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EXECUTIVE SUMMARY 

This strategy aims to build primary health care capabilities and infrastructure with the purpose of making 

measurable improvements in the areas of personal health care, health behaviours (particularly within the 

family/whanau context) and population health outcomes. 

Nelson Marlborough has a tremendous opportunity to lead New Zealand in the quality of its primary health 

care services. 

We start from a position of strength.  We have a capable primary health care sector with quality general 

practice, well connected non-government organisations, good support services and established Māori 

providers.  Primary health organisations (PHOs) have defined enrolled populations and Nelson Marlborough 

District Health Board (NMDHB) has committed itself to investing in improved primary health care services. 

There is a commitment to collaborative leadership, with this strategy being developed by a partnership of 

Nelson Bays PHO, Kimi Waiora PHO and NMDHB.  The partnership has balanced the need to define a clear 

vision for primary health care over the next five years with the practical needs of the many small health 

organisations that make up our primary health care system. 

We do have challenges, such as issues recruiting and retaining workforce in Marlborough, some newer GPs 

preferring salaried positions to owning their own practice and issues with getting the right business and 

clinical models for remote areas. 

The strategy aligns with the values of primary care professionals of „putting patients first‟ and focuses on 

three key objectives: 

 Build the future – focus on improving primary health services in areas that will make the 

greatest improvements in health priority areas 

 Optimise today – support the primary health sector to continue deliver the wide range of 

services required to service our diverse population needs 

 Create sustainable systems – enhance health system sustainability through expanding the 

role of primary care within the wider health sector and ensure individual health businesses 

have a sustainable and viable future 

 

The strategy is focused on the time period from 2008 – 2013 and has identified that effort should be 

targeted at improving health outcomes relating to: 

 Prevention and management of common chronic conditions 

 Reducing health inequalities 

 

We believe we can make real progress in preventing and managing common chronic conditions and in 

creating services that are more responsive to high risk populations and to the needs and aspirations of 

Māori .   

While the strategy has a sharp focus around the health areas it is targeting, it is taking a whole system 

approach in how to bring about change. 

Eight areas have been identified where changes are required to improve the performance of the primary 

health care sector and to deliver on the health outcomes and strategy objectives.  Each of the eight points 

makes a contribution in itself, but together they create an ambitious agenda for change and place Nelson 

Marlborough as a leader in the implementation of the New Zealand Primary Health Care Strategy. 

The eight strategic initiatives are shown in the graphic and described as recommendations below. 
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1. Improve whole system leadership – the emerging DHB/PHO collaborative leadership approach 

should be endorsed and extended to include clinical leaders.  A leadership forum should be 

established with responsibility for implementing this strategy and supporting improved cross 

sector communications and collaborative decision making on operational issues. 

 

2. Build core health delivery capabilities – There should be an explicit focus on developing the 

capabilities within primary health care that support health conscious families and impact on the 

prevention and management of major chronic conditions and on the reduction of health 

inequalities.  These capabilities include: 

 Health promotion 

 Early risk and disease protection 

 Supported self care 

 Chronic condition management 

 Care coordination 

 Reducing inequalities 

 

The strategy also recognises the requirement for effective support systems and infrastructure that 

underpin the primary health sector.   

 

 

3. Invest in health outcomes and sustainable systems - NMDHB has described its intention to 

invest further in the development of primary health care services and capabilities.  The 

investment should seek to achieve the dual outcomes of improving health outcomes and creating 

a more sustainable health system through reducing pressure on hospital systems and services.  A 

clear, balanced investment path is required over a five year period to enable the coherent 

development of individual primary health organisations and supporting infrastructure.  The 

strategy proposes that the separate funding streams contained within multiple DHB programmes 

are integrated through the Operational Framework, (see below), and used to develop the core 
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capabilities described above.  The existing funding for primary health infrastructure should 

continue and be augmented as a clearer picture of the investment gaps emerges.  In parallel the 

strategy recommends developing a long term primary health demand and investment model that 

would enable primary health investment in resources, workforce and infrastructure to be matched 

to the population based modelling of the expected demographic and disease profile of the district. 

 

4. Focus and integrate action within an operational framework – An annual Operational 

Framework and Partnership Agreement should be developed in which all DHB-led and PHO-led 

sector initiatives are discussed and defined in an open process.  The Operational Framework will 

annually define organisations‟ roles, responsibilities, resources and requirements to support 

improved implementation of health initiatives and collective support for capability development.   

 

5. Support change in front line health organisations – Improving services and building sector 

capability will require many small health organisations, such as GPs, NGOs and Māori providers to 

make changes that involve individual business decisions.  PHOs should be resourced and 

empowered to work with small health organisations as change agents, helping those 

organisations to grow and further develop the capabilities outlined above and to encourage local 

innovations. 

 

6. Leverage the combined strengths of primary and secondary care – A more sustainable 

health system requires a focus on the primary/secondary interface and improved management of 

complex cases in the community.  A process is proposed in which primary and secondary clinical 

leaders work together to assess, modify and implement a suite of effective programmes to 

leverage the combined strengths of primary and secondary care, building on those already proven 

in other parts of New Zealand. 

 

7. Support quality improvement, evaluation and sector learning – An evaluation of the 

strategy implementation should be supported.  The evaluation should include process and 

outcome measures and be designed to align with and support existing PHO-driven and 

professional practice quality systems and programmes. 

 

8. Foster trust and a ‘working with’ culture - This strategy can only be successful through many 

organisation and individuals working effectively together for common good.  Leadership is 

required from many, including DHB, PHOs, clinicians and Māori , to create an environment of trust 

and to build an enduring „working with‟ culture within Nelson Marlborough. 

