















































































































































































































































Expected Attendees Dame Karen Poutasi, Board Chair
Margie Apa, Chief Executive,
Riana Manuel, Chief Executive, Te Aka Whai Ora
Tana Umaga, Rugby and leadership coach

300 leaders from Health New Zealand

Media No media expected

Background

Connect24 brings the top 300 Leaders across Health New Zealand together for the first
time.

The purpose of Connect24 is to connect to Health NZ' strategic context, connect as a
team of teams and connect with each other as people leaders.

It is the first time a meeting like this has taken place since Health New Zealand was
established.

Connecting with our strategic context means understanding the pr orities from our
authorising environment. This includes Minister of Hea th,"Dr Shane Reti and our Board
Chair, Dame Karen Poutasi, speaking to the expectations. of us as a system.

Connecting with our team of teams means hearingabout work that is being undertaken
across the organisation and providing leaders with the .opportunity to provide their
national, regional and local knowledge for how we shape and implement those initiatives
going forward.

It's an opportunity.forleaders to connect with .each other as people leaders. Also to take
messages and information and sha ed learning back to their teams.

Run sheet

Your key contacts for the day will be:

e Margie Ap . Chief/Executive

o Mahaki Albert, Chief of Tikanga

e Dinah Nichols, EA to Margie Apa (021 682 923)

e Maxine Stead, GM Internal Communications (021 477 796)

Time What Who
9.00 am Minister arrives at level 1 Foyer, Sky Met by Mahaki Albert
Stadium
Escorted to level 4 Mahaki Albert
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9:15am Introduced to audience

Margie Apa

9.16am Minister presents

Optional Q & A — Minister to confirm

10:10am Minister thanked for speaking

Andrew Slater \

10:15 am Minister leaves
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In Confidence

Key Summary

The Hospital and Specialist Services (H&SS) Senior Leadership team have identified three
hospital sites/districts requiring rapid assessment and action (referred to as ‘hotspots’).

Across the three hotspots, there is a diverse range of geography, population need and
infrastructure variation which means they each have different challenges and paths to
resolution. In addition, 2 of the organisations (Waitaha and Mid Central) have Ope ational
Performance and Productivity challenges relating to Planned Care and Urgent Care Flow.

While the scale and intensity of issue across the three cannot be directly compared, there
are key issues, common to all:

e Specialist Workforce and Capacity Issues,

o Digital Infrastructure and Service Delivery Models,

o Data Quality, Performance Management and Management Information,
e Leadership and Governance, and

e Patient Care and Quality of Services.

Action plans are progressing for each hotspot, led by the district teams, and supported by
relevant expertise.

Intensive Support teams (IST)

The H&SS Senior Leadership Team has worked together with the H&SS Delivery Unit to
develop an intervention methodology and playbook — through Intensive Support Teams.
These teams are stood up for hotspot areas, based on consistent thresholds and triggers.
These teams:

e Rapid, time-limited intervention,

o Activated by H&SS Delivery Unit.with the support of RD and GDO,

o Objective'assessment of local-performance challenges,

¢ Interactive'development of action plan with, and to be owned by, District teams,

o Provdeor facilitate deployment of targeted support for Districts’ implementation of
action plan,

o National and regional visibility of performance challenges and solutions,

e - Consistent approach to performance improvement, and

o __Opportuniy fo standardisation across H&SS.

Discussioh

Canterbury - Waitaha

From March 2023, monthly regional performance reviews have been conducted by the
H&SS national team that have systematically identified issues in the district. In August 2023,
the District was placed into high intensity support on Planned Care. In October 2023, we
placed an Improvement Director into Waitaha (Jo Gibbs) to provide pace and focus on key
operational constraints and performance challenges.

Aide Memoire: HNZ00041204: Hospital and Specialist Services Hotspots
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This district currently has an acting Regional Director and an acting Group Director of
Operations (GDO).

Summary of risks and issues

o Planned care delivery in Canterbury will be challenging to deliver to the target
because of large waiting lists in some specialties, longer waiting times for treatment,
higher access thresholds and the capability of managers in dealing with the recovery
programme.

e Leadership, culture and staff trust in Canterbury continue to be risks across senior
clinical and operational roles.

e There is an overcrowded emergency department, and a strategy.to resolve this is
currently in progress. High occupancy in ED means that achieving planned care
targets is constrained.

e There are unrealised opportunities with the use of the Burwood Campus.

e Waiting times for Mental Health & Addiction services con inue to grow across the
district driven by high demand coupled with capacity and workforce constraints

Next steps and actions

Strengthening hospital leadership — clinical and operational:
o0 This includes reviews of the structural models and future options and
introducing new models with external providers and partners.
0 Leveraging the H&SS Intensi e Support Team (IST) process to establish
strong and credible lea ership and deliver a clear:strategy to meet targets.
o Uplift decision making and.operating model practices
o0 This includes driving consistent cadence and operational management
meetings across Canterbury.
0 This includes delivering a campus strategy that will better utilise the Burwood
Campus to improve service and care delivery.
o Specifc programmes around improving target delivery for specialist mental
health services, planned.care.acute care and cancer.
e Embed s ronger Clinical governance practices and processes.
e Improving the use, quality, and availability of management information across all
levels of Clinical and operational leadership.
o (Establishing a financial sustainability and productivity improvement programme to
improve key drivers such as theatre utilisation, outpatient scheduling, production
planning and driving savings initiatives through productivity uplifts.

Palmerston North (MidCentral)

Past reviews of Palmerston North have identified issues with performance, culture and
clinical quality and safety. The current focus and action plan led by an Improvement Director
(Kevin Snee) is incorporating the outstanding actions from former reviews and identifying a
comprehensive action plan for this site with objectives that are SMART.

Summary of risks and issues

¢ MidCentral continues to be a low performer on acute care performance across Short
Stay ED (SSED) and in ED and hospital occupancy.

