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Appendix 11: CEO Agreements

The CEOs from every DHB have signed up to the following statement:

‘I agree in principle, with the support of the Board Chair, that delivery of the bowel screening services
according to the national bowel screening pathway and standards ([n the six month timeframe provided]
is achievable for my DHB subject to the Ministry Budget 2017 bid, (please sign):’

George Thomas — Acting Chief Executive Officer, Taranaki DHB
5 S. Margaret Hill = Acting Chief Executive Officer, South Canterbury DHB
Pk David Meates - Chief Executive Officer, Canterbury DHB
David Meates - Chief Executive Officer, West Coast DHB

MUk L0 Na | ayie 0'Shea - Acting Chief Executive Officer, Southern DHB

ig d
Nick Saville Wood — Acting Chief Executive Officer, Lakes DHB

(i 14 /‘f {

—" - /A o 4
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Nick Chamberlain - Chief Executive Officer,Nortland DHB

(" L/‘C__-——r.'-ﬂ-ﬁ_
- —"<—  Ailsa Clare Chief Executive Officer, Auckland DHB

(ﬁ-—_%‘ Helen Mason - Chief Executive Officer, Bay of Plenty DHB

’ Kevin Snee - Chief Executive Officer,Hawkes Bay DHB

e T

— T Chris Fleming - Chief Executive Officer, Nelson Marlborough DHB
Y’ 14

i) ~
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Dale Bramley- Chief Executive Officer, Waitemata DHB

National Bowel Screening Programme Business Case | 147



MINISTRY OF

/& HEALTH

MANATU TAUORA

¢ /,__ ZM >
//\/‘_2 -~ J { Ao or I

'ssful Ministry Budget bid 2017 the
1 quality ﬁmg\ram e, (please sign)

\ N N

Adri Isbister - Chief Executive, Wairarapa DHB

%—/ Kathryn Cook - Chief Executive Officer, Mid Central DHB
=
(v —

Julie Patterson - Chief Executive Officer, Whanganui DHB

Geraint Martin - Chief Executive Officer, Counties Manukau DHB

James Green - Chief Executive, Tairawhiti DHB

P .é/b——a

Debbie Chin, Chief Executive Officer, Capital and Coast DHB
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Appendix 12: High Level Procurement Approach for NCC

Entire appendix - (20 Pages) withheld under S9(2)(j)
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Appendix 14: Programme Governance

Programme Accountability

Er————— =

Cabinet

e e e
]

Cahinet is the central decision making hody of executive government. It directs
government policy and make decisions about national issues.

In relation to the National Bowel Screening Programme, to consider the case
for investment and decide whether to approve investment.

Minister of Health

The Minister decides both the direction and the priorities for the department.
The Ministers is responsible for determining and promoting policy, defending
policy decisions, and answering in the House on both policy and operational
matters.

In relation to the National Bowel Screening Programme, the Minister is
responsible for promoting the proposed investment and ensuring, if approved
by Cabinet, that the Programme is implemented successfully.

Ministry of Health Director
General

Chief executive of the ministry, responsible for leadership and direction for the
health sector. The DG he works closely with other public service colleagues in
other ministries and provides support and advice to the minister of health.

In relation to the National Bowel Screening Programme, the DG is accountable
for ensuring the successful implementation of the NBSP

Ministry of Health
Executive Leadership
Team

Provides overall governance; monitors the financial investment; makes
decisions and manages risks and issues that are escalated from the NBSP
Governance Group.

NBSP Governance Group

Provide leadership and strategic direction for the implementation of a NBSP,
Provide the Senior Responsible Owner with guidance, recommendations and
support to make the best decisions for the NBSP implementation and ensure
that the NBSP implementation is completed on time, within budget and to an
acceptable quality.

NBSP Steering Group

The NBSP Steering Group would oversee the operational aspects of the NBSP
implementation. Possible membership could include Ministry of Health
representation from the National Screening Unit, Technology and Digital
Services, the Capital team, Finance and Performance, Health Workforce New
Zealand, the Maori and Pacific leadership as well as representation for key
stakeholders such as DHBs, PHOs and senior clinicians.

Ministry NBSP Programme
Team

Complete the programme actions through all stages from business case

development to implementation. Specific tasks include:

e Complete programme actions, including writing the business case,
undertaking sector consultation, and completing a budget bid.

o If an NBSP is approved, the programme team would manage the
implementation of the programme, including oversight of the tranches.

o Complete programme assurance requirements.

e Regular reporting against the project plan.

e Organising the meetings of the NBSP Governance and NBSP steering
Groups.