 

The key to implementing this strategy is the development of the Operational Framework.  The framework is 

designed to make strategy real and relevant to front line services and to facilitate a „working with‟ approach 

to service improvements across the DHB, PHOs and service providers.  The framework brings together all of 

the DHB and PHO initiatives and helps to make sense of them from the perspective of front line health 

practitioners.   

It changes the focus from a number of disparate initiatives, projects and funding streams and seeks to join 

up initiatives in order to support the development of the defined primary health care capabilities.  It enables 

primary care practitioners to have a better view of future funding streams and business models – therefore 

enabling investment in service development. 

The strategy sets out a development pathway in which 2008/09 is a development and transition year – 

setting up the new structures, systems and working relationships identified in the strategy, with 2009/10 

onwards focusing on aligning effort around building primary care capabilities. 

The wider objective is that the Nelson Marlborough region should be able to track measurable improvement 

in progress indicators relating to chronic conditions prevention and management and health inequalities by 

the 2010/11 year. 
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1. PLAN AND AUDIENCE 

This plan has been produced with guidance from a partnership of Kimi Waiora PHO, Nelson Bays PHO and 

Nelson Marlborough District Health Board (NMDHB).  The plan has been informed by stakeholder views. 

The audience for the plan is the primary health care sector, especially provider organisations and NMDHB.   

The plan is for the time period 2008-13.  The role of the plan is to improve health outcomes and the 

sustainability of health systems.   

 

2. CONTEXT FOR PRIMARY HEALTH CARE DEVELOPMENT 

The plan is set upon the foundations of: 

 The health needs and aspirations of the people of Nelson Marlborough 

 The strategic context of national health priorities and the New Zealand Primary Health Care 

Strategy 

 Nelson Marlborough District health system issues and priorities  

2.1POPULATION NEEDS 

The Nelson Marlborough population has a similar demographic and health profile to the New Zealand 

average.  However there are a number of particular issues that relate to the health needs of the Nelson 

Marlborough population.1 

Ageing population - Nelson Marlborough has a higher median age that the New Zealand population 

and a higher proportion of its population aged over 65.  This proportion is forecast to reach 26% by 

2026.   

Migrant/transient population – both the Nelson and Marlborough areas host significant numbers of 

people who are involved in supporting the horticulture and viticulture industries.  Some of these people 

are new migrants, many have low incomes and some are transient people who do not have a regular 

PHO or general practitioner.  There are also a number of Pacific people who make up the horticultural 

workforce. 

Rurality - The region has a significant number of people living in rural areas with 35% living in minor 

urban rural centres or remote countryside. 

Income distribution and need - Compared to the New Zealand average the Nelson Marlborough 

population income is lower, employment is higher, and educational achievement is variable.  Relatively 

few live in highest and lowest deciles.  However, there are pockets of need and relative deprivation.   

Māori health needs - The district has a smaller percentage of Māori (8%) than the New Zealand 

average (15%), but Nelson Marlborough‟s Māori population is expected to increase proportionately 

more than the national average over the next 10 years.  Māori have a shorter life expectancy at birth 

than European ethnicity and the age distribution of the Māori population is considerably younger than 

the population overall.  It is well recognised nationally that Māori people have measurably poorer health 

outcomes than non-Māori. 

 

 

                                                   
1 Information from NMDHB District Annual Plan 
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2.2 IDENTIFIED ISSUES 

Issues identified with the primary health care system in Nelson Marlborough include: 

Workforce – recruiting and retaining core medical, nursing and allied health workforce is an issue 

in the Marlborough region, although recruitment and retention is not an issue in Nelson. 

Remote services – developing facilities and business models that meet the needs and 

expectations of local communities balanced with affordability. 

Changing preferences of GPs – many GPs now entering the workforce indicate a preference for 

salaried positions rather than owning their own practice. 

Focus on chronic conditions – the nationwide focus on chronic conditions leads to expectations 

around more complex clinical models, services and facilities, with increased information collection 

and compliance activities. 

Services for Māori – need to ensure that services are meeting the needs of Māori and there are 

opportunities for increased by-Māori-for-Māori services. 

Multiple projects – primary health care providers are being asked to „implement‟ multiple 

programmes flowing from DHB and PHO led initiatives.  There are questions around the co-

ordination of these initiatives and the ability of front line organisations to respond to the scope and 

scale of changes being asked for. 

Business/clinical model – it is a matter of debate whether the current business/clinical model of 

primary health care is providing appropriate support and incentives for a focus on priority issues 

such as chronic conditions and reducing inequalities. 

2.3 POLICY CONTEXT 

The New Zealand Primary Health Care Strategy remains the guiding document for primary health care in 

New Zealand, with core aims to: 

 Work with local communities and enrolled populations 

 Identify and remove health inequalities 

 Offer access to comprehensive services to improve maintain and restore people‟s health 

 Develop the primary health care workforce 

 Continuously improve quality using good information. 

 

The initial stages of the NZPHCS implementation involved setting up PHOs and reducing co-payment fees to 

improve access.  The first phase is complete and the Ministry of Health has now identified the need to focus 

on: 

 Engaged and informed communities 

 Collective responsibility to reduce inequalities 

 Improved access 

 Population health focused approach 

 High performing PHOs 

 Broader range and diversity of providers and care teams 

 Coordination and integration 

 Workforce training and development 

 Workforce diversity 

 Information management 

 Shared goals and learning to improve performance 
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2.4 NMDHB STRATEGIC INTENT 

NMDHB has taken a whole system approach to supporting improved health for its population.  NMDHB‟s core 

conceptual framework sees the whole health sector working together to support „health conscious families‟ 

as described in the diagram below. 