Aide Memoire: HNZ00041204: Hospital and Specialist Services Hotspots
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e Urgent care performance is at a critical performance level and there is further
analysis being undertaken relating to performance and clinical quality.

e Senior clinical leadership recognise that models of care are insufficient, and a cultural
shift is required, including new leadership for nursing and other professional areas.

e Standards of care, leadership, culture and staff trust in MidCentral remain a risk
across senior clinical and operational roles.

e The issues being experienced in MidCentral will not be a short-term fix and will take
considerable time to drive and realise the required change.

Next steps and actions

e The H&SS national team will continue to work with an Improvement Director to
embed the required actions locally to drive and manage the turnaround efforts.
e This Executive leader will provide support for a 12-month te m to deliver the cu tura
improvements.
o This is essential to establish and strengthen the'enduring leadership team.
o A further review of the critical care model will be conducted.
0 An expert will be commissioned to work rapidly with leadership.a rev ew of the
model of care for critical care-incorporating Emergency medicine and
Intensive and High Dependency care.
e The actions are focused on moving Palmerston North (MidCentral) to'work regionally
around service sustainability and resilience

Hawkes Bay

Summary of the risks andissues

o Hawkes Bay Hospitalis experiencing challenges in:
0 acute patient flow, as evidenced by access block,
o high bed occupancy levels
0 patients.being cared for in departments not designed for inpatient care
d livery due to a current.and forecasted deficit in the number of points of care
that.has been well-evidenced in the Clinical Services Plan, and
o facilities that areraged and, in some areas, no longer fit for purpose.
e (Thisiis having an impact on clinician wellbeing and engagement, consumer and
whanau experience and quality of care and safety.
o Recruitment to the Group Director of Operations (GDO) position has been
challenging

Next steps and actions

e Support.the Acting GDO to create a tangible and focused improvement and
development plan for the senior leadership team that will address patient flow.

¢ Enhance and improve communication and engagement activities across the
organisation.

o0 This is to improve and drive staff engagement to create a safer and more
effective workplace for clinicians.

¢ Implementing a quality improvement plan to rectify current issues and future quality

risks.

Aide Memoire: HNZ00041204: Hospital and Specialist Services Hotspots
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¢ Continue to progress, at pace, approval of the tactical project business cases that will
address current deficits in the number of points of care, which includes as a priority
the Temporary Inpatient Unit and Radiology.

o Continue to progress the Hospital Redevelopment Programme and additional tactical
projects that will address forecasted deficits in the number of points of care and
provide appropriate services to the Hawke’s Bay community.

Aide Memoire: HNZ00041204: Hospital and Specialist Services Hotspots
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Reduce, or slow growth of, acute demand through prevention, early intervention
and timely delivery of care in the community;

Provide timely access to acute care across the whole system that is efficient,
safely resourced, and improves staff experience;

Enable people to return home to their communities in a safe and timely way, with
the support they need to keep them well at home.

6. The 24 initiatives fell into eight areas outlined below. While many of the initiatives were
national, others were targeted in eight regions with consistent hospital flow challenges
and wider system pressures (Whangarei, Middlemore, Auckland, Tau anga, Palmerston
North, Wellington, Christchurch and Invercargill). The eight areas were:

Increasing immunisation to protect from severe illness and hospitalisation;
Reducing and mitigating system pressures in primary and community settings;
Preventing hospital admission and ensuring timely'hospi-al discharge;
Reducing system pressures by improving acute flow;

Maintaining planned care delivery under system.pressure;

Addressing workforce pressures and supporting staff;

Reducing system pressures through communications and behaviour change;

Reducing the impact of COVID-19 on system pressures

7. An evaluation of the Plan was undertaken at the-end of winter. The full evaluation can be
provided if requested.

Discussion

A key finding'was that few conclusions could be drawn

8. Overall, the evaluation was.unable to provide conclusive evidence that the Plan had a
direct impact on system pressures, nor was it able to say that the Plan had no impact.
Little/was able to be drawn about the cost-effectiveness of the initiatives in the Plan. This
is'due to range of contributing factors, including:

The evaluation.was not designed at the start with clear lines from initiatives to
outcomes measures and with adequate baseline measurement, in part due to the
complex interplay between initiatives, business as usual and timelines;

Limitations in the outcomes measured and the aggregation of these to a national
level, and in data quality (completeness and consistency);

The inclusion of a large number of initiatives meant determining any change due to
the Plan is difficult.

9. The evaluation does show that it appears more care was delivered in the community for
prevention and early intervention, such as clinical telehealth for ambulance services,

Aide-Mémoire: HNZ00039244: Winter Plan Review
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pharmacy prescribed medications and minor ailments consultations, community
radiology referrals, vaccinations and a communications campaign.

The evaluation also showed that while some stakeholders1 were uncertain that there
had been an impact on acute demand, they were supportive of several of the initiatives,
including primary options for acute care (POAC), pharmacy minor ailments and
community radiology.

The equity intention was present in the Plan, but not always in the
iImplementation

11.

12.

In terms of equity, the evaluation noted there was clear intent to specifically improve
outcomes for Maori and there was evidence of resource targeting, inc uding within the
pharmacy minor ailments and Primary Options in Acute Care (POAC) nitiatives,
prioritised contracting with Maori and Pacifica providers, funding formanaaki support of
people in the community, ring-fenced funding for Very Low-Cost Access (VLCA)
practices and rural telehealth.

However, it was noted that time constraints reduced the ability to co-design init atives
with Maori and Maori providers, while also creating a situation where implementation
may not have been consistent on the ground. Many of the utilisation/access measures
for individual initiatives showed Maori remained under-represented in terms of access,
even where there may have been spec fically targeted actions. In. system level
measures, many were not able to be examined by ethnicity, and‘where they were there
was no evidence of a greater impact of the Plan for Maori

Multiple contextual factors impacted the Plan

13.

