementation

Implementing  Keeping Well will require collaborative leadership from the
MOH and three Wellington region DHBs. It is proposed the Wellington
Region Public Health Steering Group take on the leadership role with
appropriate support.

A dedicated and time  -limited project team will be required to plan and
coordinate implementation.

Implementation should be phased, balancing clear collaborative leadership
from the DHBs/MOH, and engagement with whole population health s ystem
encouraging locally -driven innovative responses.

The plan outlines key actions and the implications of the proposed direction
for key sector organisations.

Values reflect best practice

Keeping Well is benchmarked against a set of best practice chara cteristics
identified in international literature and confirmed by those who
participated in the development of the plan.

The planning process has directly involved more than 150 stakeholders and
reflects their views and insights. The process of building from strengths
and creating networks and joined up action through open dialogue based

on trust and mutual respect are core values expressed in the plan.

The plan identifies the importance of building from successful Maori and
Pacific organisations, especia lly in high needs communities and the need
for improved integration of health risk based interventions and holistic
whanau based programmes.

Cohesive high -level DHB/MOH leadership will be vital to engaging other
sectors, such as local government, in collab orative actions.



Outcome

Implementation of Keeping Well will support a more effective population
health sector, leading to improvements in health outcomes, especially for
high needs populations.



RECOMMENDATIONS

The Keeping Well plan makes the following k ey recommendations

10.

Focus on improving the health -giving qualities of the
whanau/family environment and reducing health risks across a life
course.

Target high needs geographic areas and influence the
determinants of health that relate to populations in th ose areas.

Set priorities , but ensure that a balanced suite of interventions is
developed across the major health risk areas.

Support an outcomes based approach, which frames collective
action and measures whole system performance.

Develop improved infras  tructure that supports the complex
network of population health organisations

Encourage a strengths  -based approach and learn from what is
already successful.

Acknowledge and build from the strengths of organisations with
community credibility.

Implement th e strategy through collaborative high -level MOH/DHB
ownership and leadership

Establish a dedicated project team with responsibility for
implementing  Keeping Well .

Initiate change through a process of dialogue with the sector,
encouraging multiple locally ~ -driven improvements that align
actions with the strategic direction.

It is recommended that the Ministry of Health, Capital and Coast DHB, Hultt
Valley DHB and Wairarapa DHB endorse this plan and commit to
implementing the recommendations over the period 20 08 to 2012.



A LETTER FROM 2012

This section is written to show how all the components of Keeping
Well fit together. It is written f rom the perspective of 2012 looking
back over the last four years.

We have been asked to look back on why the Wellington Region has made
such progress in population health over the last four years, since 2008.

We have a feeling now that popThisspaittpn health is 6o
due to a collective sense of direction and also to increasing DHBs

investment in population health initiatives.  Right across the sector we seem

to be getting  to grips with how we work together and an emerging body of

information about  where we are working  effective ly. Itis this emerging

trust on the part of planners and funders that investment  in population

health will deliver measurable results that is leading to the increased

funding for the sector.

Of course it is still early to really gauge progress on health outcomes, but
our progress tracking measures are looking good and there has been a
marked improvement in many of our measures for Maori and Pacific

people, particularly within our high needs communities. How did this
happen? Starting in 2008, we began to join up the bits of the population
health sector.

First we joined up the leadership . Planning and funding across the MOH and
DHBs was aligned so that there was improved understanding of sector

issues, and an agreement on local priorities, funding and a commitment to
improving sector infrastructure. The MOH/DHB leadership voice for

Wellin gton region also built the high level bridges to other sectors like local
government, social development and education which encouraged collective
action on the determinants of health.

The last four years have also see the blossoming of Maori and Pacific h ealth
providers. These organisations, with close links to their local community,

have been encouraged to develop holistic models which integrate whanau -
focused activity , right through to advocacy and influence on the

determinants of health.

A common commi tment to a strengths -based approach has helped to
mobilise Maori and Pacific communities , and encouraged us all learn from
what we are already doing well.