 

 

 

 

 

 

 

 

 

 

 

 

 

NMDHB has identified low socio-economic groups and Māori as the groups with higher health need as 

priorities for its strategic direction.  The prevention and management of chronic disease is a priority strategy 

for NMDHB.  Chronic diseases account for a significant proportion of the differences in morbidity and 

mortality rates between Māori and non Māori. 

NMDHB has also identified that in order for there to be a sustainable health system over the long term there 

needs to be increased investment in population health and primary health care services.  NMDHB is in a 

position where it is able to invest in improving primary health services, hence the need for a strategy to 

provide shape and coherence to this investment.   

 

2.5 PHOS STRATEGIC INTENT 

Nelson Bays Primary Health  

The strategic intent of Nelson Bays PHO takes a broad view of health, focusing on areas such as integrated 

services, improved access, targeting disadvantaged groups and provision of preventive measures, 

particularly in family and child health.  Support areas identified include quality, evidence-based services, 

development of an innovative workforce and collaborative approach to working across the sector. 

 Kimi Hauora Wairua PHO. 

The strategic intent of Kimi Hauora Wairua PHO is to focus on improving access to services that have a 

health impact, especially for Māori , Pacific and low decile populations.  The PHO is also focused on building 

improved links and relationships with a broad group of participants in the primary health care sector.   

NMDHB and the two PHOs have signed memoranda of understanding committing themselves to working in 

partnership across a range of strategic and operational issues and have noted that PHOs are the key 

organisations for implementing the NZPHCS. 
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3. OPTIMISING PRIMARY HEALTH CARE IN NELSON 
MARLBOROUGH 

Optimising Primary Health Care in Nelson Marlborough starts from a relatively strong base:  

 Two established PHOs with clearly defined geographic boundaries and enrolled populations.  The 

PHOs are both growing and developing. 

 An established and, in general, well functioning primary health care sector 

 A DHB that has structured itself to focus on primary health care and has some financial ability to 

invest in primary health care initiatives 

 A population culture that has an interest in healthy lifestyles  

 Well developed inter-organisational networks. 

 

The strategy is guided by three aims which emerged from consultation from stakeholders: 

 

 Build the future – focus on improving primary health services in areas that will make the 

greatest improvements in health priority areas – notably prevention and management of 

chronic conditions and reducing health inequalities 

 Optimise today – support the primary health sector to continue to deliver the wide range of 

services required to service our diverse population needs 

 Create sustainable systems – enhance health system sustainability through expanding the 

role of primary care within the wider health sector and ensure individual health businesses 

have a sustainable and viable future. 

 

Achieving these three aims requires a whole system approach.  Eight areas of focus have been identified as 

the core to Optimising Primary Health Care in Nelson Marlborough.  The areas are shown in the diagram 

below:. 
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The key to this plan is the need to support the coherent development of each of these eight linked strategic 

areas whilst ensuring there is a continued focus on supporting an improved day to day operational 

environment for primary health care providers. 

 

3.1 IMPROVE WHOLE SYSTEM LEADERSHIP 

The primary health care system is a network of direct patient services (general practice, pharmacies, Māori 

providers etc) and support services (information systems, laboratories etc).  From a patient‟s perspective 

the GP is usually the hub to this network, providing care, guidance and access to resources.   

Improving the performance of the primary health care sector requires the co-ordinated development of 

interlinked front line services and support services.  The non-performance of any one component will impact 

on the performance of the whole network.   

The primary health care system is extremely complex with multiple small businesses making up the 

majority of providers.  In the near future the investment in primary health care and the number of 

initiatives requiring primary health care responses is likely to increase.   

An environment with clear leadership and direction is required for the primary health care system to 

perform optimally today and to sustain significant development in the future.   

DHBs and PHOs are designated the key leadership organisations within the primary health care sector, with 

PHOs primarily responsible for implementing the New Zealand Primary Health Care Strategy.  Within Nelson 

Marlborough the DHB and PHOs have signed MOUs agreeing to support the development of primary health 

care in partnership.  The development of this strategy has been achieved through the joint efforts of DHB 

and PHO leaders. 

Ongoing high levels of „whole system‟ collaborative leadership are required to lead the various strategic 

initiatives in this plan and to respond effectively to operational issues and the balanced development of the 

„primary health care network‟.  The whole system leadership required needs to bring together the skills and 

viewpoints of senior DHB and PHO officials and clinical leaders. 

It is proposed that the DHB/PHO collaborative group established for the development of this plan is 

formalised into a leadership group with the addition of clinical leaders.  The group will have collective 

accountability for delivering on recommendations in Optimising Primary Health Care in Nelson Marlborough. 

 

Summary 

Improved management and clinical oversight of the primary health care system as a whole is required 

to coordinate implementation of this strategic plan and to better optimise the day-to-day performance 

of the sector.  It is proposed a new collaborative DHB/PHO leadership forum is established consisting 

of PHO/DHB management and clinical leaders with responsibility for implementing this strategy. 

 

3.2 BUILD CORE HEALTH DELIVERY CAPABILITIES 

Given the issues of population need and the national and local health priorities and system constraints, the 

concept of „capability development‟ is central to this strategic plan.  It is proposed that over the next five 

years, there is a collective focus on developing the health delivery capabilities of the primary health care 

sector in six core areas.  These capabilities have been selected as those which will best support 

improvements in health priority areas for Nelson Marlborough (e.g.  chronic conditions, inequalities) and 

support wellbeing outcomes, such as „health conscious families‟.   
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The proposed capability development focus is across. 

 Health promotion 

 Early risk and disease protection 

 Supported self care 

 Chronic condition management 

 Care coordination 

 Reducing inequalities 

 

The illustration below shows a whole system view of the health sector, using the NMDHB core strategic 

model.  The six proposed core capability development areas are described in the diagram and shown as 

they apply to the continuum of risk and disease progression. 