Monitoring and managing risks and issues, finances, benefits realisation, scope

and change; including appropriate and timely escalation as required to the

NBSP Steering Group.
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Programme Advisory

Bowel Screening Advisory.
Group

Group [ Responsibilities

|oTIV

Sy A LA

ramme tea

plementation

on the clinical and im

Provide advice to the prog
aspects of the programme.
Note: The membership of this group would be reviewed to include greater
sector involvement if a decision is made to have an NBSP.

National Screening
Advisory Committee

Provide strategic screening advice.

Other interested groups (receive progress reports and papers as appropriate, for noting only):

- National Bowel Cancer Working Group
- Cancer Programme Steering Group

Programme Assurance

Office of the Government
Chief Information Officer
(GCIO)

confidence that ICT-enabled projects and programmes within the State Services
are effectively managed to deliver expected outcomes, and that ICT risks and
processes are identified and managed effectively. This process is not about
compliance but rather assurance at key decision points.

All high and moderate risk ICT-enabled projects and programmes must have an
approved, costed and resourced ICT Assurance Plan to ensure the Programme
Owner and Ministers have confidence that the investment will deliver the
expected outcomes. The plan should include information on the approach for IT
change management. The GCIO team offer access to list of trusted providers of
Independent Quality Assurance (IQA) and Technical Quality Assurance (TQA) that
the programme will access.

Gateway

Gateway is an assurance methodology for major investments. It is independent
and confidential peer review process that examines projects and programmes at
key points in their lifecycle to assess their progress and likelihood of successful
delivery of their outcomes. Gateway is not an audit and does not stop a project or
programme.

The Gateway process increases confidence in alignment of projects with
Government strategic objectives and the investment decision as well as
assurances in respect to the delivery of stated benefits within agreed timeframes
and budget.

Major Project Monitoring

Programme oversight delivered by Treasury’s Investment Management and Asset
Performance (IMAP) team. The IMAP team assists Ministers and Chief Executives
to have confidence that investment decisions are informed and prioritised well
and align with governments long-term goals as well as ensuring confidence the
investment portfolio is delivering outcomes of high public value in a robust and
transparent manner.

Ministry of Health Internal
Assurance:

Capital Investment
Committee (CIC)

Responsible for the centrally-led process for the national prioritisation and
allocation of health capital investment in the health sector. The CIC advises the
Ministers of Health and Finance and the Director General of Health on matters
relating to capital investment and infrastructure in the public health sector. CIC
will review and the provide advice to Ministers on the business cases.

Independent Quality
Assurance (IQA)

Would be undertaken as part of the overall programme assurance process. QA
would include both the clinical and IT elements of the programme.
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Key Roles

| Responsibilities

The role of the SRO is to champion and provide support to the Programme and
Tranche teams as required, to ensure ongoing alignment with organisational
priorities and to provide support in approval forums. The SRO is responsible

for:

e  QOverseeing the Programme to ensure that it remains within the approved
Programme Senior scope, timescales and budgets and would enable the realisation of the
Responsible Owner (SRO) desired benefits.

e Holding and authorising allocation of the Programme budget.

e Leading communications with internal and external stakeholders and
ensuring that the Governance groups are kept appropriately informed on
progress, risks and issues.

e Resolution of issues beyond the scope of the Programme Manager.

The purpose of the role is to lead the development, design and
implementation of the Programme. The role is accountable to the Programme
SRO. The role is responsible for:

e Overall responsibility for the Programme.
e Relationship and agreement with providers.

e Development and implementation of the Programme plan and business
cases.

e Leadership of stakeholder engagement.

NBSP Programme Director

e Monitoring and reporting overall progress, including timely escalation of
risks and issues.

e Support individual DHBs with the development, design and
implementation of the projects.

The purpose of this role is to provide clinical advice to inform the business case
NBSP Clinical Director and implementation of the programme; and support DHBs and providers with
the clinical aspects of planning and implementation of the programme.

The purpose of this role is to lead the implementation of the Programme. The
role is accountable to the Programme Director. Key responsibilities include:

* Detailed programme planning for the business case and implementation
NBSP Programme Manager planning with providers.

e Liaison with Tranche Implementation project managers and teams.

e Support to individual DHBs with the development, design and
implementation of the NBSP.