A key issue for the region has been getting away from siloed thinking about

competing priorities base  d on various population health risk factors.

Instead we are now looking at how we ensure there is a suite of effective

interventions that we can apply based on a communi
situation.



An important tool for achieving aligned action has been the us e of
collaborative outcomes frameworks. They have helped agree strategies
across organisations, which has led to collective action and achieved a far
greater impact.  The commitment to recording whole system progress
through robust tracking indicators and f eeding this information back to all
stakeholders has had an enormous influence in focusing action and on
developing a learning environment.

One of the implications of this measurement process is a renewed trust in

the population health system. Population h ealth initiatives are a central

part of the Wellington Region DHBs core investment strategies. One reason
for this is that the CEO and Board of each DHB can now see the impact

well designed programmes can have and so are more willing to back them.

One of the things many people comment on has been the process of

change over the last four years. There is no doubt that the changes have
been large, but they have been in many small steps. It has been a rapid
evolutionary process, without major disruption. The o rigin of this approach

was when the  MOH and DHBs implemented the 2008 Keeping Well plan
through a process of dialogue with the sector.

The communication led to an organic and grassroots -driven change
process. When population health providers voluntarily b ought into a
direction forward, they self -organised around agreed priorities. This
approach was supported by an explicit development of infrastructure
including more evaluation, web -based tools to support cross sector
communications, and improved contracti  ng and funding methods that
focused action and encouraged joined up activities.

Now that the population health sector is working together, we are finding
we are better able to communicate with and influence other sectors which
have an impact on the determ inants of health.

In 2 012 there are still unacceptable inequalities and areas we must
improve , but we can track our progress and we are confident we have the
infrastructure and ideas to make even more of an impact on health
outcomes over the next four yea  rs.



1. BACKGROUND AND ANALYSIS

1.1 ACKNOWLEDGEMENTS

Keeping Well has been informed by the aspirations and ideas of the people

in the Wellington Region population health sector. More than 150
stakeholders have contributed to the plan through interviews, focus g roups
and workshops.  The issues and the solutions identified by stakeholders

have guided our approach. Thank you !

A special thanks to the members of the Wellington Region Public Health
Working Group, who provided invaluable guidance and critique in the
development of this plan.

1.2 DEFINITIONS

Population health is an approach to health that aims to improve the health

of the entire population and to reduce health inequities among population

groups. ' In order to reach these objectives, it looks at and acts upo n the
broad range of factors and conditions that have a strong influence on our

health.

In this document the population health sector refers to organisations that
have a responsibility for the health of groups or populations of people.
These include the M OH, DHBs, PHOs, NGOs, Maori providers, Pacific
providers, local government and other government agencies with an
interest in population health outcomes.

1.3 UNDERSTANDING THE IS SUES

1.3.1 Population trends and health issues in Wellington and
Wairarapa

The Welling ton Region population is made up of 39,000 people who live in
the Wairarapa, 1 39,000 in Hutt Valley and 28 1,000 in the Capital & Coast
area. The next 20 years will see a growth in the Maori, Pacific and Asian

! Public Health Agency of Canada



populations in the region and a substantial gro wth in the aged population
across all ethnicities. (Please note that a n analysis of demographic and
population health trends is included in an associated document, the

Wellington Region Population Health Profile ).

The key health issues for the region are similar to those defined for the
general population.  Therefore, national priorities, policies and strategies are
applicable to the Wellington population. 2

The MOH Public Health Intelligence Unit (PHI) undertook a needs analysis

of three DHB areas in 2005, based on 2002/03 NZ Health Survey data and
hospitalisation data. ~ The table below ranks the five key population health

issues identified for each district. All of the issues noted by PHI are national
health priorities.

