





Terms of Reference

OHAUORA MANAAKI ki Aotéafoé‘ Whanu|
The Health and Disability System Review was established by the Minister of Health to "identify
opportunities to improve the performance, structure and sustainability of the system, with a goal of

achieving equity of outcomes and contributing to wellness for all, particularly Maori and Pacific
peoples".

You will be aware that the H&D Review Panel released an Interim Report in Sept/Oct last year.

A number of points arising from the report have a bearing on our conversation related to the question
of Scopes of practice.

 Education
* Regulation
* Employment



Current system

Funding for acute accident
services delivered by DHBs

Other government
agencies —
eg
* Ministry of Social
Development
* Department of Corrections
* Ministry of Education
« Ministry of Business,
Innovation and Employment

Funding for non-
earners’ account

Prepepepp—

eeenh

Levies

Compensation

Te Kaporeihana Awhina Hanga Whara

Funding for
rehabilitation
and treatment
services

Property New Zealanders

rates

Out-of-pocket
payments and private
health insurance

IemsssEss .-,

Local and regional

government

Donations and

Prevention and public health :
volunteering

services
Crown
- contragted
services
Health and disability service providers
Y Non-DHB providers
L NGOs, individuals, Maori and Pacific
( \, providers and a range of for-profit
and not-for-profit entities providing
pe * services in communities (eg, primary
health care), residential facilities and
1
(ea ) H private hospitals.
Service
DHB-owned providers agreements
l ' DHBs' 'provider arm’ delivering
B B services in hospitals, residential

facilities and the community, including
public health services. DHBs fund
each other to provide certain regional
and national services.

Organisations supporting quality services

* Health practitioner training « Service provider certification and
(eg, colleges) and registration audit (eg, DHB shared services
(eg, responsible authorities) agencies).

—— Funding flows

4 -~~~ Service provision

Ministerial advisory

committees

eg
« Capital Investment Committee
* Health Workforce New Zealand

Vote
Health
MINISTRY OF
LTH
MANATI HAUORA
‘ -------- *Leads New Zealand's health and

disability system

» Advises the Minister of Health and
government on health issues

* Purchases health and disability
services

* Provides health sector information

and payment services

Non DHB Crown

agents

* PHARMAC

‘-} « Health Promotion Agency
*New Zealand Blood Service
* Health Research Council

...... - == *Health Quality and Safety

Commission New Zealand

Independent Crown agent
* Health and Disability
Commissioner

DHB core funding
and additional
Ministry contracts

20 district health boards

Crown agents governed by boards of elected and
appointed members. DHBs plan, fund and provide

health services

Waitemata

3/
Counties Manukau

Northland

/) Auckland

Bay of Plenty

Waikato Tairawhiti

Taranaki ; Lakes
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MidCentral
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Marlborough Wairarapa

West Coast
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Capital & Coast
Canterbury

South Canterbury

Southern
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The World Health
Organisation defines
equity as,

... the absence of avoidable
or remediable differences
among populations or
groups defined socially,
economically,
demographically, or
geographically.

In New Zealand, there are inequities in access and
outcomes across many areas, including:

Gender

Age

Ethnicity — particularly Maori and Pacific peoples

Disability
Socioeconomic status

Geographic location
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HIGHLY SPECIALISED
SERVICES

The layer of the system embracing a broad range o_f_service_s gnd other
activities taking place in homes and local communities. This includes:

O

self-care (maintaining well-being and self-management of chronic
conditions within whanau);

population and public health services (inc‘Iuding health promotion
and preventative initiatives such as screening programmes);

other health and disability services delivered ip thg.community
(including but not limited to general practice, disability supports,

maternity care, oral health and allied health that take place out-side
of hospital settings) 6
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Workforce is a critical enabler

The Terms of Reference for the Health and Disability System Review
(the Review) directs the Panel to consider:

e “future needs of the population and how they may differ from the
(ssues seen today (such as the impact of population change and
growth, upon service demand, workforce availability and risks that

may need to be managed)”

e “Optimising workforce (development, scopes of practice, inter-
professional collaboration, retention, cultural competency, and

distribution)”
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Current State

DHBs directly employ around 35% of the workforce,
with around 115,000 estimated to be delivering

services funded either publically or privately. These
figures include all staff, including those not directly
related to providing care (for example accountants)

Nurses and midwives; personal carers, assistants,
and non-clinical staff are the largest employee
groups.

Nursing and midwifery

Full time equivalent employees (FTE)
Personal Carers and Assistants

150,000 ) o
Allied and scientific

100,000 Medical

w
LU
[
[T
Social and Welfare Workers
50,000

Other non clinical

0% 10% 20% 30%
Share of health sector employment

Health care and social assistance DHB non-DHB
(Stats NZ, June 2018) (DHB financial reporting, (difference)
year ending Juna 2018) Source: Stats NZ, Census 2013




Current State

The mix of workforces employed differ
greatly across segments of the health sector

Aged care Hospital Tier 1

Personal Carers and Assistants
Nursing and midwifery
Social and Welfare Workers

Allied and scientific

Medical

Other non clinical

0% 10% 20% 30% 40%0% 10% 20% 30% 40%0% 10% 20% 30% 40%

Share of sector employment

Source: Stats NZ, Census 2013
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Maori and Pacific peoples are under
represented in some occupations, and over
represented in others

Maori Pacifika

Social and Welfare Workers
Personal Carers and Assistants
NZ workforce

Allied and scientific

Nursing and midwifery

Medical

0% 5% 10% 15% 0% 5% 10% 15%
Share of workforce identifying with Ethnicity

Source: Stats NZ, Census 2013
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« How well do we understand our future workforce?

« How do employment system settings need to change to ensure a flexible
workforce, including the need for extended working hours?

« How should the health and disability system reqgulate and manage different
occupations to balance flexibility and quality, given future changes in
technology and models of care?

« What system changes to the education and training system can better
align the pipeline to workforce requirements, produce work ready
employees and increase the flexibility of the health workforce?

« How can the health and disability system use its influence as an employer
to create employment opportunities and improve the wellness of
employees?

11