The purpose of these function is to lead the development, design and
implementation of the Tranches. The Tranche project management would be
coordinated by the NBSP Programme Manager and are responsible for:

e  Ensuring that tasks are completed on time and to budget.

e Advising deviations from plan and recommending/implementing
Tranche Project corrective actions.

MERAgEmEn e |dentifying, recording and managing risks and issues.

e Liaison with key internal stakeholders and external suppliers.
e  Ensuring delivery on time, within budget and to specification.

e Providing regular update reports to the NBSP Steering Group, via the
Programme Manager
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Escalation Pathway:
The escalation pathway for issues that cannot be resolved is summarised below.
¢ The Senior Responsible Owner would formally escalate the issue to the NBSP Governance Group with

a recommendation on required/proposed actions and timeframes.

* If the issue cannot be resolved by the NBSP Governance Group, the SRO would escalate to the
Ministry of Health Executive Leadership Team (ELT), with a recommendation on required/proposed
actions and timeframes.

 If the Ministry of Health ELT does not have the authority or considers that the issue needs direction
from the Minister of Health or DHBs, it would engage with the Minister of Health or DHBs directly.

Should the issue result in a change of direction, scope, outcomes, timeframes and costs, a formal
Programme Change Request would be processed as appropriate.
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Appendix 15: Indicative Programme Timeline - Gantt

10

E ITask Name

olwn|n|wlm =

| S T B SO0 PR ISR TSN G S

indicative Programme Timeline
DH2's agree tranche they are in
Tranche 1
Implementation Business Case development
Implementation Business Case sign off
Waitemata Pilot Coadination Centre prepare for adding Tranche 1 DHBs

DHBs procuremsant and preparation
DHB Implementation
National & Regional Infrastructure
National Infrastructure
IT systems upgrade for first additional DHBs
National Coordination Centre and Laboratory procurement
Procure test kit provider
IT Systems upgrade for remaining DH3s
National Coordination Centre and Laboratory set up
Regional Infrastructure
Regional Bowel Screening Centres procurement
Regional Bowel Screening Centres set up
Waitemata & first additional DHB transition to Naticnal Coordination
Centre & Laboratory
CRITICAL DEPENDENCY - National & regional infrastructure in place
Closure and Lessons Learnt
Tranche 2
Implementation Business Case development
Implementation Business Case sign off
Tranche 2a
Procurement and DHB preparation
DH3 Implementation
Tranche 2b
Procurement and DHB preparation
Tranche 2b DHB Implementation
Closure and Lessons Learnt
Tranche 3
Implementation Business Case development

Implementation Business Case sign off

i
| Tranche 3a
|

Procurement and DHB preparation
DHB Implementation

Tranche 3b
Design for any building requirements
Building
DH2 Implementation

Closure and Lessons Learnt

Programme Closure
Programme Closure and handover to BAU
Programme Complete
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Appendix 16: Summary Communication Plan

Approach

Communicating and engaging with a wide range of stakeholders is critical for the success of the
Programme. The approach, objectives, tools and activities, roles and key messages are described in the
Programme Communications Plan®".

This Plan sets out the key stakeholders for the NBSP, what needs to be done to support their
communication needs and keep them informed and engaged. A detailed Communications Calendar has
been developed to log activities and actions.

Communication Objectives
The communication objectives for the Programme are:

* To provide an integrated approach to communications and engagement during the roll-out of the
NBSP;

® To develop and deliver clear, consistent messages that meet the needs of different audiences and
stakeholders;

* To ensure key stakeholders receive clear, timely and accurate information and relationships are well
maintained;

* To highlight the value and benefits of a NBSP for New Zealanders;

e To maintain a focus on driving equitable participation.

Communication Tools and Activities

A variety of channels will be used to communicate to and engage with stakeholders. These include emails
and newsletters, websites, information resources and letters for participants, media releases, case
studies, a free telephone helpline, and community and clinical champions.

The Programme communications resource will liaise closely with the National Coordination Centre and
Bowel Screening Regional Centres (when established) and DHBs as the NBSP implementation progresses,
to support implementation and a timely information flow. DHBs will develop and implement local detailed
communications and engagement plan, aimed at primary care, key stakeholders and the community
(focusing on priority populations).