 

Clear health gain and health system outcomes can be achieved by improving the performance of the six 

capabilities.  The outcomes (identified in the diagram below) align strongly with the requirements of the 

New Zealand Primary Health Care Strategy, support improved patient care and contribute to the health 

priorities identified in the New Zealand Health Strategy. 

Healthy 
population

At risk 
population

Early 
condition w/o 
complications

Multiple 
conditions

End stage 
conditions

Risk 
development

Condition 
onset

Condition 
progression

Multiple 
complication 
development

Slow deterioration Slow complication 
development

Risk reduction Symptom reduction

Core Health Delivery Capabilities

Health promotion

Early risk and disease protection

Supported self care

Chronic conditions management 

Care coordination

Reducing inequalities

Manages and coordinates complex clusters of interventions requiring integration and 

navigation across services, settings and organisations

Supports progress towards healthy life-style choices and behaviour by helping mobilise people, family/whanau & 

communities  through all their interactions with primary & community health

Targets populations vulnerable to risk/disease development with interventions 

that address both specific risk factors and the clusters of mutually reinforcing 

vulnerabilities of health and living circumstances for people and their families.

Supports people, (within family/whanau) with risk or disease to learn effective patterns of behaviour, 

practice and social interaction to manage their condition, access community & health services, navigate 

their journey through the health system, minimise disability and live good lives despite their condition!

Provides a structured, planned, evidenced based response across a network of health services to 

support self care for those with chronic conditions

Proactively targets resources and programmes to have high levels of effectiveness for Maori & high need populations 

through engagement of those populations/communities in building strengths and capacity, providing care in the right 

context and settings, tuning health responses to address specific patterns of need.
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As part of the development of this strategy and the associated Operational Framework each of these 

capabilities will be further defined through a combination of: 

 Analysis of the evidence base and New Zealand and international best practice  

 Review and devlopment using PHO and secondary clinical governance groups 

 Consultation and engagement of front line practitioners, across diverse organisations, to determine 

the practical changes that are implied. 

 

It is clear that building these capabilities will require support systems and infrastructure within primary 

health beyond those currently in place.  These will be system wide, primary health network infrastructure 

needs rather than those of any one organisation.  The proposed framework for the development is shown in 

the diagram below: 
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development

Condition 
onset

Condition 
progression

Multiple 
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development

Slow deterioration Slow complication 
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Risk reduction Symptom reduction

Core Capabilities: Outcomes

1. Supports people and their families to understand, make choices, access and navigate complex care 

interventions across services/settings

2. Maximises quality of life in spite of escalating burden, disability or incapacity

3. Enables increasing levels of support from health, community and other sectors to be deployed as needs increase
4. Optimises the use of health resources through coordination and alignment of response to complexity and 

interdependancy

1. Increase positive changes towards healthy eating, physical activity, mental well being, (reduce impact of smoking, drug/alcohol, STD)
2. Encouraging a healthy environment for children and young people development
3. Enable those burdened with ill-health or disability to maximise their quality of life 
4. Build strength & capacity of families and social networks to support positive changes

1. Protect people from communicable diseases

2. Provide earlier responses to health risks & slow progression of risk & disease development

3. Reduce inequalities arising from clusters of complex risk factors and risk behaviours 
4. Maximise the effective, earlier use of community and other sector/agency resources to reduce the mutually 

reinforcing impact of health status and adverse living circumstances

Health promotion

Early risk and disease protection

Supported self care

Chronic conditions management 

Care coordination

Reducing inequalities

1. Reduce disparities in health outcome

2. Target resources to high risk/need populations
3. Enable with clusters of interdependent risk factors to gain access to effective mixes of health, community and social support

4. Provide responsive health services that work in the context and settings of communities and cultures with high health needs
5. Build the strength and capacity of communities and families to support their members to reduce risks, access services, manage their 

own health and well being

1. Reduce the burden of manifest disease, slow down the rate of disease development and increase quality of life
2. Provide a layered response using least intensive support at each stage of disease with early step up / step 
down in response as required
3. Minimises the use of expensive resources generated from avoidable hospitalisations or high rates of 
complication development

1. Promote wellbeing, strength and resiliency of people and families living with the burden of ongoing illness or disability
2. Help people access support from health and community resources to address complex clusters of needs and 
vulnerabilities
3. Slow & reduce impact of modifiable risk factors and disease complications
4. Improve efficiency of health resources through dependable use of patient managed low cost interventions (e.g. 

medications, self checks, diet, exercise)
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Within this framework many of the critical components of infrastructure are being developed by the PHOs 

within their strategic plans or partially supported by DHB programmes: For example these include:  

Coordination 

 PHO training support for effective practice use of management systems to identify, understand and 

respond to their local populations through improved geo-coding and READ coding, 

 Enhancing local coordination referral pathway and decision support tools.   

 GP Liaison roles to help coordination across primary and secondary care 

Facilitation 

 Workforce development,  

 Performance framework auditing and performance feedback, 

 Cornerstone quality accreditation  
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Learning & 
Development

„Facilitation‟: Support 
systems

„Coordination‟: Support 
infrastructure

 Optimisation & self regulation

 Local coordination & collaboration structures

 Resource management

 Self monitoring, reporting, review/audit capability

„Leadership‟: 
Vision & Direction

 Direction, values & focus 

 Context creation

 Issues definition

 Guiding ideas and messages

 Partnership development

 Resource mobilisation

 Network support & communications 

 Resource allocation & contracting

 Capability & work force development

 Information systems development 

 Audit & continuous improvement

 Environment monitoring 

 Research and evaluation

 Knowledge resources & ideas exchange

 Innovation diffusion and dissemination

Primary Health - Support System Infrastructure

Health promotion

Early risk and disease protection

Supported self care

Chronic conditions management 

Care coordination

Reducing inequalities
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 Development of remuneration mechanisms 

 Professional development and CME 

 Peer support programmes for practice nurses 

 Cultural competency development 

Learning and development 

 Development of intersectoral links to develop understanding of health gain opportunities across the 

broader determinants of health 

 Development of innovative and effective service delivery programmes and associated evaluative 

learning 

Leadership and direction 

 Support community participation in PHO processes 

 Engaging high needs stakeholders in activity planning and implementation 

The strategy supports continued PHO leadership in this role of infrastrucutre support.  Within this strategy it 

is expected that the focus on core delivery capabilities will highlight other areas of required infrastructure.  