Capital & Coast Hutt Valley DHB Wairarapa DHB
DHB

Five major Smoking Smoking Smoking

public health - :

. Obesity Alcohol & drugs Obesity

issues
Alcohol & drugs Obesity Alcohol & drugs
Cardiovascular Suicide ® Physical activity
disease
Nutrition Cancer Suicide

The population of the regio

of New Zealand

n is relatively healthy compared with other parts
. However, there is significant avoidable morbidity and

mortality that can be influenced through population health strategies.

There are disparities in health outcomes relating to Maori and P acific
people. A key feature of the Wellington region population is that there are

many defined geographic areas with poorer health outcomes. The areas of
high deprivation (deciles 8 to 10 using the 2006 New Zealand Index of

2 pPlease see the Wellington Regional Population Healte Foofia more detailed description of
population health priorities and trends

% Note that the inclusion of suicide as one of the five major public health issues for Hutt Valley
appears anomal ous; PHI ®s anal ysi ere lowardharcmoste d
other DHBs in the Central Region in 2000which was the period cited in their report.

that Sui

* Similarlythe inclusion of physical activity asnajor public health issue for Wairaraeoappears
anomal ous; PHI ®s e marked igegualgies thi ptysicalcattivity, nod weoe plysical
activity levels out of step with other DHBs.
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Deprivation) are identified in  the map below (darker brown shading
indicates higher deprivation) . (See Appendix 5.3 for additional maps which
show distribution of Maori, Asian, Pacific and Other populations).

— DHB boundaries
2006 Deprivation Index

Deciles
I 1 (least deprived)
L]
Bl 3
04
5
6
7
mm 8
. 9
I 10 (most deprived)
Null
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1.3.2 The population health sector

The population health sector is made up of m any diverse and capable
organisations. It is a sector that has undergone tremendous change and
growth in recent years. Twenty five years ago the accountabilities for
population health were mostly vested in a single Department of Health,

with responsibility  for policy and operational management. The pathway
since then has been one of ever increasing complexity as more

organisations have become involved with planning, funding and delivering
services to address population health issues , as shown in the graphic
below.

MOH, DHBs, PHOs, Iwi
providers, NGOs, SPARC,
ACC, Local Govt etc

Department
of Health

-]
Q@J

From simple hierarchy to complex networks >

National Service
i planner, funder
and provider

Multiple planners,
funders and
providers

>

1980 1990 2000 2010

This increase in complexity of the population health system has been in

part a response to a change in the key health issues and afflictions

impacting on our population. We have shifted from a focus on

communicable diseases and issue s such as food and water borne diseases.

Many of todayds heal t h dalsets kasn fronoadkcahpl such as
and drugs, depression, family violence and harm from gambling are often



associated with our lifestyles, technological world and associated livi ng
conditions.

The increasing complexity of the health sector has also arisen from the

need to deliver services that meet the needs of diverse communities. There
are now many organisations with responsibility for population health

outcomes outside the heal  th sector . The population health sector now
accommodates multiple world views about how to work with communities,

especially high need communities. Maori and Pacific population health

organisations, which have emerged over the last decade to provide tailor ed
services to their communities , are strongly calling for greater recognition of

their world view s, and their values, and the voices of their communities in

the design and delivery of health programmes.

Although the number of organisations with accountabi lity for population
health outcomes has grown rapidly over recent years, the infrastructure

supporting 6 h o thé system works together has not kept pace. The system
has shifted from one in which there was a clear hierarchy to one of a

complex network, with multiple points of leadership, policy, funding and
operational delivery.  There is not currently the infrastructure in place to

support effective linkages between these disparate elements.

The traditional population health world view is of various defined health
risks impacting on a population and the need to modify those risks. The
Maori and Pacific world view s places more emphasis on the role of the

person as part of a whanau and within a community and the collective risks

and determinants of health exper ienced by that whanau. The graphic below
shows the two world views.

Smoking rates

[Depression rates

@ondition-
focussed6 [ Addiction rates
world

Family/
hanal

[ Heart disease rates

Diabetes rates Community

A @ommunity focussedd
world

1.3.3 The planning and funding environment

The MOH and three Wellington Region DHBs are the main planning/funding
organisations for population health. Whilst there is currently limited



colle ctive leadership and alignment of planning and funding between the
MOH and DHBs, the infrastructure is in place to support improved
collaboration.

