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HAUORA TARANAKI

1.0 Introduction:

1.1 Introduction:

The Tui Ora Trust (“TOT) and Taranaki Primary Hed®rovider Inc (TPHP Inc)
have formed, in partnership, Taranaki PHO Ltd,ienBry Health Organisation
trading as Hauora Taranaki PHO. This sets out H@%intentions as to the guiding
principles, values and key objectives aimed at ovimig health outcomes for the
enrolled population and the wider communities itvss.

1.2  Background:

Hauora Taranaki PHO was established in April 2083&dimited liability company
with not for profit status. TPHP Inc evolved fronTaranaki based network of general
practitioners owned and managed by First Health hétlveen August 1996 and
March 2003.

During the establishment of HTPHO and for a pemddime up to July 2004, the

PHO partners were supported by First Health Limgeaiding management services
to the PHO. The establishment of HTPHO was preceoedthe two partners

undertaking extensive consultation with their owery kstakeholders, including

providers and communities. The partners throughir tipeevious entities and

management structures had an established relaipogskierned by a Memorandum
of Understanding since 1998.

The partners each have a 50% shareholding in HTRR®Deach partner provides
directors to Hauora Taranaki PHO to representrnterests of the enrolled population
and providers

HAUORA TARANAKI PARTNERS:

TARANAKI PRIMARY HEALTH PROVIDER INC (TPHP Inc)

TPHP Inc was formed early 2003 as a legal entitylfe general practices. Although
the general practices were part of the First HeBditanaki Network, the network was
not a legal entity in its own right and thereforasmot in a position to be a
shareholder of PHO.

TPHP Inc has a membership of 17 General Practicesding First Level services
across the Taranaki region to the 48,095 enrolgguuifation (April 2006). The key
objectives of TPHP Inc are to 1) hold shares indflad aranaki PHO, 2) determine
the directors to represent TPHP Inc on the HTPH@r8and 3) be a representative
body for the providers. TPHP Inc is governed byaecutive committee who are
responsible for the society’s activities.

TUlI ORA TRUST

Tui Ora Trust was established in 1998 as the sb&teh of Tui Ora Limited. The
Trust comprises four representatives appointed btalitanga, Tui Ora affiliated
providers, and four representatives appointed byVhare Punanga Korero, the Iwi
health forum comprising the eight Iwi of Taranakine Trust, as the owner of Tui Ora
Limited, is responsible for the appointment of dicgs to the Company and ensuring
the objectives of Tui Ora Limited are upheld.
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2.0Hauora Taranaki

2.1  Vision

HAUORA TARANAKI WILL PROVIDE AN
ENVIRONMENT AND QUALITY SERVICES TO IMPROVE
THE HEALTH OF ITS PEOPLE

2.2 Values & Principles:

Community and individual centred — Hauora Taranaki will
demonstrate benefits to communities and individuals

Partnership — is integral to the development of ownership,egoance
and operations of Hauora Taranaki

Relationships— built on trust over time
The Treaty of Waitangi — the partners embrace this in good faith

Accountability — Hauora Taranaki will act responsibly in our agto
and decisions

Tikanga — the partners are committed to Taranaki whananija

Consensus- in relation to ownership, governance and acaess t
appropriate services

Equity — treating people with differences, but with equaard to
their differences

Quality — seeking continuous improvement in client servieesl
clinical, cultural and professional excellence

Respect -the autonomy of individual practitioners and prarid
organisations

Organisational Culture — developing a culture of inclusiveness and
teamwork
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3.0 Strategic Initiatives:

3.1 Key strategies:

3.2.1 ENGAGING WITH COMMUNITIES

3.2.2 REDUCE INEQUALITIES

3.2.3 ENHANCE DELIVERY OF QUALITY SERVICES
3.2.4 EMBRACE AN EVOLVING WORKFORCE

3.2.5 CONSOLIDATE AND ADVANCE ORGANISATIONAL

CAPACITY AND CAPABILITY

3.2.1 ENGAGING WITH COMMUNITIES

Strengthen working relationships with HTPHO provgle
to address inequalities

Enhance engagement and interaction of communities a
all decision making levels

Community participation in service design, delivery
monitoring and evaluation

Strengthen working relationships with key community
agencies to effect improved health outcomes

3.2.2 REDUCE INEQUALITIES

Maintain a focus on improving access to services by
populations with the greatest need including Maori

Create opportunities within the partnership to addr
inequalities

Develop an understanding of the health statuseof th
enrolled and engaged population