The evaluation noted that systemic changes:in the health sector over the period of the
Plan appear to have impacted many aspects of the work, including planning, timelines,
leadership, engagement, relationships and communications. Taken together, these are
crucial aspects:in the implementation of any programme of work, and when put
alongside the .impacts from the angoing recovery from COVID-19, workforce issues, and
the landscape of consistent respiratory ilinesses, it would be difficult for any large-scale
programme of work to be immediately and obviously successful.

Récommendations from the Evaluation

14 The evaluation provides recommendations that future national planning for system

pressures be continuous, focused on specific areas, and include co-design with key
stakeholders across sectors. Specific areas of focus could be:

e A small number of community-based initiatives (eg, telehealth) that involve whole
of sector engagement and support at the district (or appropriate) level. These will
require co-design and targeting of appropriate activities with Maori providers and
communities, as well as Pacific and others.

1 Stakeholders included representatives from the sector, including: Government, Primary Health Organisations
(PHOs), Pharmacy, Hospital, Ambulance services and other organisations, with roles ranging from clinical leads
and management positions to frontline healthcare.
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Flu Immunisation Launch Event

Visit details Date 2 April 2024
Time 3pm
Venue address

The Fono, 33 Wyndham Street, Auckland CBD, Auckland 1010

Purpose of event To launch the winter flu vaccination campaign.

Expected Attendees Fiugalu Tevita Funaki MNZM - CEO of The Fono
from the Fono Sally Dalhousie - COO

Dr Malia Funaki - Clinical Director

Jennifer Tupou - CFO

Te Whatu Ora Markerita Poutasi, National Director, Pacific Health

representatives Dr Richard Sullivan, Interim Chief Clinical Officer
Alana Ewe-Snow, Direc or Prevention, NPHS
Harriet Pauga, Pacific Regional Director, Northern

Maria Lafaele "Head of Office of the National Director, Pacific
Media Mediasstand up to take place at the start of the visit.

A media advisory will be issued the day prior.

Te Whatu Ora media contact: Tracie Simpson,
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Talking points Today we are launching the 2024 winter flu immunisation
campaign, which is an important part of getting our communities
ready for winter.

Every winter, we see an increase in hospital admissions for
respiratory infections and other illnesses associated with the flu
season.’

Vaccinations are a first line of defence against severe winter
illnesses. Getting the vaccine helps protect you against catching
the flu in the first instance and helps reduce the(ikelihood of
severe illness if you do get infected.

It also helps to stop the spread of flu around your community,
and helps protect those more likely to experien e severe illness
from the flu, like older family members.

The flu can be much worse than a common cold and although
having the vaccination doesn’t guarantee you won’t catch the
flu, it will give you more protection if you do catch'it

From today, the flu vaccine.is free for people at higher risk of
getting very sick from the flu including:

o People aged 65 years and over

e People who have a long.term medical condition like
diabetes asthma, or a hear “ondition (ages 6 months+)

e Pregnant people

¢ Children aged 4 years and under who have been
hospitalised forwrespiratory illness or have a history of
significant respiratory iliness

¢ Peoplewith men al health conditions, including
schizophrenia..major depressive disorder, bipolar
disorder. or schizoaffective disorder

e Peop e who are currently accessing secondary or
tertiary mental health and addiction services.

People who are eligible can get a free vaccination through your
local pharmacy, doctor, nurse or healthcare provider.

You can book your vaccination — either for yourself, another
family member, or a group booking — through your healthcare
provider or online at bookmyvaccine.health.nz or by calling
0800 28 29 26.

This is also a good time for families to be checking if their
children’s immunisations are up to date, particularly MMR. We
know the harm measles has on communities but it's a disease
that can be prevented with immunisation.

There are many other ways communities can prepare for winter
to ensure they stay well over that period.

Event Briefing: HNZ00041914: Flu Immunisation Launch Event
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Preparing our homes to protect from cold and damp conditions
is good to do now whilst it’s still a bit warmer.

It's also helpful to ensure we have care plans for any vulnerable
family members, and remember to stay home if you are unwell
to avoid spreading illnesses."

People who are eligible can also get support from the Healthy.
Homes initiative, which provides free support for eligible'groups
to make their homes warm, dry and healthy. This includes help
with curtains, beds and bedding, accessing insulation. minor
repairs, ventilation, heating sources and a range of other
support.

Those who are eligible include pregnant people, low-income
families with children aged between 0 and 5 who have been
hospitalised with a specified housing related condition,-and
families with children between 0 and 5 who have at least two of
the social investment risk factors

Event Briefing: HNZ00041914: Flu Immunisation Launch Event
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Background

1.

This event briefing provides you with information to support your attendance at the
launch of the winter flu vaccination campaign at the Fono in Auckland.

The Fono provides affordable services including medical, dental, social, pharmagy,
health promotion, education and Whanau Ora spread across six locations in
Auckland and Northland. Their services operate within an integrated mode of care.
Delivering holistic and integrated care is core to their service delivery and has been
for many years. They currently employ 206 people, the largest Pacific provider of
integrated health services in Aotearoa.

Fluimmunisation delivery

3. From 2 April, eligible people can get their free flu vaccinations from GPs_pharmacies

and other health providers.

The flu vaccine is free for people at higher risk of getting very sick from theflu
including:

e people aged 65 years and over

e people who have a long-term medica condition like diabe es, asthma, or a heart
condition (ages 6 months+)

e pregnant people

o children aged 4 years and under who have been hospitalised for respiratory
illness or have a history of significant respiratory illness

e people with mental health conditions;.including schizophrenia, major depressive
disorder. bipolar disorder, or schizoaffective disorder

o peopl  who are currently accessing secondary or tertiary mental health and
addiction services.

