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Wh @au Ora,Hapori Orasetsthe scenefor the delivery of health
sewicesto individuals and communitiesaaossTe Matau-a-Maui, the
Ha w k Bdyrsgion, for the next tenyears. This strategyprovidesthe
foundation for the planning, delivery and monitoring of services, which
will resut in better hedth outcomes,thereby enabling all people within
our regon to experience similar hedth outcomes.

Thisplan bringstogether all the relevant components of planning
articulated inthe Clhical SewicesPan, the People Plan andthe Health
Eaquity Report. It combineswith the Nga t ihunguau work on health
equity asexpressed inHe Nga k a atea,fo endure the provision of high-
guality healthservicesto all Hawke' say r&idents. his means that
Maori, Pasifikaand those people with unmet need will be of particular
focusover the courseof this grategy.

Wh @au Ora,Hapori Orareflectsour commitment to building
relationshipswith our communities to ensure that their voicesare
heard. Weare endeavouring to base serviceson thisfeedbackso that it
matchesexpedations with delivery of services. Aongside this agproach
we have animpetusto ensure clinical leaershp is supported to provide
safe,high-quality servicescomparable to the rest of the country.

Wh @au Ora,Hapori Ora informs our system model of care.

Designing the health system for 2029 requires usto look forward with
vision, courage and attitude, underpinned byour values— He Katanuanu
(Respect), Akina (mprovement), Raraga TeTira(Partnership) and
Tauwhro (Cae).




VISION INTRODUCTION

Tuawhakarangi — Vision

WK n Vy lradbngdri ora

Healhy families,heakthy communities
He rautakiri — Mission

Working togetherto achieveequtable
haolistic health and wdlbeingfor the people
of HawkS (Bay.

Nga uara — Our values

’ HE KAUANUANU RESPECT RARANGATETIRA
Showing respect for each other, Working together in partnership
our staff, patients and consumers. across the community. This means
This means | actively seek to | will work with you and your
understand what matters to you. whanau on what matters to you.

1 AKINA IMPROVEMENT 1 TAUWHIRO CARE
Continuous improvement in Delivering high quality care to
everything we do. This means patients and consumers. This means
that | actively seek to improve | show empathy and treat you with

my service. care, compassion and dignity.

STRATEGY FIT

Nga matapono — Principles

Whanau participation in their own care

Healthy lifestylesare encouraged

Acaessto healthcareis easy

Nurturing environmentsof trust are established
Affordable primary care istargetedto need
Understand our populations and their perspedives

Outstanding quality of careis everywhere
Relationship-centred pradice is where care begns
Adopting s&fe practice at all times

Holistic and wellbeing approach
Authentic and trusting relationships
Personand whanau-centred care

Our healthcare system is easyto navigate
Research and evidence-based healthcare
Integrated health careteams

Outcomes-focused
Resgpedful relationships matt er
Achieving equity for M&ori is apriority




VISION INTRODUCTION

Tuawhakanuku — Introduction

Why a he#th strategy?

Thehealth system is made up of arange of organisations contributing
to the hedth of New Zeandersand localcommunities. Aghe New
Zealand HealthSrategy points out, to perform to a high standard the
system needs more than a skilledworkforce and resources. Itheeds a
shared view of its overall purposeand the direction it is goirg,
combined with effective waysof working.

W ktrategyis a guide for achieving the sart of future that
you want. It can help people, organisations or a whole
systemwork together more effectively on the most
important things. Without a grategy,small problems
today can become big problemsovertA Y'S Q &

- NewZealand Health Straegy

Ha w k BdyBistrict HealthBoard hasarole to lead he Hawke ’'Bay
health s/stem andstrengthen thelinks beaween itsdifferent parts. Bit
we recognise our partnerswill leadand support much of the
transformation required in the sctor. We also acknowledge heath
and wellbeing are not solely influencedby the health sector and
working with inter-sectoral partnersis criticalto people living and
staying well.

STRATEGY FIT

Where arewe at?

Over the last five years, we haveshifted our pergpecive from DHB
sewicesto whole-system management and engagement with iwi and
post-settlement governance entities,with our Transform and Sustain
strategy. Siccess inpreventative servicessuchas immunisation and
screening show what canbe achieved whenwe purposefuly set out
to understand the needs of our community anddeliver our services
in away that meetsthe needsof whanau.