Maintain low cost environment for GP services

Establish ability to measure improvements of Maori
health status

Maintain and improve quality preventative and tnesxt
services particularly to people with high healtleds

Foster seamless services for people with chronic
conditions

3.2.3 ENHANCE DELIVERY OF QUALITY SERVICES

Further develop a population health focused apgproac

Promote a commitment to quality improvement
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Maintain an emphasis on prevention and managenfient o
chronic conditions

Promote innovative solutions to improve access

Promote self management initiatives

3.2.4 EMBRACE AN EVOLVING WORKFORCE

Promote and support provider viability and sustaulrtst
Establish a fit between service needs and workforce
Promote and support quality learning environments

Develop strategies for succession planning

3.25 CONSOLIDATE AND ADVANCE ORGANISATIONAL
CAPACITY AND CAPABILITY

Build on and consolidate the leadership capacity of
HTPHO at national, regional and local levels

Further enhance the organisational and providezrgyes
within HTPHO

Further develop a performance culture

Build improved IT and IS infrastructure and pro@ssi
collaboration within the HTPHO partnership

Capitalise on shared services opportunities
Promote an environment of shared learning
Strengthen HTPHO as a highly valued PHO

Develop promotional messages that support theegitat
intent of HTPHO

Promote an environment of collaboration and co-
operation between all PHOs and the members
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HAUORA TARANAKI STRUCTURE

_ o Inc
HAUORA TARANAKI PHO
Board
4 TPHP Inc
4 TuiOra
CRAC Committe
Clinical Governance [ Admini Community Advisory
Committet Administrator Committet
| |
SIA Health Inglewood | [ Mokau RSM Diabetes| | Taranaki Conserved
Projects| | ~m"" ';”/izr(‘:g gliscincg anyal IN_tU_fsti_“g Resources
eview nitiative
Operations Manager
Director of Clinical Service Clinical Primary Bus Driver
Nursing Facilitatol Manager Director Health Cocrdinatcr
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5. Market and SWOT Analysis

The analysis below is focused on those factorsakirnally influence the delivery of

services contracted by Hauora Taranaki.

5.1 Environmental Analysis

Political

« DHB Strategies

e Government policy

» Three year planning cycles

of policy across the sector
» Expectation that all PHOs
will be the same

» Inconsistent implementation

/Demographic/Economic
» Economic barriers to health care
* Maori Health disparities

» Provider viability and sustainability
* Rural based communities

* Low socio-economic rural
communities

Provider sustainability & viability

/~  Technological
* Information Technology
* Pharmaceuticals
* Telemedicine
* Workforce and provider
capacity constraints
* Recruitment and retention

Socio-cultural

* Increasing consumer expectation
for culturally responsive services.

* Increasing consumer expectation

* Rural versus urban

* Provider preference for lifestyle

balance

HAUORA TARANAKI PRIMARY HEALTH ORGANISATION STRATEGIC PLAN: 2006 — 2009 8



HAUORA TARANAKI

5.1.2 Political Influences
The health environment internationally and natibnlaas been a
rapidly changing environment over the past 18 ydarthis context
New Zealand has witnessed significant and radicahges in
health policy driven by changes in government legdo swings in
political philosophies and ideologies. Not withstang these
changes, there have been consistent principlesévat straddled
these political differences. Specifically this dés a focus on
population health and capitation funding for anodied population.
Within the population health focus, Maori healthtas remains an
ongoing challenge for the sector.

It remains a challenge however for health providers health
organisations to remain viable and sustainabledyramic
environment with ever increasing costs and accduilities.

5.1.2 Demographic and Economic Assessment
Geographic overview

Taranaki is a dairying region and the energy ceotidew Zealand
Small towns in the region have been adversely tdtedy the
rationalisation in the dairying and freezing indiest. There is an
outward movement from the region of people seekimgloyment.

The movement towards New Plymouth continues wighrdmainder
of the population being dispersed through the raras.

Population Trends

The total Taranaki population declined from 105,3601996 to

102,858 in 2001 and was projected to dechyeanother 9,000 by
2026. Provisional analysis of the 2006 Census datzdels that the
Taranaki population increased by 920 to a totall08,600. Of

interest, as noted below, the Taranaki Maori pdpmia also

continues to increase.

Taranaki continues to experience an ongoing change population
distribution.