A range of outreach services providers will help to deliver flu immunisations in local
communities. This includes hauora Maori and Pacific providers, as well as outreach
services for Aged Residential Care.

For those who are not eligible for the free vaccinations, the flu vaccination is
available at.a small cost. Many workplaces also provide free vaccination
programmes.

Fluimmunisation promotion

7. Health NZ started its winter flu immunisation promotional activity on 18 March with

direct communications (email, text). National advertising activity including TV, radio,
digital, outdoor and press advertising will begin from 2 April. This first phase aims to
reach the key audiences who are eligible for the free vaccination and encourage
them to book an appointment.

Event Briefing: HNZ00041914: Flu Immunisation Launch Event
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8. From 14 May, Health NZ will also be conducting flu advertising activity aimed at
reaching all New Zealanders. This will encourage people to take up workplace
vaccinations and paid vaccinations through GPs and pharmacies. This has been
planned to reach 95% of the population aged 18+.

9. The campaign activity will cover a range of channels include TV advertising, radio,
community press advertising, outdoor media, digital media, social media and online
video.

10. Health NZ is also delivering a ‘Shoo the Flu’ campaign for Pacific peoples: This will
launch from 11 April.

Author: Alexis Starkey, Interim Northern Region Communica ons Lead, Strategic
Communications Lead, National Public Health Service Health NZ'| Te Whatu Ora
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Appendix 2 - Media Release

2 April 2024

Prime Minister and Health Minister lead from the front as flu season approaches

Prime Minister Rt hon. Christopher Luxon and Minister of Health Dr Shane Reti have rolled
up their sleeves to get this year’'s flu campaign underway, receiving their flu vaccinations at
The Fono clinic in Auckland.

From today (April 2), flu vaccinations are available free of charge for people aged 65 and
over, pregnant people and those most likely to get very sick with the flu. El gible groups.can
get their free flu vaccination from their local pharmacy, doctor, nurse or healthcare provide .

“Influenza and other respiratory illnesses do have a massive impact on the health system
over winter and we can do more to prevent this by taking act on now, by getting vaccinated,
preparing our homes and having a plan to help stay well through the colder months " said Dr
Reti.

Hospitals often have an increase in admissions over winter, due torespiratory infections and
other illnesses spreading easily as people spend more time indoors.

“This is also a good time for families to.be checking if their.children’s immunisations are up
to date, particularly MMR. We know the harm measles has'on communities but it's a disease
which can be prevented with immunisation,” Dr Reti added.

Immunisation records can be acecessed on My Health Record (my.health.nz) or by speaking
to your healthcare provider.

Dr Reti said there aremany other ways communities can prepare for winter to ensure they
stay well over that period.

“Preparing our-homes to protect from cold and damp conditions is good to do now whilst it's
still a bit warmer. It's also helpfu to ensure we have care plans for any vulnerable family
membe’s and remember to stay home if you are unwell to avoid spreading illnesses."

The Healthy Homes initiative provides free support for eligible groups to make their homes
wa m, dry and he Ithy This includes help with curtains, beds and bedding, accessing
insulation, minor repairs;ventilation, heating sources and a range of other support.

Those who are eligible include pregnant people, low-income families with children aged
between 0 and 5 who have been hospitalised with a specified housing-related condition, and
families with children between 0 and 5 who have at least two of the social investment risk
factors.

ENDS

Notes:

The flu vaccine is free for people at higher risk of getting very sick from the flu including:
e people aged 65 years and over
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e people who have a long-term medical condition like diabetes, asthma, or a heart
condition (ages 6 months+)

e pregnant people

e children aged 4 years and under who have been hospitalised for respiratory illness or
have a history of significant respiratory illness

e people with mental health conditions, including schizophrenia, major depressive
disorder, bipolar disorder, or schizoaffective disorder

e people who are currently accessing secondary or tertiary mental health and addict on
services.

Further information about the Healthy Homes initiative, including details for local providers,
is available at Healthy Homes Initiative — Health New Zealand | Te Whatu Ora

Event Briefing: HNZ00041914: Flu Immunisation Launch Event
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Appendix 3 -Q and As

Immunisations

Why don’t you make the flu vaccine free for everyone?

Pharmac operates on a fixed budget and has to make difficult choices about'which
medicines are funded. For those who do not meet the funded eligibility ¢riteria the
flu vaccine is available through private immunisation providers (Maori and Pacific
hauora healthcare providers, general practitioners, pharmac sts or occupational

health) at a small cost.

What are the different types of flu vaccinations available?

The funded flu vaccine for children and adults (6' months of age and over) available
in New Zealand, Influvac Tetra. This vaccine has been developed to protect against
the flu strains that have been identified by the World Health Organization this year.
Pharmac funds the vaccines and determines who is eligible.

While each flu vaccine offered in'New Zealand is s ightly different, they are all
approved by Medsafe and can helpstop you from ge ting very sick if you do catch
the flu. Being vaccinated provides you with the best possible protection against flu
symptoms, so it's important that you get-a fluvaccine, whether you opt for the
funded or non-funded vaccine.

There are unfunded alternatives available that may provide an individual with better
protection It is recommended that you talk to your healthcare provider if you have

questions about the different flu vaccines that are available.

Can peopleget the flu vacc nation at the same time as other vaccinations?

The flu vaccine can usually be given at the same time as other vaccines including all

vaccineson the National Immunisation Schedule.

What happens.if people get sick with the flu and COVID-19 at the same time?

Flu and/or COVID-19 can cause hospitalisation and sometimes death in the most
vulnerable people. The risk of contracting them together could be more severe for
those most vulnerable.

Having both the COVID-19 and flu vaccines protects a person from the more serious

health consequences of COVID-19 and the flu.