Despte the progresswe have made many, challengesremain. Our
2018 Health Eqity Report shows large inequitiesin health persst for
Maori, Pasifika andthose with the leastsocial andeconomic resources.
Demographic changeswill increasepressureon our already-stretched
health sevices. Ifwe continue along the same path, the number of
primary careconsutations, hospital appointmentsandinpatient stays
will continue to outstrip population growth. Thesechallengesimpact
the system’ ahility to provide the highest quality of care aswell asthe
health and wellbeing of staff.
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Hospital demand growth

5% Total 80% 75+ years

70%
60%
- Discharges 50%
____CwDs 40% / & GP
----Bed days 30% » Nurse
° Outpatient 20% /
events 10%

0%

2018 2023 2028 2033

2018
2019
2020
2021
2022
2023
2024
2025
2026
2027
2028
2029
2030
2031

©~
o o
o o
ISR

The gaphs aboveshow the trendfor demand on servicesif we
continue with the status quo

Maori and Pasifika, people with disabilities, people with experience of
mentalillnessor addiction, andthose living in socioeconomic
deprivation continue to experience unacceptalle inequitiesin health
outcomes.

It isclear we need a rew approachto achieve equity amongst our
population andmeet future demand. Weneed to redesignand co-
designour hedth system, invegingin primary healthcareto endaure
proactive, seamless cae with awellnessfocusto support w h raauto
remainwell. For the future we need to make bold dedsionsto deliver
the bestandfairest outcomesfor all people in Hawke ’ Bay.

Primarycare demand growth 75+yrs

STRATEGY FIT

Afocuson people

At itsheart, this drategy is about people —membersof communities,

w hrau, hgpi  aiwi. #Ve exist becauseof them andwe recognise that
people andw h réau arethe expertsin their own lives. Weneed to focusmore
on the placespeople spend their time andtake the delivery of healthcae
outsidetraditional clnicalvenues.We need to plan and deliver health

sewvicesin the wider context of peopl e ivesandconsider how we include
cultural hedth practices(e.g., mirimiri and rongoa Maori).

Thereare two priority population groups that we need to respond to:

w h rauwith children andyoung people, and older people. We needto
suwpport w hra@auto achieve goals and aspirationsandenaure children have
the beststart in life. At the same time, we recogniseour population isageing
and we will step upour responseto keep older people well at home and in
their communities.

Thedistrict healthboard must actas acarefulsteward of health
resources,whichis a challenging task. Weneed our community to help
us so weanvest in the areasthat matter most to people and whanau.
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Our commitmentto Te Triti o
Waitangi

TheNew Zealand Public Health and Disability Act 2000 holds us
acountable for recognising andrespecting the principlesof Te Tiriti o
Waitangi, the Treaty of Waitangi. Our Treaty relationship is basedon
our Memorandum of Understanding with Nga tKahungunu. Weare
committed to improving health outcomesfor Maori, increasng Maori
representation in the healkh workforce,and ensuring a culurally safe
and responsve health system.

TheWaitangi Trbunal Hedth Sewricesand Kawpapa Equiry 2019
found the articulation of the Treaty principlesof partnership,
participation and protection asout-of-date and hasaccordingly
refreshedTreay principlesas:

Partnership —requiresthe Crown andMaori to work in partnership in
governance, desiqn, delivery and monitoring of healthand disahility
sewices.Maori must be co-desigrers,with Grown, of the health and
disability system for Maori.

Active Protection —requiresthe Grown to ad, to the fullestextent
possble, to achieve equitable outcomesfor M&ori. This ncludes
enduring that it, its agencees, andits Treay partner are well informed on
the extent, and nature of, both Maori health outcomesand efforts to
achieve Maori health equity.

STRATEGY FIT

Equity —requiresthe Ciown to commit to achieving equitable health
outcomesfor Maori.

Options — requires the Grown to provide for and properly resource
kaupapa Maori health and disahility servicesand ensure health and
disability servicesare provided ina culturally appropriate waythat
recognises andsupports the expression of hauora M&ori modelsof cae.

We will ensure these principles are embeddedlifayers of our models
of care.
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VISION INTRODUCTIO

Our system model of care will be culturally led and clinically partneceghabling and
embracing all cultures and peoples to flourish and achieve wellbeing
Equity Framework

Whanau and 2) Co-design solutions

community knowledge . . B
and cultural evidence (Policy, system and services solutions)

Learn from what is
waorking well currrently
Agree on:

- condition specific solutions at
whanau and community level

« required system changes

- priorities and sequence.