At a regional/DHB level, the process of engagement, community education and awareness raising is
expected to start at least 6 months prior to the start of screening services.

Communication Roles and Responsihilities

The Ministry and DHBs will be jointly responsible for all communications in relation to the NBSP. The
Ministry will be responsible for national level communications and will have overarching responsibility;
DHBs and the BSRCs will be responsible for local awareness-raising and communication activities. To
ensure a consistent national message, all DHB communications should be approved by the NBSP Senior
Communications Advisor or NBSP Project Director. The spokespeople are shown in Table 52.

7 National Bowel Screening Programme Communications Plan Lotus Notes: Bowel Cancer/Communications and Stakeholder
Management/National Bowel Screening Programme (NBSP)1.0 5 July 2016
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Table 617 Communication Roles and Responsibilities

Minister of Health Government policy and decisions.

Director, Service Commissioning Major announcements.

Operational comment, as required depending on the context (to be

Project Director advised by media/communications advisors on ad-hoc basis).

Clinical Director Primary spokesperson on howel screening and related clinical issues.

DHB CEO Specific DHB operational comment, as required depending on the context
(to be advised by media/communications advisors on ad-hoc hasis).

DHB NBSP Clinical Lead Low level local responses and interviews.

Communications Key Messages

Key messages have been developed and will continue to be revised and expanded as the programme roll
out commences. The key messages can be seen in the Communications Plan or online at
http://www.health.govt.nz/our-work/diseases-and-conditions/cancer-programme/bowel-cancer-
programme/national-bowel-screening-programme/national-bowel-screening-programme-frequently-
asked-questions

Key message areas include:

e General announcement of roll out (Budget 2016);
e Equity;

e Selection of initial DHBs;

* Bowel Screening Pilot transition;

e Colonoscopy capacity;

e Screening test and pathway;

e Service delivery for the NBSP;

e Endoscopy workforce;

e Bowel cancer and screening in New Zealand and internationally;
e Flexible sigmoidoscopy;

e Pharmacy kit;

e Bowel cancer symptoms and risk of bowel cancer.
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Appendix 17: Tranche 1 CEO Letters of Support

AT 4
G
1 8 MAR 2016
Deborah Woodley

Group Manager
Ministry of Health
PO Box 5013
Wellington

Email: debarah_woodley@maoh.govi.nz

Dear Deborah

Re: Planning for rallout of prapased National Bowel Screening programme

Thank you to you, Susan, Mhairi and Corinne foer meeting vath Adri and | on 2 March 2016 to
discuss the potential involvement of Hutt Valley DHB in the first wave of the rallout of the national
bowel screening programme.

I am writing to confirm that we are very keen to be involved and excited to be asked to do so. We
have an excellent clinical team here, experience in delivering screening programmes and a good
understanding of screening a2t all levels of the organisation. We have already identified a potential
lead far the project who is well-qualified Lo take on the role.

We look forward to engaging further with you

Yaurs sincerely

| A ) //L/

Or Ashley Bloomfield
Chief Executive
Hutt Valley District Health Board
cc: Adrilubisler, CEQ, Wairatapa District Health Board
Kate Broome, Clinical Nurse Manager Endostopy, Hutt Valley District Health Board
Matalie Richardson, Director ol Operations Medical, Hutt Valley District Health Board
Dr Jeff Wong, Clinleal Head of Departiment, Gastroenterology, Hult Valley District Health Boasd
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PO Box @6
WMastarton 5840

_*?:_ Wairarapa DHB New Zeaiong

“9,” Veirropa Distac t Healin Booro Phone 64-6-546 9800
W7 Te Poon Houers e-rohe © Wairarapa Fax 644946 9801
21 March 2016 et REIG O GG

Deborah Woodley
Group Manager
NMinistry of Health
P O Box 5013
wellinglon

Email: Deborah wooadley@mah.gevi.ng

Dear Deborah
Re: Planning for rollout of proposed National Bowel Screening programme

I would like to thank you for meeting with Ashley and | early this month with regard to
the rollout of the national bowel screening programme and the apportunity for
Wairarapa District Health Board to be involved from the outset

I am dehighted that you consider \Wairarapa DHB appropriate for the first wave of the
rollout, and | can emphatically confirm our commitment (o be invalved! Wairarapa DHB is
well placed to manage a screening programme, with the skills and experience required
already within gur current clinical environment. We also agree that clinical leadership
provided by the Hutl Valley will add to the best outcomes for the screening programme