Event Briefing: HNZ00041914: Flu Immunisation Launch Event
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Are you concerned about the impact of iliness on our health system this winter?

We do generally see an increase in illness and hospitalisations over the winter
period.
In particular, we tend to see an increase in hospitalisations for flu and COVID-19,

which is why it’s really important to get both these immunisations ahead of winter

What are you doing to prepare the health system for winter?

Encouraging immunisations across the community is a really important part of
preventing a large impact on the health sector over winter. This is because the flu
vaccine can prevent the illness from becoming more severe, which means fewer
people need to end up in hospital.

Immunising our workforce is also a really important part-of this. We currently have an
immunisation campaign underway for health staff, which helps to prevent them from
having to take extended time off sick.

We also have our Healthy Homes initiative, which helps eligible families with young
children to make their homes wa m and.dry. This helps to prevent them from getting
ill and ending up in hospital too, with things like rheumatic fever.

Our hospitals also undertake a range of activity to prepare for any winter surges, and
constantly monitor capaci y. One of the advantages of having one health system now
is that we can now allocate resources based on where we are seeing particular need.
We know that GPs can also get really busy over winter, so our Healthline service is
also an important part of the winter response. This is a free number that people can
call ‘or.initial health advice. Pharmacies are also a good avenue for advice on minor

ailments.

When will pharmacies start to offer childhood immunisations?

Pharmacies that wish to offer childhood immunisations will be able to order the
vaccines once they have completed the required training to vaccinate this age group.
It's an optional service that pharmacies can offer to help support whanau to access
free vaccines for their children if they cannot make it to their GP or if pépi is not yet
enrolled. Pharmacists have been asked to enquire whether whanau have a GP and if
not, will help support connecting them to one. General practice will remain the
preferred place for childhood immunisations to be administered as there are

important medical checks that also take place during these visits.

Event Briefing: HNZ00041914: Flu Immunisation Launch Event
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[Background: Training was made available for pharmacist vaccinators to upskill to
authorised vaccinators from 27 March and the vaccines can be ordered from 1 April
once they have been confirmed to have met the site requirements, e.g., having a
separate room for immunisations to take place. The training can take several weeks so
it is anticipated that there will not be a high uptake of pharmacies offering this service

within in the first month].

Winter

What are you doing to ensure that hospitals aren’t overrun during winter/flu season

Every winter, hospitals and the healthcare system see an.increase in admissions fo
respiratory infections and other ilinesses associated with the season

Preventing hospital admissions and ensuring timely hospital discharges is key to
freeing up long stays and beds.

Districts are working to improve admission and discharge processes for older
people, especially those with complex' needs, by arranging acute care in the
community, where needed, along wi h in-home trea ment-and support from a range
of health professionals.

We're working towards ensuring planned care delivery continues under system
pressure e.g., maximising'use of theatres and private capacity.

A new theatre dashboard providing national visibility of capacity and demand is

giving us'bet er information to'make informed improvements to theatre use.

Are you expecting this winterto be busier than last year?

The winter months are typically the busiest for health care services and choosing the
ight type of care can help ease pressures right across the system.

We always prioritise care so that those who need urgent care will be seen quicker

than th se with less serious illnesses.

For those with non-critical illnesses or injuries, there are other options available. For

example, people can see their GP or call Healthline (0800 611 116) for free health
advice from a registered nurse. If your child or baby is unwell, you can call Plunketline

24/7 for advice on 0800 933 922.

Event Briefing: HNZ00041914: Flu Immunisation Launch Event
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e Please remember that anyone who does need urgent, or emergency care should
come to ED without delay or call 111. Our ED remains open 24/7, 365 days a year,

and we do not turn anyone away who is seeking medical help.

What will you do to manage workforce pressures over winter?

e Our workforce is no different to any other workforce. Our staff are part of the
community, and they too get sick. We manage workforce absences daily and.there
are good systems in place to manage workforce pressures within-our hospitals and
across the health system.

e We have recently announced a number of additions to our workforce, with 543 new
doctors (house officers) joining Health New Zealand in January.

e We are seeing strong growth in our Health New Zealand.nursing workforce. The
latest data available (September 2023) shows that we have around 28,000'nursing
FTEs across Health New Zealand. This number has risen by 900 since the previous
quarter and almost 2,000 compared to.September 2022.

e We are still waiting on data on nursing vacancies for March 2024, which will capture
new nursing graduates who started n January; we expectiit to be released by July
this year. However, frontline intelligence suggests that we have filled many generalist
nursing vacancies, however we recognise there is still pressure in some specialist

areas, including for mental health and addic ions services and critical care nurses.

Event Briefing: HNZ00041914: Flu Immunisation Launch Event
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Summary

3. The Pipeline is an evidence-based programme of work dedicated to informing
funding for investment in areas of high impact for Maori health gain, and informing
policy in specific areas such as screening.

4. The programme enables testing specific proof-of-concepts or prototypes, andthen
scaling up successful and cost-effective interventions to address specific inequities —
the mortality condition drivers of the life expectancy gap. Most intervention . focus on
cancer, cardiovascular or respiratory disease (which are key drive's o mortality
overall, and for sex-specific, socioeconomic and geographic life expectancy gaps).

5. The Pipeline has developed a 5-step method; outlining the key steps to scale-upor
nationalisation (see Appendix 1). This approach draws on, and is aligned to, similar
approaches used in an innovation scale up and research knowledge translation
(implementation science).

6. The Pipeline programme includes the following:

e Lung cancer screening — ongoing trials' and national plann ng

e Abdominal Aortic Aneurysm (AAA) and Atrial Fibrillation (AF) screening —
ongoing trials and national planning

o HPV self-testing for cervical screening — alternativesmodels to primary care
aligned to the future Nationa Cervical Screening' Programme (NCSP)
intentions and Parliamentary Review Committee recommendations

o Hepatitis C — lookback programme nearly complete, now prototyping a future
national support and treatment service and national planning for general
population screening approaches

o Endometrial Cancer development of a screening test (microbiome study), this
project also has a‘Pacific focus

e In a related project, focused on Pacific and Maori health, undertaking a
Rheumatic Heart Disease (RHD) Echo screening — comparison of two models
of care for programme de ivery, including school-based screening.