It is proposed that the Operational Framework is used to create a specific focus on the combined, collective 

infrastructure needs and gaps across the sector as a whole. 

 

Summary 

Focusing on building capabilities creates common ground for sector dialogue and development 

that is relevant to front line practitioners, PHOs and NMDHB.  Building the capabilities will 

require investment from NMDHB and support from the sector.  Improving the core capabilities 

will lead to better health outcomes, especially in the areas of chronic conditions management 

and reducing health inequalities. 

 

3.3 INVEST IN HEALTH OUTCOMES AND SUSTAINABLE SYSTEMS 

The development of capabilities in primary health care will require investment in front line services, support 

systems and infrastructure. 

There has been considerable investment in primary health care in recent years, aimed at improving access 

through reduction of patient co-payments for GP visits and in developing the PHO infrastructure.  The focus 

of investment has now shifted to supporting specific responses to risks and diseases.   

In addition to national investment in primary health care, NMDHB is currently investing in areas such as: 

 population health 

 chronic conditions prevention and management 

 Māori health improvement 

 primary mental health 

 improved use of medicines 

 

NMDHB has indicated that it will continue to invest in primary health care capabilities, but that this 

investment should be seen as part of a desire to create a more sustainable health system in the longer 

term.  The diagram below illustrates the „sustainability‟ relationship that needs to be developed between 

primary health care and the secondary/tertiary sector.   

Effective management of hospital resources has placed NMDHB in a position where it can invest in 

enhancing primary health care capabilities.  However, there is an expectation that this investment will 

deliver a system that will increasingly support population health and manage patients (especially people 

with complex chronic conditions) in the community and so reducing pressure on hospital resources.  This 
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cycle of investment and return is critical to establish as Nelson Marlborough is faced with growing numbers 

of older people who present with complex conditions. 

 

 

 

 

 

 

 

 

 

 

 

 

The investment pathway for NMDHB into primary care will need to need to increase across a range of areas, 

including: 

 Enhancing core capabilities and best practice 

 Facilities 

 Workforce 

 Information systems 

 Specific health programmes 

 

To progressively strengthen and clarify the investment pathway four steps are proposed: 

1. Move from the current ad hoc, programme by programme investment in primary health, towards 

an integrated primary health view of existing/planned resources using the Operational Framework, 

(see following) to focus on building the core health delivery capabilities of this strategy. 

2. Continue the existing primary health investment fund approach for the development of critical 

infrastructure and support systems for primary health.  As understanding of the core delivery 

capability requirements develops it is anticipated that this will also highlight infrastructure and 

support system gaps, requiring additional targeted investment. 

3. Develop a more sophisticated approach of modelling medium to long term primary health system 

demand and service response requirements.  This should be developed in tandem with the 

population modelling of long term conditions proposed by DHB Funding & Planning.  Such modelling 

would enable the resource, workforce and infrastructure requirements of each capability to be fully 

understood and clear investment pathways developed that are focussed on leveraging health gain 

and balanced in terms of mix and return on investment. 

4. It is proposed that a funding forum group made up of sector representatives is set up to advise on 

the quality and feasibility of various funding/programme proposals. 

 

Summary 

NMDHB has described its intention to invest further in the development of primary health care 

services and capabilities.  The investment should seek to achieve the dual outcomes of improving 

health outcomes and creating a more sustainable health system through reducing pressure on 
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hospital systems and services.  A clear, balanced investment path is required over a five year 

period to enable the coherent development of individual primary health organisations and 

supporting infrastructure.  The strategy proposes that the separate funding streams contained 

within multiple DHB programmes are integrated through the Operational Framework, (see below), 

and used to develop the core capabilities described above.  The existing funding for primary health 

infrastructure should continue and be augmented as a clearer picture of the investment gaps 

emerges.  In parallel the strategy recommends developing a long term primary health demand and 

investment model that would enable primary health investment in resources, workforce and 

infrastructure to be matched to the population based modelling of the expected demographic and 

disease profile of the district. 

 

3.4 FOCUS AND INTEGRATE ACTION WITHIN AN OPERATIONS 

FRAMEWORK 

The 2009/09 NMDHB District Annual Plan has 39 specific service initiatives that require involvement from 

the primary health care sector.  Each initiative has a number of parts, with some involving implementation 

of complex clinical programmes.  The initiatives fall across a wide range of areas, such as chronic disease, 

population health, mental health and Māori health.   

At present these initiatives are managed as separate elements, which often lead to high administrative 

overheads for NMDHB, PHOs, NGOs and individual general practices.   

Front line practitioners wish to respond positively to these initiatives, but from their perspective the various 

projects appear disjointed, which means that primary health care organisations may not feel confident to 

make the „change decisions‟ required to implement the various DHB-led initiatives. 

There is also a need to ensure initiatives led by PHOs and by individual practices or NGOs receive equal 

attention and support as those driven from DHB strategic plans.  The best outcomes will be achieved from 

balancing bottom up and top down initiatives. 