The three DHBs in the Wellington region share a number of common health
concerns, fundamental goals and core strategies. These common strategic
themes, outlined in the graphic below, describe useful foundations for

developing a more consistent regional approach to population health

services.

Health concerns

Maori and Pacific health
Cardiovascular disease
Diabetes
Cancer
Mental health
/

////

" Strategies

Goals Service integration

Promoting healthier lifestyles
Build community-wide coalitions
Early intervention and

prevention
Determinants of health

Reducing inequalities
Healthy communities
Tackling chronic conditions

The MOH has recently reviewed its own function, role and value within the
sector and has restructured to, amongst other objectives, provide an

improved working relationship with DHBs and more focus on sector
performance.

The aims of the MOH restructure, outlined below, provide an opportunity to
develop more col laborative relationships between MOH and DHBs . They
point to the need for a population health sector that is better focused on

priorities and performance. The aims are to:

1 Develop and provide advice to the Minister on the strategic and
population health is  sues that affect the sector from a whole -of
system perspective



T Better respond to the sect egovrementeeds (includin
organisations and District Health Boards) to support performance
improvements, operationalise strategy and share best practice and
innovations across the system

1  Sharpen accountability and monitoring of funding that is both
within the sector and managed by the Ministry
behalf, to achieve better health and reduced inequalities

9  Strengthen our leadership and management ca pacity and
capability to deliver on the Governmentds prio

2. FUTURE DIRECTIONS

Keeping Well aims to provide guidance for the collaborative actions of the
MOH and the three Wellington DHBs to improve the whole system
performance of the population heal th sector. It also seeks to provide
guidance for health providers and other organisations with an interest in
population health.

The issues and ideas in this section are strongly influenced by the view s of
stakeholders within population health organisation s within the region  and
by international best practice in the design of population health systems.

Keeping Well  supports obligations under the Treaty of Waitangi to improve
processes of partnership, participation and protection in relation to services
for Maori, and acknowledges improving Maori health outcomes as a priority.

The recommendations and discussion in this section include a number of
significant recommendations to improve the performance of the population
health sector. These are included under f  our headings:

1  Acknowledge the world view s of high needs communities
1  Address multiple needs
9 Join up action and track progress

1  Build population health infrastructure



2.1 ACKNOWLEDGE THE WORLD VIEWS OF HIGH NEEDS
COMMUNITIES

If the focus of Keeping Well st o improve health outcomes for high needs
communities then the population health approach should reflect the reality
and the world view s of those communities.

Population health strategies usually define priorities by particular risk

factors (such as smoking or nutrition) or by population types (such as

ethnicity or age group). However, most risk factors impact unequally on the
same groups of people (Maori, Pacific, refugees, low socio -economic) who
experience living conditions that mean they are vulnerable t o multiple
disease states. High need communities experience adverse living conditions
throughout life, and often within the context of a whanau/family. Health
risks accumulate over a lifetime impacting on morbidity and mortality rates

at every life stage.

The population health sector should focus resources on the determinants of

health for whanau/family in high needs communities throughout the life
course.

Why a focus on whanau/family? A whanau/family approach resonates with
high needs populations, especia  lly Maori and Pacific people. Itis very
difficult to focus on specific groups, such as child and youth health, without

a whanau/family centred approach. The whanau/family approach is also a
way to access the health of older people for Maori and Pacific pe ople.

People from a whanau/family share the same genetic and environmental
risk factors for chronic disease. The graphic below outlines the core focus of
the approach, people within whanau/family, within high needs geographic
community over a life course.

Family/
whanal

The priority does not mean a shift away from improving the determinants

of health but recognises that effort needs to be concentrated on  high needs
populations and should support functional whanau/family structures )
which are themselves a determi nant of health.
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A supporting  focus on high needs geographic areas allows for more analysis
and attention on the settings and determinants of health for those with the
poorest health outcomes.