Share and align priorities with
non-health sector partners

3) Putting solutions
into place

(Policy, service design,
system programmes)

1) Bi-cultural/Maori design

2) Address underlying causes of inequities

3) Whanau at centre and will work

4) Build capacity and collaboration

5) Contribute to an equity culture that
addresses structural bias

Scientific evidence

Partnership
Agree on:
« health issues

- system [ssues Service commissioning Change management
- priority determinants Policy change - Pra[urement
- priorities Change management - Facilities

Intersector commissioning » Recruitment, training &

performance monitoring

- Infermation systems

- Quality systems

- Governance &
management

- Equity Management Group

Whanau and community
solution providers

What are whanau issues?
What further analysis should we do?
Which issues should we tackle first?

Community
providers

Whanau and
What does data tell us? community knowledge

. X - Organisational equit
H Wh d oVale ganisational equity
’U Identlfy community e:::rlile;rée “ﬁ;m ) m :::fg:&?;";ig;dmjmg
health equity /
issues :

Alliance services

and programmes District Health

Board services
& programming

Intersectoral
actions

Report progress to whanau and
community and agree on
progress assessment

Equity indicator reporting
ifor example Te Ara Whakawaiora)

.E’fﬁ
KE'S BAY

jealth Board
stia

Our processes for applying the Equity Framework
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Nga hua punaha — Model of Care System priorities

We have identified sixsystem prioritiesand three enablerso fulfil our misson andrealise our vision. Thesepriorities have emergedas
common system characteristics thraughout our planning and equity monitoring work.

Hauora Maori, Taurite Maori Ratonga Taunga Taiwananga

Equity for Maori as a priority; also equity for Localities and Place Based Services
Pasifika and those with unmet need

Punaha Momore Piwha
Smooth Transition through the
System

Hauora Taiao, Hohou Nohanga
Healthy Lifestyles and Environment

C Rauora Tangata, Hohou Whanau Ratonga Pu, Haumako Hapori

Person and Whanau-Centred Care Enhance Primary and Community Services

8



VISION INTRODUCTION STRATEGY FIT

Model of Care Enablers
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Highly skilled and capable workforce Digitally Enabled Health System Fit for Purpose Facilities
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1. Hauora Maori, Taurite Maori: Equity for Maori as a priority; also equity for
Pasifika and those with unmet need

Working with whanau, we will improve health outcomes and prioritise equity for Maori

Hawke's Bay DHB is committed to addressing the persi streammunityamitat h i ne
prioritising equity for Miori. Our commitment is to partner with M Kahungunu, &pu and other postreaty settlement groups to addresscioeconomic
disadvantage and health inequities flgkra o. Far these partnerships to be successful, we will need to be bold and courageous, continually challenging the
status quo to enable transformiae change.

We will need to shiftesources and invest in services that will meet the specific health neaslsaf nwithuthe poorest health ad social outcomeand
we will need to invest in models of care that meeth a nwaelibeing aspirations. This will require us to carefullydesign servicewith w h a naadi
communitiesacross all settings including the hospital, community and in the home.

Key principles

T Shi ft resources to meet the specific health needs of whanau

Il nvest in more kaupapa Maori and Pasifika well being approach
Codesign of health ser vinoesnthisiintséctiowd)anau at the centre
Grow the capability and capacity of our Maori workforce

Provide culturally safe, competent and effective services across the care continuum
Nor malise tikanga, te reo and mat aur apngthewblyavewark wi t hi n our he
Remove barriers to accessing higinality health care including those arising from institutional bias

= =4 -4 a8 —a -2
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2. Hauora Taiao, Hohou Nohanga: Healthy Lifestyles and Environments

A shift from an illness to a wellness approach, focusing on prevention and health promotion. We will work with our
communities and whanau to achieve their fullest health potential, to live well and stay well in their own homes.

Opportunities for health promotiomand preventionexist across the life course, from birth until death. To support a shift from illness to welnessi)l

workto ensure that health promotioand preventative approaches aeenbedded into our model of care, across the continuum of the health systeym
community and primary services through to hosplialsed services.

The creation of healthy environments have a significant role to play in improving health outcomes and health equityw teiltreate healthier social
and physical environmentsithin the health systemitsehknd ar ound Hawke’' s Bay.