In order to develop a pathway forward that will accommodate the predicted increase in the scope and scale 

of activity within primary care, it is proposed to develop an annual “Operational Framework and Partnership 

Agreement” between NMDHB and primary health care organisations. 

The framework proposes that every year DHB initiatives relating to primary health care will be defined along 

with PHO initiatives, and be reflected in a table of actions that clearly defines:  

 Outcome intended  

 Roles and responsibility of DHB, PHO and others 

 Resources to be committed by the DHB 

 Timeline for completion 

 Indicators of progress 

 Core capabilities within primary health care that need developing to deliver the activity 

 

The annual framework will reduce administrative tasks such as contracting.  It will increase the speed with 

which strategies become on-the-ground action and will create the ability for there to be a collective view 

about the actions and the implications for the whole system.  Please see the appendix for more detailed 

outline of the Operational Framework and Partnership Agreement.   

 

Summary 

The current method of implementing initiatives in primary health care is not ideal and does not 

support a constructive response from front line practitioners.  An annual Operational 

Framework and Partnership Agreement should be developed in which all DHB-led and PHO-led 
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sector initiatives are discussed and defined in an open process.  The Operational Framework 

will annually define organisations roles, responsibilities, resources and requirements to 

support improved implementation of health initiatives and collective support for capability 

development.   

 

3.5 SUPPORT CHANGE IN FRONT LINE HEALTH ORGANISATIONS  

This strategic plan must be based on a clear understanding of the reality of the primary health care system 

in New Zealand. 

Primary health care is generally delivered by many small health organisations, with some being private 

businesses (such as GP practices and pharmacies) and some non-governmental organisations (such as 

national NGOs and community-owned trusts).  District health boards also own services which provide 

primary health care. 

While the strategic developments outlined above all have the potential to support improved health 

outcomes, they are only ideas unless they are turned into action by a real change in services, which in turn 

will only occur will only occur with change decisions being made by multiple small businesses and front line 

practitioners. 

However, „change decisions‟ for primary health care health businesses often involve a complex interplay 

between the business and clinical model within that organisation and may include issues of personal 

financial risk. 

The illustration below emphasises the linkage between clinical activities and the business issues and 

outcomes for small health organisations; for example, changing clinical models may involve an organisation 

taking on staff or altering its clinic space, which are business decisions. 

 

 

 

 

 

 

 

 

 

 

 

The framework for change within the primary health care sector must be based on an understanding by all 

parties of the business realities of small health organisations.  Small health organisations should be 

supported to increasingly develop expertise in the six core capability areas.  Business and clinical models 

will need to change to support these capabilities. 

While there is a desire to build the core capabilities across all primary health organisations, the challenges 

faced by organisations and individuals to make changes will be varied, reflecting the diverse types of 

organisations, locations and workforce availability in Nelson Marlborough. 

It is proposed that PHOs are supported to take a more active role in working with individual organisations to 

support them to make changes and to build their core capabilities.  The development of the annual 
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operational plans will clearly define the outcomes sought and the key performance indicators associated 

with the various development projects.   

These tight definitions create an environment in which PHOs should have the mandate and resources to 

respond in a flexible manner to solve local problems and support local decisions in order to implement the 

various programmes.  Mandating PHOs to be more responsive to supporting change processes applies to 

supporting the strategic initiatives outlined in this plan and also to responding to operational issues 

associated with improving the „optimising today‟ components of the wider strategy. 

This flexible approach will support the development of an innovative culture amongst PHOs, NGOs and front 

line providers. 

 

Summary 

Real change in the primary health care sector involves individuals making decisions about their 

professional practice and, often, their business model.  Improving services and building sector 

capability will require many small health organisations, such as GPs, NGOs, and Māori 

providers to make changes that involve individual business decisions.  PHOs should be 

resourced and empowered to work with small health organisations as change agents, helping 

those organisations to grow and further develop the capabilities outlined in this strategy and 

to encourage local innovations. 

 

3.6 LEVERAGE THE COMBINED STRENGTHS OF PRIMARY AND 

SECONDARY CARE  

A high performing primary health care sector is vital to the long term efficiency and sustainability of the 

health system, this will only occur when we are effectively able to leverage the combined strengths of both 

primary and secondary care.  Primary care needs to take a greater role in reducing avoidable admissions 

and in the clinical management of more complex conditions in a community setting.   

Achieving improved community based management of complex cases and reducing avoidable admissions 

requires investment and clinical leadership from both primary care and secondary care clinicians.  The 

confidence and support of hospital based clinicians will be essential to any modification of clinical pathways 

or treatment regimes. 

There are many examples of successful primary/secondary integration projects around New Zealand.  The 

Ministry of Health is emphasising the need for DHBs and PHOs to improve in their ability to learn about best 

practice from other areas.   

It is proposed that there is support for a collaboration of primary and secondary care clinical leaders review 

„best of class‟ integration projects from other parts of New Zealand and work together to lead the 

development of a suite of activities that aim to improve health outcomes and sustainable systems in the 

medium term.  Examples of where improvements have been made in other parts of New Zealand include: 

 

Enabling primary health care 

 Specialist outreach 

 Joint clinics with primary/secondary care 

 Care/case management in primary care/Frequent adult medical attenders programmes 

 

Making admission referral unnecessary 

 Budgets for accessing specialist diagnostic services 

 Enhancing GP phone access to specialists 
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 High quality low cost after hours services 

 GP liaison/chronic care pharmacy 

 

Quality referrals 

 E-referrals 

 Referral form management 

 Patient pathways 

 Electronic guidelines implementation 

 Direct access to diagnostics 

 

Quality discharge 

 E-discharge 

 Nurse specialists 

 Enhanced discharge planning 

 Acute demand management programmes 

 

Summary 

Achieving progress towards developing a more sustainable health system requires a 

focus on the primary/secondary interface and improved management of complex cases 

in the community.  Leadership from primary and secondary care clinicians and the 

development of an environment of trust and support is vital to developing clinical 

pathways that better link primary and secondary care.  A process is proposed in which 

primary and secondary clinical leaders work together to assess, modify and implement a 

suite of effective programmes to leverage the combined strengths of primary and 

secondary care, building on those already proven in other parts of New Zealand. 