I am very much looking forward to waorking with you on progressing the programme It is
3 great oppertunity for Wairarapa and one | am particularly passionate about

With kind regards,

Adri Ishig
Chief Executive
Wairarapa District Health Board

cC: Ashley Bloomfield, CE HYDHB
Alan Shirley, General Surgeon WDHB

wWes Wararapa - belter hoalth for ail

Wairarapa efa -~ tauora pai mo e katod
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Waitemata DHB Implementation Project Plan
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Hutt Valley DHB and Wairarapa DHB Implementation Project Plan
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Appendix 21: Senior Responsible Owner’s Letter
18 August 2016

To whom it may concern

National Bowel Screening Programme Business Case

This business case is a significant deliverable of the Ministry of Health, in support of the development of a
National Bowel Screening Programme (NBSP). The NBSP aims to improve the health of New Zealanders,

by implementing a nationwide programme to screen the eligible population and reduce the incidence and
prevalence of bowel cancer in new Zealanders.

| confirm that:

» | have been actively involved in the development of the attached investment proposal through its
various stages;

e | accept the strategic aims and investment objectives of the investment proposal, its functional
content, size and services;

e the indicative cost and benefit estimates of the proposal are sound and based on best available
information;

e suitable contingency arrangements are in place to address any current or unforeseen affordabhility
pressures.

Should either these requirements or the key assumptions on which this case is based change significantly,
revalidation of this letter of support should be sought.

Yours sincerely

Jill Lane

Director Service Commissioning

National Bowel Screening Programme Business Case | 167



A MINISTRY OF

J HEALTH

MARATL HALOEA

Appendix 22: Glossar

pmt i i Description £ S R SR
AoG All of Government
BSRC Bowel Screening Regional Centres
BSP Bowel Screening Pilot

Cancer Non-Governmental Organisations (includes Beat Bowel Cancer Aoteroa, New
Zealand Breast Cancer Foundation, Cancer Society of New Zealand, New Zealand
CANGO Gynaecological Cancer Foundation, Hospice New Zealand, Leukaemia and Blood
Cancer New Zealand, Melanoma Foundation of New Zealand and Prostate Cancer
Foundation of New Zealand)

CBAX Cost Benefit Analysis (NZ Treasury CBA tool)
CFA Crown Funding Agreement

CiC Capital Investment Committee

CoTS Commercial Off The Shelf

CTC Computed Tomography Colonography

DHB District Health Board

Rapid IT service delivery through the adoption of agile, lean practices in the context
of a system-oriented approach. DevOps emphasises people (and culture), and seeks
to improve collaboration between operations and development teams. DevOps

Lapos implementations utilise technology, especially automation tools that can leverage
an increasingly programmable and dynamic infrastructure from a life cycle
perspective.

EGGNZ Endoscopy Governance Group of New Zealand

Eol Expression of Interest

ESA Enterprise Solution Architecture

FCT Faster Cancer Treatment

FOBT Faecal Occult Blood Test

GCIO Government Chief Information Officer

GDP Gross Domestic Product

GETS Government Electronic Tender Service

GFOBT Guaiac Faecal Occult Blood Test

Hb Haemoglobin

HIP Health Identity Platform

HIPC Health Information Privacy Code

HWNZ Health Workforce New Zealand

iFOBT Immunochemical Faecal Occult Blood Test

IG Information Group (of the Ministry of Health)

QA Independent Quality Assurance

MBIE Ministry of Business, Innovation and Employment

MCA Multi Criteria Analysis
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Acronym | Descrption
MDM Multi-Disciplinary Meeting
NCC National Coordination Centre
NCSP National Cervical Screening Platform
NDE Non Departmental Expenditure
NES National Enrolment Service
NGO Non Government Organisation
NHI National Health Index
NSU National Screening Unit
NZGRS New Zealand Global Rating Scale
OECD Organisation for Economic Co-Operation and Development
Paas Platform as a Service
PHO Primary Health Organisations
PHP Population Health Platform
PPV Positive Predictive Value
QALY Quality Adjusted Life Year
RFP Request For Proposal
SCl Sector Capability and Implementation
SOA Service Oriented Architecture
SRO Senior Responsible Owner
TD&S Technology and Digital Services
TQA Technical Quality Assurance
WDHB Waitemata District Health Board
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