Stakeholders also identified the need to build core values aro und a
strength -based approach. Stakeholders noted that o6ineqgtl
usually point to what is wrong I not what is right or what is possible. The

strength -based approach lifts the focus from specific risk factors to
wellness and asks the questio  n: What does it take for someone to keep
well?

A strength -based approach mobilises resources wherever they occur and
seeks to share successful approaches across individuals, families,
communities and organisations. The approach supports a process of
decen tralised learning (learning from my neighbour) and so encourages
organic learning environments.

A strength based approach seeks to understand and replicate local
solutions. It can inspire and influence approaches at all levels of a
population health syste  m, for example:

I Understand ing strengths in resilient individuals T not all people
exposed to risk factors become afflicted with health problems.

1  Some families face extreme stress but remain resilient and build
their strength and cohesiveness i they even g o on to share their
6strengtho with others.

1  Sometimes vulnerable communities mobilise on particular issues
and self organise to achieve extraordinary outcomes e.g. Maori
with kohanga reo

1  Some organisations have embedded community trust and
credibility.  This strength may be more valuable than technical
expertise when working in high needs areas

1 Iwi have strength in their mandate and guardianship role to
advocate on behalf of many of the determinants of health

1  Pacific people have strong, connected communiti es built around
their family and churches

1  Local government has a core set of Owel |l beingd objectives which
align with health sector aims



2.2 ADDRESS MULTIPLE NEED S

The approach outlined in this strategy notes that many health risk factors

are joined up . For example chronic disease can lead to depression, families
may find it hard to modify their eating patterns when they are subject to

violence, excessive alcohol consumption may impact on smoking cessation,

or families may not be able to exercise when chil dren have bronchitis due
to poor housing.

If the problems are joined up the solutions need to be as well.

It is proposed that instead of prioritising one health risk ( such as smoking)
against another ( such as nutrition), the aim should be to develop a sui te of
effective interventions for all of the major risk factors.

These interventions can then be applied in the mix, level and balance that
is most effective for local population needs.

It is proposed that the following thepriority areaséo
sector aims to develop effective interventions. The priority areas are
described as positive outcomes to align with a strengths -based approach.

1  Equal opportunity to good health

1  Smokefree living

1  Healthy Eating Healthy A ction

1  Mental wellbeing

1 Lives free from harm due to alcohol and drugs
1  Control of infectious diseases

9  Living conditions that nurture human health

1  Families enjoying violence free lives

The o6priorityd areas defined above are at differen
terms of their strategy developm ent and implementation. For example,

stop smoking programmes are mature public health programmes, as are

communicable disease control strategies, whereas family violence and

mental wellbeing are relatively new and O6developin

If the aimis  to develop a suite of interventions, then the MOH and DHBs
will need to support both the development of new services and the
continuation of effective existing services.



The graphic below shows the proposed priority areas and whether they are
mature or de velopmental areas.

Develop suite of Some priority areas are Some priority areas are

effective interventions dnaturedin terms of @evelopmentaldin terms
across all priority areas design and of design and
infrastructure infrastructure

o | Equal opportunity to good
= health

Equal opportunity to good |
health J

‘ Smokefree living ’—l—»{ Smokefree living
|

‘ Healthy eating healthy action }

Y

Healthy eating healthy action ‘

‘ Mental wellbeing ‘ Mental wellbeing ‘

v

Lives free from harm due to | Lives free from harm due to
alcohol and drugs alcohol and drugs

[
[
|
‘ Control of infectious diseases ’—|—>{ Control of infectious diseases ‘
[

‘ Living conditions that nurture ‘
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2.3 JOIN UP ACTION AND T RACK PROGRESS

New planning and funding tools are required to help support the
development of each of the priority areas and to join up thinking and
action.