7. ThePipeline programmes focus on screening/early-detection and model-of-care
innovation (precision prevention). This includes testing the safe and optimal use of
alternative workforces (e g. the Abdominal Aortic Aneurysm (AAA) screener role and
whanau engagement coordinators).

8. Pipeline programmes take a rigorous approach, focusing on what evidence matters
for a New Zealand context and what matters for successful implementation.

9. Scale up and nationalisation includes a specific focus with the receiving services to
ensure that any planning and business case development is undertaken
collaboratively and with full visibility (for example with the National Public Health
Service, the Cancer Control Agency — Te Aho o te Kahu, the Public Health Agency).

10. The Pipeline programme has a track record of publication and impact on
policy/programmes decisions (for example the decision to change to HPV self-testing
in the change to HPV primary screening for cervical cancer), of high impact
partnerships (eg with universities, researchers, clinicians across the country and
internationally eg Mayo clinic), and of successful receipt of high impact research
funding (approximately $12m to date).
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The programme demonstrates value in a number of ways including clinical screening
benefits to participants, programme/policy impacts, as well as undertaking health
economic assessments of the programme interventions. Model of care innovations
seek to improve programme reach, efficiency or outcomes which are also
components of value.

Background [ context

12.

13.

14.

15.

16.

17

18.

The Maori Health Pipeline is a programme developed under Commissioning init ally
in the Waitemata and Auckland | Te Toka Tumai areas with subsequ nt expansion to
the Northern Region. The programme now sits in Service Improvement and
Innovation, with a focus across the whole country.

The Pipeline contains initiatives to accelerate projects that address'inequities in'life
expectancy and/or have significant potential for Maori health gain. The pro'ects have
been underway since 2014 — organised formally into the. ipeline since 2016

A number of small and large scale projects were completed under the Pipeline, and
the programme evolved and expanded under Kotui Hauora, the then Iwi-DHB Maori
Partnership Board. Completed projects include a large scale breast screening
datamatch that contributed to the successful funding of a new population register for
breast screening, and a cardiac rehabilitation alternative model of care project.

The Pipeline has been focused on s¢ eening and early detection at the request of the
original joint DHB-lwi Northern'Governance Board at the:time. It has mostly excluded
work on child health, mental'health.and diabetes as " here were substantial
programmes of work and‘investment in these areas in Commissioning at the time
and the DHB-Iwi Governance Board reques ed the Pipeline resources to be directed
at the areas they perceived had gaps. With the evolution of the Pipeline over recent
years this has shifted — with the first ch Id focused project commencing in 2023 (RHD
Echo Screening), and with point-of care (POCT) diabetes testing included in the
Abdominal-Aortic Aneurysm (AAA) Programme.

The key d vers of the life expectancy Gap for Maori are provided in Appendix 2, and
the areas addressed in the Pipeline programme are highlighted on the ‘top 10 drivers
table.

Scoping potential new candidate conditions/interventions is also undertaken regularly
(Step one of the 5-step method). A piece of work on consideration of Chronic Kidney
Disease sc eening has just been completed (there is insufficient evidence to proceed
with screening non-diabetics, and screening for diabetics is generally well completed
— however afocus on linkage to appropriate treatments has been referred to the
national diabetes planning work). The current scoping work is focused on potential
options for H. pylori screening for stomach cancer.

Screening related work is undertaken using the National Screening Advisory
Committee (NSAC) approach of the eight screening criteria used for assessing new
programmes or significant programme changes. This includes assessment of the
evidence of intervention effectiveness, cost and cost-effectiveness, workforce, social
and ethical considerations. The Pipeline programme seeks actively to undertake
research to complete any evidence gaps, for example the updated cost-effectiveness
analysis for lung cancer screening. Where it may inform policy considerations this
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work is also undertaken alongside the relevant parts of screening policy including the
Public Health Agency, NPHS and the Cancer Control Agency | Te Aho o te Kahu.

Discussion

19. Further detail on the key Pipeline projects, their impacts and next steps are provided
in Table 1 below.

20. Further detail is provided after Table 1 on the two largest programmes; lung cancer
screening and AAA/AF, which are now undertaking coordination of business case
development for potential future national programmes.
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Lung Cancer Screening

21. Lung cancer is a significant issue for both Maori and non-Maori; in 2017 lung cancer
was the 4th most common cancer and the leading cause of cancer death in New
Zealand.

22. Lung cancer is a major source of health inequity for Maori and is the leading.cause of
cancer death. In addition:

¢ Maori women’s rates of lung cancer are over four times those of non-Maori,
and in Maori men the rate is nearly three times higher than in'non-Maori

e Maori develop lung cancer around six years earlier than ni n-Maori, and at
lower recorded smoking exposures.

¢ Maori have approximately 30% higher mortality when diagnosed with cancer,
due to a range of factors including comorbidities, later diagnosis, and acces
barriers.

23. Lung cancer is the single largest contributor to the dif erence in life expectancy
between Maori and non-Maori. Maori have the highest lung cancer incidence and
mortality and rates of lung cancer.

24. Lung cancer survival in New Zealand is worse than in other comparable countries.

25. Lung cancer rates are strongly associated with levels of socioeconomic deprivation;
however, socioeconomic status.and recorded smoking rates do not fully explain the
inequitable outcomes in lung can er for Maori. It isdlikely that true smoking exposure
is poorly captured in routinely recorded smoking da a.