Key principles

1 Ensure populatiomealth strategies (including health assessment and surveillance) and core public health services are a key part ofi@gir
and service planning

1 Embed healtlpromotionand preventioninto our model of careacrosshe entire health system

1 Our healthsystem will lead the way in creating healthier social and physical environments and leads, advocates and influencesot@
create more healthy environments around Hawke’' s Bay

9 Prioritise preventative interventions and population programmes suémasunisation and screening programmes and ensure these progran
are seamlessly integrated with primary, community and hosthigesled services

9 Our core public health and heath protection work will protect our communities against environmental risk andin@rable diseases

11



3.

Whanau, people and patients are at the centre of all that we do. Whanau voice is strong, we co-design and co-deliver

Rauora Tangata, Hohou Whanau: Person and Whanau-Centred Care

services.

We aim to fundamentally shiftthda wk e s Bay heal t hcestrgdamodelto afpersomandashgu-centred ntbael. A personamdh a n a u
centred approach hasdfprimary focus on people, theiw h a n faiands and carers; understanding their needs, aspirations and what mattéhemo. A
culture that is peson andw h a ncantred requires shiftinbehaviors sy st ems, processes and services for
system.

Key principles

1 Codesignservices which are respectful, culturally responsive, easily accessible, provide clear communication and explanatidimtagratet
within the health system and easy to navigate
1 Enable people to make informed and appropriate health decisions, stthaieme and in their communities, and know when and how to acq

services

Ensurevhanau and those we provide care to, are involved in thei
Support communities with the means and tools to develop wellmesdels that areselfdriven and owned

Develop services based on kaupapa Maori frameworKks

Expand coor di nabundlservidessnau wr ap

Build flexibility into service modeiscluding mobile services, drép clinics and telehealth
Address barriers to access includingnisport

Establisheattime and cyclic service feedback tools

=A =4 =4 4 -4 - -4
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4. Ratonga Taunga Taiwananga: Localities and Place Based Services

Work collaboratively with communities to build on existing assets and co-design services that are integrated and informed
by whanau voice - recognising and respecting local unique identity and need.

Hawke’s Bay has four key “localities” which ar e e algabhhavedfferenhdermdgrgphidsj f f er
a different mix of uban and rural, different community assets and infrastructure and differing health services and health \Weeddl] work with each
community and their stakeholders to map out their ¢ omocesswiltbginfermedbye ds a
locality-based health and social data (with an equity lens) and knowledge coradibytcommunity members themselves.

Key principles

1 Conductbcalitybased health system reviews (whether services are meeting the needs obt@unity)

1 Codesign service models drawing existing structures and services to creatdlmessfocused hubs or clusters

1 Reviewand develop the workforce identified by communities as important to them, and appropriate for the levenidesdeliveredat each
locality

1 As a starting point, we will focus on localities having the following servicese coordination, child and adolescent oral health, commur
pharmacy, general practice, maternity, medicine optimisation, mental health and behaviouparsupeeds assessment for disability and agge
care support, nursing services, older persons, outreach, palliative care, population health/public health and well chilkiideana

1 We will support the developmerdf kaupapaVaori services

13



5.

Ratonga Pu, Haumako Hapori: Enhance Primary and Community Services

Develop our own local model that embeds kaupapa Maori practice and builds on the strengths of our iwi-lead

philosophy. The health system is strongly oriented to care closer to home to improve overall health outcomes, reduce

inequity and optimise investment in prevention, self-management and out of hospital models of care.

The provision of Tier 1 (primary and community) services will be planned on a localityitasispopulation healtHocus,addressing identified need and

achieving equitable outcomeStrengthen prevention and outreadervices to support locality based/placed based care options

1
1
1

=a =4 -4 —a -8

Key principles

Provide acessible and acceptabtervices for all with a focus on improving thisNba o r i
Rollout a deliberate and focussatkvelopment ofextended care teams across Tier 1
Primary care wil/ be at the heart of rural h e r@dch nmodets o readt
those in remote locations

Focus on keepingaumatua/older people well and at homeith supportive models of care

All service development and in particular Tier 1 services, should be designed with a population health focusraptaais on strengthenin
prevention and outreach services

The provision of Tier 1 services should be planned on a locality basis, from a population health perspective with safddiessing identified
need and achieving equitable outcomes

Grow kaupapd/ & opractice across services supported bydesign anddelver y wit h whanau and consum
Embed mental health workeend behavioural servicess part of primary care teams

Ensure specialist mental health services are closely integrated with proasgyproviding collaboration and consultation

Make alternative therapies available in the community such-deeeapies, narrative based approaches, learning circles and group work
Provide proactive care and alternatives for acute care with a transfoomati longterm condition management models and a deliberate mg
towards acute demand care out of hospital.
LocaliseHealthPathway$o support best practice.