An outcomes framework has been dev eloped for each priority area to focus
MOH/DHB collaborative planning and funding, to support improved Key
Performance Indicators for the whole system and to guide the actions of

service providers.

The New Zealand Government strongly supports the use of ou tcome -based
planning to ensure publicly funded programmes are linked to clear
outcomes and that progress can be measured.

Outcomes frameworks describe how, over time, a set of inputs create
actions that lead to outputs, then medium term outcomes and finall y long




term outcomes. Ideally there is an evidence  -based and logical set of
indicators to track the progress of results over time.

The outcomes frameworks proposed in this document and detailed on the
following pages are quite simple.  They distil multiple  policies and
stakeholder ideas into a small number of key strategies to focus resources,
encourage collaborative activity and enable tracking of progress.

Where priority areas have mature programmes ( such as tobacco, infectious
disease) there can be afocu s on defined actions.  For the developmental
areas ( such as family violence, mental wellbeing) some of the actions are

about defining the programmes, as they do not currently exist. Key actions
are, therefore, about developing better local plans.

Whenworki ng upstream or in areas of O6determinants of
to attribute particular action to outcomes is low. Therefore, interpretation
will need to be at a more general | evel of O6cluste

i mpact on Ocl ust erlsopwhenfworking dpstreaant ppogress A
indicators are more likely to be held outside the health sector, such as local
government community wellbeing indicators.

The frameworks are structured in such a way as to show a flow from inputs
to outcomes on the hori  zontal axis and a flow from a focus on determinants
of health to personal care on the vertical axis.

The proposed outcomes frameworks should be viewed
starting point for a process of detailed engagement with stakeholders to
collectivel y agree to the framework and indicators.



Equal opportunity to good health

Inputs Key action 2008-12 Tracking indicators 2008-12 Long term outcomes
Policies
ievi 1 Whanau ora
glcl:fgz\égg H:: fth for 1] Basket of key proactive health measures values
Korowai dranga, % Whanau ora i Me_lori families are (e:g. immunisation, well c_hild checks, embedded
2002. WhakatCraka £ supported to achieve health and primary care access, avoidable 9 Improvement in
TuarL’Ja' MUbori Health E wellbeing hospitalisation) (Information Source: appropriately
. (7] i b
Action Plan 2006- g multiple sources) . ;I;lllt(:: (\;\gosril;fr?éze
2011,
Child Health e interventions
Strategy1998 = Basket of key proactive health 1 More focused
Evidence-baséd i—i Pacific families are supported to measures (e.g. immunisation, well child cross-agency
Health Objectives for £ achieve maximum health and checks, primary care access, avoidable action
the New Zealand B wellbeing hospitalisation) (Information Source:
Health Strategy, multiple sources)
Health of Older ;
People Strategy i
2002, Pacific Health H
and Disability Action Number of Maori and Pacific ) J
Plan, New Zealand . » people participating in 1 Stronger
Disability Strategy, Develop Maori and Pacific population health training whanau,
Reducing inequalities = population health workforce (Information Source: stronger
in health T training institutions) communities
2 1 Healthier
@ environments
. S 1 Improved
Delivery @ . access to
Legislation, policies ] Improve the determinants of Strength based measures(e.g. whanau ora, Te services
and strategies g— health for high needs areas i Whare Tapu Wha) (Information Source: Local
delivered by local and = environmental and psychosocial Government community indicators, quality of
regional players E’ determinants life survey, may also require new survey)
including, DHBs, é
PHOs, Maori and |
;gﬂflcil_prov’lltigros ! Enhance research and evaluation Listing of research/.evaluation in Wellington
MOH o?sér S to develop the evidence base for region focused on Maori/Pacific and Improved
ovel:nment effective population health population health health interventions health and
gepartments interventions for Maori and Pacific (Information Source: evaluation/research reduced
universities, peoples institutions, providers) inequalities

communities



Key actions 2008-12 Tracking indicators 2008-12 Long term outcomes
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T More
smokefree
environments

f  Fewer young
people start
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 More smokers
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