Lung cancer screening reduces mortality

26. Screening for lung cancer offers the potential for early detection of disease, where
treatment options would offer a better chan e of survival. Screening generates a
stage shift from- 70% late stage at diagnosis to ~70-80% early stage at diagnosis.

27. The effectiveness of lung cancer screening is established. Two large trials, the US
National \ ung Screening Trial (NLST) and the Netherlands / Belgium NELSON trial
have provided high quality‘international evidence showing that early detection
through low dose CT scan (LDCT) screening of asymptomatic people at high-risk of
ung cancer reduces lung cancer mortality by more than 20%, and this reduction is
even higher for women (39%).

28. A meta-analys s of these and seven other smaller trials concluded that LDCT
screening is associated with a significant reduction in LC mortality.

Other comparable countries are investing in lung cancer screening

29. The US. Canada, the UK and recently Australia either have established screening
programmes or are in the process of establishing screening programmes. There is a
strong international policy network with collected lessons learned and guidance
available for countries considering implementing lung cancer screening.

30. Australia recently announced investment in a national lung cancer screening
programme, including mobile CT scanners for remote areas, and has outlined a
$260m programme establishment phase.
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31. The team have strong links into international programmes, including directly into the
planning work in Australia.

New Zealand research programme: Te Oranga Piukahukahu

32. Internationally, there are no current screening programmes which are equity focused
or include sufficient representation of Indigenous people, despite the burden of
disease in these communities. Given the disparities in lung cancer rates in New
Zealand, it is important to design a screening programme that is accessible and
addresses Maori needs.

33. Te Oranga Pukahukahu is a Maori-led approach to answering policy relevant
questions about lung cancer screening in New Zealand. The progr mme.is a
partnership with University of Otago and is led by Professor Dr Sue Crengle as the
Principal Investigator.

34. The research programme has undergone thorough consultation'with Maori‘experts
and whanau Maori and works closely with a study adviso y group made up of people
who would be eligible for or have undergone lung cancer screening and their whanau
(consumers with lived experience).

35. The research programme is funded by the Health Research Council (HRC), The
Cancer Control Agency - Te Aho o te Kahu, and the Ministry of Health'and the
operations are supported in Service Improvement and Innovation by Health New
Zealand — Te Whatu Ora.

36. The research programme has relationships with various.lwi-Maori Partnership Boards
(IMPBs) and Maori providers:who are interested in support and helping design the
programme.

37. The research programme has number of projects within it, outlined below:
Cost-effectiveness analysis

38. This demonstrated that lung cancer screening would be cost effective in all
population groups in New Zealand. but especially for Maori and most particularly for
Maoriwomen.who currently have the poorest survival rates.

39. Complete and published with high impact.
Survey/focus groups

40. Series of focus groups and surveys sought to understand Maori perspectives of lung
cancer screening.which showed very high support for a programme (91%
participants said they would attend screening). Participants identified a range of
barriers to screening, which included stigma around smoking status, previous
negative experiences in the health care system and barriers to access.

41. Complete, papers due out for publication very shortly.
Trial of invitation methods (comparing primary care to central hub)

42. Based on the survey finding in 2022 a Randomised Controlled Trial commenced
comparing a primary care-based invitation model (like cervical screening) with a
central hub model (like breast or bowel screening).
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43. This study is Maori-focused and is now and complete with 504 CT scans and more
than 1000 risk assessments completed on eligible participants. Overall the study
found that approximately half of the participants risk assessed were at high enough
risk to be offered a CT scan, and that there was a very high consent rate for a CT
scan (92%). Twelve lung cancers have been detected (~2.5% detection rate), very
similar to the rates seen in the overseas trials.

44. Results have recently been presented at an international cancer conference'in
Melbourne and publication is underway.

Cohort study of spirometry for COPD

45, This study investigated the potential of co-benefits of lung cancer s reening —
specifically whether it was feasible and acceptable to conduct COPD assessment
alongside a lung cancer screening scan.

46. Spirometry assessment performed to test for COPD on more than 200 participants n
the invitation study.

47. The study is complete and results are now beinganalysed.
Optimising a New Zealand risk prediction model for eligibility

48. The next major phase of work just commenced is a Risk Prediction Study, a mixed
methods study across the whole of the Northern region including rural and remote
areas of Northland — Te Tai Tokerau and.Counties Manukau. Approximately 1200
people (Maori and non-Maori) will receive a CT scan.

49. This study will optimise New Zealand specific risk pr diction parameters, working
closely with the Canadian ead author of the original risk prediction model Professor
Martin Tammamagi. Given the incidence and mortality profile is so different than
elsewhere, it is important to test and refine the parameters using local data.

50. The study will.also test electronic self risk assessment, a novel voucher referral
mechanism, and Maori provider support.for screening. The two northern IMPBs
support this.study.

51. Thecost effectiveness assessment will be updated using data from this study.
Future research

52 An-application to.the HRC for a Programme Grant (5 years, $5m) to continue
examining key policy relevant questions has been made. Proposed projects include
the use of blood biomarkers, foundational work in artificial intelligence, incidence
round CT scans to examine interval cancers, and further programme development
with.Maori Providers (supported by the IMPB in the Manawatu).

Planning for a National Lung Cancer Screening Programme

53. Given the strong evidence and informed by the research programme outlined above,
the next national cancer screening programme is likely to be lung cancer screening.

54. The National Screening Advisory Committee (NSAC) regularly consider the research
progress, and will formally consider approval of the programme in the near future.

55. Service Improvement and Innovation are coordinating national planning (including
business case development) for lung cancer screening, including the relevant parts
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of Health New Zealand and relevant agencies: the National Public Health Service,
Hospital & Specialist Services, Commissioning (including primary care), with the
Cancer Control Agency — Te Aho o te Kahu, and the Public Health Agency (Ministry
of Health).