14
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Pinaha Momore Puwha: Smooth Transition through the System

Whanau and patients will experience health care as a single system, with seamless transitions between services and

settings including Tier 1 and 2 services. An integrated service delivery model will include local, regional and national

care partners.

Our

goal is to build a

“single system” culture acr os pecialist servines.aleatdr

Sy st

connection and integration between all our services, including betweenlTand Tier 2 services and between our services and disability and social services,
will make the system easier for patients anch & nt@agcess and navigate, improving health outcomes, equity and patient experience.

1

= =4 -4 A -
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Key principles

Devel opgae“system”™ culture

Embedclinicalpathwaysto promote seamless transitions from tertiary and secondary services back to the primanpaseglservices
Utilisenavigators and health coachtss upport whanau a n doupeythiowgmthessystem a s moot h
Establish eferral pathwagto support care coordination and effait access to lined up services

Integrate dild health services

Provide scondary level care within a fit for purpose hospital facility for more commdéients that require specialist level input and hospital le
intervention

Ensure well supported and planned transitions in and out of hosgeakl care

Establish mooth Inter District Flow processes across boundaries and a transport@iupportwh a n teansfers

The system will be digitally enabled to support integrated patient information, shared care records and coordinated warng del
Rural services will be well planned and be an integral part of the wider system withljzlaed servicethat are connected digitally

15



7. Nga Kaimahi Totika: Highly skilled and capable workforce

Our workforce has the capacity and capability to deliver on our model of care and meet future needs. Cultural
competency and safety will be prioritised, and we will grow our Maori workforce.

As we reorient our health system to a wellnéssusedw h a ncantred, integrated and digitalgnabled model of care, we will need to ensure our
workforce is fit for purpose. ransformational and skilled leadershigcrucial tasupport innovation andirive the shift in culture to av h a ncantred
system.

Key principles

T Establish a *“ on eultarevatmflexbilityagrbss sewviges tb enabjle a patiestric approach

9 Build a workforce whicheflects, understands and supports the heath needs of the population it serves

f I'ncrease our Maori workforce to a level which is at | east re€

T Lift the culturalcompetencyof our entire workforceo support culturally saf@ractice and environment

i Establishew rol es may be needed to deliver the approaches identi

1 Support health professionals to work to the top of their scope and in advanced scopes of practice, ensuring these nalles aghi place in the
system

1 Grow kambased, mter-professionapractices, withw h & nirecludedas key members of the health workforce

i1 Developwr kf orce strategies to ensure sustainable services in a

9 Build capabilityn the use of digital technologge s and dat a t o del-centécrservicest egr ated and wh

16



8. Pinaha Hono Torire: Digitally Enabled Health System

Modern digital and information services will support effective integrated information sharing, efficiency, safety and
support innovative ways of working.

We will adopt an innovative and agile delivery approach underpinned by strategic partnerships and skilled lociddeseasn delivering business value
first, technology second

Key principles

1 Our teams will usdata to better understand our health systeimequities and tchelp dape the design of our services
Our workforce will be confident in theseof digital technologies to deliver integrated health services

Embed monitoring, evaluation and research witthe system

Share learnings so best practice and innovation become business as usual

Increase use of telehealth and video conferencing

Consumers have access to their own health information and be able to navigate the system

If supported byw h a nshare daaacross Tier 1 and Tier 2 services (community/primary/hospital)

= =4 -4 —a -8 A
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0. Panaha Ahei Totika: Fit for Purpose Facilities

Facilities are designed to support and implement models of care and appropriate services according to local, regional
and national requirements.

Our facilitieswill support the implementation obur health system model of care as well as sergjpecific models of car€arewill be provided as close to
home as possible, or delivered in a location that is most convenient to the patient énd nirecluding in the home, community settings, marae,
pharmacies, residential care facilities, workplaces, general practices and hd@pitphilosophy will be based on the concept that every bed matters.

Key principles

1 Safeand sustainable care deliverg a priority

Care is provided as close to home as possible or in the most
Hospital serviceprovide acute and specialty services that cannot be provided in any other setting

Our facilities respect tangatahgnua and incorporate Kahungunu tikanga and wairua

Our facilities support workflow and patient flow through the journey with approprietdocation of services

Flexible use of spaces for optimal use of resouasgsuse of technology

Seismic reassurance

DHB facilities planning and capital investment programme

= =4 =48 —a -8 —a 9
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