 

3.7 SUPPORT QUALITY IMPROVEMENT, EVALUATION AND SECTOR 

LEARNING 

This strategy seeks to invest in the development of improved core capabilities and primary health care 

infrastructure with the purpose of making measurable and explicit improvements in the areas of personal 

health care, health behaviours (particularly within the family/whanau context) and population health 

outcomes. 

The investments will be expected to deliver heath and health system benefits.  The scope of this strategy 

demands that there is a comprehensive evaluation. 

Best practice would suggest that formative, process and outcome evaluation processes be employed. 

 Formative evaluation will provide and ongoing external and impartial voice to support learning 

processes during the implementation. 

 Process evaluation should be employed to provide qualitative and quantitative feedback on key 

aspects of the implementation.  Measures are particularly needed that monitor medium term 

performance (2-5 year time frame).   

 Outcome evaluation should be set up to identify if the investment in primary health care is 

delivering what is expected, especially whether it is influencing hospital demand and whether it is 

making an impact on reducing inequalities. 

Any process of evaluation should be linked into and inform existing PHO quality improvement programmes 

and professional programmes such as the Royal New Zealand College of General Practitioners‟ Aiming for 

Excellence programme.  There will need to be a commitment to the evaluation process from NMDHB, PHOs 

and the broader primary health care sector.  Underlying the evaluation approach should be collective 
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support for continuous quality improvement and a framework for cross sector learning.  Structures, systems 

and relationships need to be formed that enable all sector participants to understand their individual and 

collective performance and learn from each other. 

 

Summary 

An evaluation of the strategy implementation should be supported.  The evaluation 

should include process and outcome measures and be designed to align with and support 

existing PHO-driven and professional practice quality systems and programmes. 

 

 

3.8 FOSTER IMPROVED TRUST AND A „WORKING WITH‟ CULTURE 

The set of proposals outlined in this strategy are all designed to support a „working with‟ culture and set of 

relationships between NMDHB and the primary health care sector. 

At the same time improved cross sector trust is required for all of the proposals in this plan to be 

implemented efficiently.   

The primary health care sector simply will not be able to respond to the needs of the Nelson Marlborough 

population and the challenges set in this strategy if the various parties operate in an inefficient environment 

of mistrust and tension. 

It is up to NMDHB and the two PHOs to take the lead in building constructive working relationships and 

modelling collaborative behaviour to the wider sector. 

PHOs have a further challenge in extending their traditional focus on GPs to encompass a role of leading and 

coordinating services across a broad range of community and health organisations.   

It is also up to clinical leaders within primary and secondary care to build new clinical networks and take on 

greater roles in guiding the balanced development of the wider primary health care network.  Trust is also 

required in establishing effective roles and relationships between Māori providers and the wider sector. 

 

Summary 

This strategy can only be successful through many organisation and individuals working effectively 

together for common good.  Leadership is required from many, including DHB, PHOs, clinicians and 

Māori , to create an environment of trust and to build an enduring ‘working with’ culture within Nelson 

Marlborough. 
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4. OVERVIEW OF IMPLEMENTATION APPROACH 

Implementation of the Primary Health Care Strategy will require the systematic coordination of leadership 

and resources across many projects and multiple organisations.  There are many individual projects arising 

from this strategy and from the annual Operational Framework.  There are many dependencies between 

these actions and they need to be managed in a joined-up manner. 

The development of the Operational Framework and the implementation of the actions within the framework 

are central to the implementation of this strategy and will drive much of the action.  However, it is vital that 

the full recommendations are supported in a balanced manner to ensure there is a whole system approach 

to the implementation effort. 

If the strategy is to be true to the „work-with‟ principle then the process of implementing this strategic plan 

will require a combination of advocacy of the „top down‟ strategic requirements combined with ongoing 

inquiry and response to front-line issues, needs and opportunities. 

In effect the strategy needs to create its own learning cycle where concepts are tested in practice, then 

used to frame practical action which then feeds back, through good measures and evaluation, to reshape 

the direction and strategy. 

Managing both the task and relationship issues to make this work will be challenging and will need excellent 

project management to support the leadership role of the proposed primary health care leadership group.   

The project implementation task involves a process of more detailed design, development and uptake that 

must occur in a joined up manner across the whole project.  The graphic on the following page shows how 

the various action areas fit together in terms of phasing of development from 2008/10.  It is recommended 

that a dedicated project support capability is developed to help coordinate implementation of this strategy.   
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The sections below describe the implementation issues and timing associated with each of the action areas. 

4.1 IMPLEMENTING STRATEGY LEADERSHIP 

 Ownership of this strategy and leadership of its implementation sits with the extended DHB/PHO 

leadership group.  The existing semi-formal group should be expanded to include clinical leaders, 

with the new group operational by July 2008.  The group will need to meet regularly and will be the 

key body to oversee the implementation of all of the activity domains in this strategy. 