The New Plymouth district total population has eéesed from
67,200 in 1996 to 66,547 in 2001. This decreageapected to reach
2016 (62,000 peoplé) According to the provisional 2006 Census
data, New Plymouth has seen an increase of 2,42ingga total
district population of 69,000

The total Stratford district total population reduced froni72Z9 in 1996 to
population 8,991 in 2001, is projected to decline from 9% @ 99729 people)
of Taranaki to 8.2% (2016 - 7400 peoplé)The provisional 2006 census data
continues to confirms the continued decline i.e. a further retucof 61 giving a
decrease  total of 8,930 for the district
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South Taranaki district total population decreasemm 28,800
(1996) to 27,222 (2001) and then to 25,700, a @urtleduction of
5.6%. The provisional 2006 census data indicatanénued decline
at a similar rate as for the 2001 census cbunt

23.7 percent of people in the Taranaki Region wecer the age of
15 years, compared with 22.7 percent for all of Nemaland.

14.2 percent of people in the Taranaki Region veged 65 years
and over compared with 12.1 percent for all of Nemmland .

Maori Taranaki Maori population is in line with the Newaland average
Population (approximately 14% of total population).

The Maori population of Taranaki both in number anaportion in
The all age groups except children and adults age® 3% tare projected
to increase in the next ten years. The Maori fagmn in Taranaki

rcent : . ) :
2]? I\(/:IZ Or?ge is particularly clustered in and around a few regiacentres with an
living in overall small dispersion across the Taranaki region
Taranaki - Maori make up approximately 14% of the Taranaki
continues to population but 23% of all live births.
increase

31% of Maori live in areas of greatest deprivatioleciles
9,10) compared with 13% for general population

54% of Maori population under 25 years

The Maori population will almost double by 2050 aatdthis
time, 33% of all school children will be Maori.

It is expected that there will be a dramatic inseean the number of
Maori over the age of 65 years. It needs to becbmvever that
Maori deaths peak ten years earlier than non-Mgaople over 60
years account for 83% of deaths in Taranaki with dfethis number

being over 80 years)

Based on the above, the disease burden borne byMtmai
population, particularly chronic conditions, hase thsignificant
potential to increase as the Maori population iases and as older
Maori live longer.

Maori Health Status ,
The key findings from the New Zealand Census- Mibytstudy”
indicates that the mortality rates declined stgadiver the
observation period for both genders and at all égyethe non- Maori
non-Pacific ethnic group, whichever definition ghmicity is used.
By contrast, both Maori and Pacific ethnic groupsweed little
change. The result has been a widening of thergaprvival chances
between the ethnic groups over the 20 years. Mas$ti®increase in
inequality has arisen from widening differentiats ahronic disease
mortality in middle and old age.
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Trends
The next National and international trends highlight andnidfy opportunities
tenyears  for future direction and development for HTPHO. $&emajor trends

will be a are outlined below.
grrg(reng[ic Technology

Advances in technology are contributing to:
change for

* Rapid increases in the use of minimally invasiveysty
» shorter length of stay in hospitals

* increased use of ambulatory services

» faster treatment and shorter recovery time forepdsi

the Health
Sector

The main areas of technological development arenpdeeuticals,
equipment, techniques, information technology, &sldmedicine
and in the longer term human genetics and robofMister of
Health, 1995)

Move away from high cost inpatient care to ambuiatand
community care.

Increased use of evidence based care and cloucdélines:

This provides practitioners with guidance and eeslglvaluation of
performance, better use of resources and improussomes for
consumers.

Movement towards fund-holding and capitation argree to the
Governments primary health care strategy. Thistenided to
improve the integration and co-ordination of seggiacross the
entire health sector. Ultimately DHBs will move tardls capitation,
which include Public Health, Primary, Secondary &ediary
services.

Emphasis on prevention and management of chronndlitons
through multidisciplinary teams.

Health care providers will enter into new typesealationships with
each other as they adapt to changing trends ipdttern of service
delivery. Service contracts, Joint Ventures, pasim@s, mergers,
and alliances will be some of the new ways of wagkiogether.

Increasing numbers of health professionals, othan tdoctors,
practising independently.