National planning includes input from key clinical networks and clinical groups
(radiology, oncology, respiratory, primary care), as well as consumers.

The work is sponsored by Dr Dale Bramley with Professor Sue Crengle and is
supported by an Oversight Group and eight working groups. The Oversight Group
was initiated in February 2024.

An indicative business case is anticipated in December 2024.

AAA/AF Screening

59.

60.

Abdominal aortic aneurysm (AAA) is a disease in which.the main artery in'the
abdomen balloons out and, if it becomes large enough, can burst, usually with fatal
consequences, unless it is repaired surgically {most.often.endovascu ar repair).

AAA occurs about 8 years earlier for Maori, a d Maori are more likely to die if a AAA
ruptures. The main risk factor for AAA, like all cardiovascular diseases, is smoking.

AAA screening reduces mortality and is cost-effective

61.

62.

Large randomised trials in the UK and Europe have demonstrated that it is possible
to reduce mortality from AAA through once-in-a-life ime abdominal ultrasound
screening of the aorta.

International and NZ studies have also found AAA screening to be cost effective in
at-risk populations at.about a prevalence of 1%.

AAA/AF research programme

63.

64.

65.

66.

67.

68.

A pilot project o sc een for AAA in eligible Maori was conducted in Waitemata and
Auckland districts from 2016-2018

A specific.technical role (AAA s reener) was trained, rather than drawing on the
overstretched ultrasonography workforce. They undertake limited aortic views only,
therefore have very/low.incidental findings.

AAA screener training was based on the UK model, and includes radiologist
oversight and quality assurance. The local vascular service consider the scans
completed by the AAA screener to be such good quality that they are used
diagnostically (no confirmatory scan required) ahead of surgery.

The ultrasound machine used in the programme is portable, and scanning is
undertaken in various community venues (primary care, community halls, marae).

The pilot found that Maori men had a prevalence of AAA (at ~3%) more than double
that of the men who participated in the UK and Swedish screening programmes. It
also found that Maori women had a high prevalence (~2%).

The project has been subsequently rolled out, answering specific policy-relevant
questions. Overall the research programme has conducted 12 projects and screened
more than 4700 participants (Maori, Pacific and European).
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69. The programme tested a risk prediction algorithm, but found that smoking was
essentially the main factor driving AAA risk so this was not taken forward. This is
being written up for publication currently.

70. The programme includes resourced active follow-up to ensure connection to primary
and secondary services for any positive screen results, including strong relationships
with vascular services.

Including AF screening

71. As the research programme was extended screening for Atrial Fibrillation (AF, an
irregular heart rhythm and important risk factor for stroke) and high blood pressure,
as well as referral for smoking cessation, were included in the screening session.

72. AF screening is not currently recommended by NSAC due to awaiting international
evidence of the effectiveness at a population level in stroke ' eduction. However,
there is a higher prevalence of AF and of younger stroke in Maori and Pacific, and
there is known underdiagnosis and suboptimal medicatio - use.

73. AF screening is conducted using a small handheld smartphone devic' . AF screening
was incorporated as it is simple, and to prompt best practice management of AF
(anticoagulation medication).

74. An audit of AF screening in the programme has just been published and
demonstrated 1.2% prevalence of newly diagnosed AF with referral for
anticoagulation, and also improved anticoagulation for already known AF from 57%
to 83%.

Including POCT and CVD risk assessment

75. HRC funded a recently completed study iniNorthland — Te Tai Tokerau assessing
potential co-benefit health nterventions.in:a AAA screening session, given the rural
setting and access barriers to prevention and primary care.

76. Surveys, focus groups, community:hui-and health professions interviews were
conducted. There was very strong support for other health interventions, particularly
prevention and heart related tests, and point-of-care blood tests (POCT).

77. Based on these findings a further Northland pilot was conducted offering POCT blood
ests (cholesterol and diabetes tests, and a heart failure test), updating a CVD risk
assessment score, and returning these results to primary care. Additional research
bloods were also taken. More than 97% of participants agreed to POCT, and
reported ve y positive experience in receiving their results at the session.

78. The team are also testing whether people wish to have their screening status
checked for the national cancer screening programmes, and supported to link with
the programmes to get screened. This has been well received, and the positive
experience at AAA screening supports engagement with other screening and health
interventions.

Future research
79. The study assessing prevalence in Pacific women will be complete in mid-2024.

80. Two further studies will be conducted in 2024-2025 — one has recently commenced
in Wellington, screening a further 2000 people in total.
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Planning for a national AAA screening programme

81. NSAC approved a national AAA programme for men in 2018, however there was not
capacity to take this forward by the Ministry of Health or sector at the time.

82. NSAC receive regular progress updates on the research, and will consider the
evidence on including women in a national programme in the near future.

83. At the Vascular Society conference in March 2024 a call to support development o a
business case for AAA screening was made, with good clinical support. Service
Improvement and Innovation are coordinating this national planning,.informed by the
research, with the relevant parts of the system similar to the approachfor lung cancer
screening.

84. A key consideration of AAA national planning is the AAA sc/eener workforce
pathway, and the programme taking on surveillance scanning for ectasia. Regional
vascular services are developing and these, alongside the key clinical networks wil
be critical to the national planning work.

85. Options for national planning will include consideration of-the broader preventative
intervention suite undertaken with strong succes .in the research programme.

Next steps

86. The 5-step method ensures a robust evidence-based approach to addressing key
condition drivers of the life expectancy gap.

87. High impact, policy-relevant, research programmes a e being scaled up to improve
outcomes, and are being progressed through the relevant decision making steps as
national prevention programmes which will contribute to improved health outcomes
for New Zealanders.
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Appendix1

Maori Health Pipeline 5-step method @\
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Appendix 2

Top ten causes of death contributing to the life expectancy gap for Maori @\
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