 The terms of reference for the group should include the three domains of this strategy: 

o Build the future  

o Optimise today  

o Develop sustainable  

 The diagram shown below outlines the proposed implementation structure.  The primary health 

care leadership group working through a mandate to build trust in the system is responsible for 

implementing joined-up activity in the six strategic action areas identified, and for supporting 

improved communications and decision making across the diverse range of primary health care 

activities.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4.2 IMPLEMENTING CAPABILITY DEVELOPMENT 

 Supporting the development of the core capabilities outlined in his plan will require a concerted 

communications effort on behalf of NMDHB, PHOs and others to inform the wider of sector of the 

reasons for the focus on capability development and how it will be practically achieved.   

 Improving capabilities will be actioned through a reframing of the DHB and PHO plans.  The 

development of the proposed Operational Framework and engagement with the sector during the 

first half of 2008 will be the first step in focusing on capability development.  The second step is 

supporting a new format and focus for the 2009/10 NMDHB DAP to reflect the capability 

development agenda.   
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 Once there is an improved understanding of the capability issues and the various programmatic 

initiatives, it is proposed that there needs to be a review of support systems, such as workforce, to 

begin in late 2009.   

 

4.3 IMPLEMENTING INVESTMENT SYSTEMS 

 The first stage of the investment strategy will be undertaken during the initial Operational 

Framework development with the identification of existing and planned programme investments in 

primary health.  The Operational Framework will take a strategic capability perspective and identify 

which programmes are contributing to each capability, creating a cross programme synthesis of the 

investments already planned.   

 Investment gaps in both delivery and support systems will be identified during 08/09 with the view 

to develop and define an investment envelope for primary health care initiatives over a five year 

period.  Criteria need to be developed for funding proposals, so that there is rigour and 

comparability across proposed investments in primary health care. 

 A long term primary health investment model should be developed in partnership with NMDHB 

Planning and Funding to translate population level demand for primary health services into a 

strategic capability investment model that includes service resources, workforce, facilities and 

infrastructure supply requirements modelling. 

 A funding advisory group should be set up with the role of reviewing programme proposals for 

primary care.  The funding forum is likely to include a range of expertise.  It is proposed that the 

funding forum and criteria are in place from early 2009 to support debate on 2009/10 primary 

health care investments. 

 

4.4 IMPLEMENTING THE ANNUAL OPERATIONAL FRAMEWORK 

 The 2008/09 DAP and PHO strategic plans should be analysed from the perspective of primary 

health care and the initial „transition‟ Annual Operational Framework developed by July 2008.  

There should be a process of engagement with front line practitioners to help inform how the 

proposed 08/09 initiatives are developed.   

 The 2008/09 Transition Operational Framework should be „signed off‟ by DHB, PHOs and other 

organisations by 30 June 2008.   

 High level planning on the 2009/10 Annual Operational Framework should be completed by the end 

of 2008, so that it informs the development of NMDHB‟s 2009/10 DAP. 

 

 

4.5 IMPLEMENTING SUPPORT FOR FRONT LINE CHANGE 

 The strategy talks of „arming the PHOs‟ to support appropriate change processes in front line 

services in order to build primary health care capabilities.  It also discusses the need for improved 

communications and leadership around day-to-day operational issues relating to the diverse range 

of services provided by primary health care. 

 It is proposed that as part of the initial Operational Framework, NMDHB and PHOs enter discussions 

around how the PHOs can best take up the role of change agents, supporting implementation of the 

operational framework initiatives.  This may require new roles and capabilities within the PHOs 

themselves and potentially access to flexible funding to support change.   

 Developing a more responsive primary health care sector requires the DHB/PHO leadership group 

to be cognisant of their responsiveness and flexibility in resolving sector issues. 
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4.6 IMPLEMENTING PRIMARY/SECONDARY COMBINED STRENGTHS 

LEVERAGE OPPORTUNITIES 

 The strategy describes the desire to establish integrated clinical leadership across the 

primary/secondary interface and the need to improve programmes aimed at avoidable admissions 

and management of complex conditions in the community. 

 It is proposed a primary/secondary clinical leadership group is established to review best of class 

innovations from across NZ with recommendations for initiatives appropriate for Nelson 

Marlborough by September 2008.  Programmes would be developed and implemented under 

supervision of the clinical leadership group. 

 

4.7 IMPLEMENTING QUALITY, EVALUATION AND SECTOR LEARNING 

 The plan points towards developing an improved systematic approach to evaluation and a primary 

health care KPI set that links into and enhances existing quality systems.  There are a number of 

existing quality systems and performance indicators within the primary health care environment.   

 Once the initial Annual Operational Framework is completed and there is a better understanding of 

the scope of initiatives under way and planned across primary health care. 

 During 2009 work should begin on the development of a more detailed set of KPIs that link 

operational Key Outcome Indicators that link to the wider strategic changes in primary health 

sector performance and health outcomes. 

 A process for developing a process for systematic evaluation of the strategy should be in place 

from July 2009. 

 

4.8 FOSTERING TRUST THROUGH A „WORKING WITH‟ CULTURE 

 A key aspect of the strategic approach is to continuously develop trusting relationships across the 

primary health care sector, based on high levels of engagement, sharing of information and 

supporting collaborative decisions. 

 The leadership group should proactively model the „working with‟ culture.  This approach should be 

applied immediately in the consultation on this document, in the development of the Annual 

Operational Plan during 2008 and in the method of development for all of the aspects of this 

strategy.   

 High levels of engagement with Māori leaders are encouraged in order to ensure Māori views and 

recommendations inform the development of services at all steps. 

 

 

Summary 

Implementation of Optimising Primary Health Care in Nelson Marlborough will require clear 

leadership and project support.  The various parts of the strategy require further development 

before implementation and this should occur in a joined up manner so the strategy 

implementation is linked as a whole system approach.  The primary health care leadership 

group should balance its focus between operational issues (optimising today) and strategic 

issues (building tomorrow). 

 

 