Emphasis on patient self management and self regplity
Expectations of community participation in decisionaking
processes at all levels

Increasing emphasis on consumer choice.
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Hauora Taranaki PHO Demographics

Demographic Summary for Taranaki PHO  (as at 01 July 2006)

Number of Patients: 43,937

Age Breakdown Number of Patients % Ethnic Group Number of %
Patients

Under 6 yrs 3,385 7.7% Maori 5,157 11.7%
6-17 yrs 7,808 17.8% Pacific 266 0.6%
18-24 yrs 3,632 8.3% European 34,980 79.6%
25-45yrs 10,887 24.8% Other 3,534 8.1%
46 — 64 yrs 11,310 25.7% Grand Total 43,937| 100.0%
Over 65 yrs 6,915 15.7%

Grand Total 43,937 100.0%

Deprivation Group Number of Patients % High Needs Population Number of %

(deprived or Maori or Pacific |Patients
or combination

5 6,548 14.9% High Needs 10,124| 23.0%
0-4 37,389 85.1% Non- High Needs 33,813| 77.0%
Grand Total 43,937 100.0% Grand Total 43,937| 100.0%
HUHC Status Number of Patients %

N 43,265 98.5%

Y 672 1.5%

Grand Total 43,937 100.0%

Note: The above represents the enrolled populagigistered through HTPHO GP Practices and does
not include some of the communities supported tindhe Tui Ora Affiliated Provider network

Hauora Taranaki PHO
Ethnic Diversity
01 July 2006

NZ European
79%

Other Pacific Island Maori
8% 1% 12%

HAUORA TARANAKI PRIMARY HEALTH ORGANISATION STRATEGIC PLAN: 2006 — 2009 12




HAUORA TARANAKI

5.2. SWOT Analysis

5.2.1 Opportunities
- Ability to leverage off size and infrastructuretdfuora Taranaki

Embracing broader principles of the Primary He&itfategy.
Improving access to primary care services for tivagie greatest need.
Significant potential to have a positive impactMaori health status.
Opportunity for improving horizontal and verticategration of services.
Shifting services and programs into community Bgtti
Raising the profile of Primary care services in tenmunity and within
the sector.
Increased transparency back to community stakelslde

5.2.2 Threats
Providers not fully embracing the Primary HealtlreC&trategy.
Approach to have all Taranaki PHOs functioninghatsame level.
Competition for limited resources.
Inconsistent implementation of Primary Health Sga&s by Health
sector agencies.
Embedding Hauora Taranaki partner structures.
HealthPac inability to support PHO enrolment anutling processes.

5.2.3 Strengths
- Major PHO in the district.

Broad stakeholder support
Partners have vast experience in contract managemen
Well established provider networks
Partners have well established management and gungpmfrastructure
covering a wide scope of services.
Partners share a strong focus on quality and reskagement.
Well established clinical governance structure

5.2.4 Weaknesses
Lack of robust and comprehensive data on enrolgaliation’s health
status.

Perception that Hauora Taranaki may operate iatol of other PHOs.

Poor understanding of the Primary Health Strategy tihe general
community and many stakeholders.

Limited integration of services between individédOs.
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Appendix 2 — Tui Ora Providers

TE HAUORA POU

HERETANGA
Carleen Broughton
36 Maratahu Street
NEW PLYMOUTH
Disability Advocacy Service
Kaumatua Service
Home Based Support
HTPHO- Nga Maara o te whanau
Diabetes & Asthma Advisory
ACC Assessor
Access ability Needs Assessor

TU TAMA WAHINE O

TARANAKI
Michelle Thompson
Barrett Street Hospital Complex
PO Box 4030

NEW PLYMOUTH
Mental Health Needs Assessment
and Service Co-ordination (NASC)

KARANGAORA INC.
Erana Coutts
Barrett Street Hospital Complex
PO Box 6083
NEW PLYMOUTH
Rongoa / Mirimiri

MAHIA MAI A WHAI TARA
Karl Broughton
8 Warre Street
WAITARA
Mental Health Services
Kaumatua Services
Dental Enrolments

MANAAKI ORANGA
Pam or DeeAnna Ritai
36 Maratahu Street
NEW PLYMOUTH
Mid-Wife - Ante-Natal Classes
Mother and Pepi Kaimahi
Cervical Screening - Oral Health
Foetal Alcohol - Injury Prevention
Post-Natal Depression - Kidsafe
ACC Assessor/s - Dental Enrolments
Access ability Needs Assessor

PIKI TE ORA NURSING
Christine Nicholas
36 Maratahu Street
PO Box 7166
NEW PLYMOUTH
Mobile Nursing - Asthma Educator
Diabetes - Smoking Cessation
ACC Assessor/s - Dental Enrolments
Cervical Screening - Wellchild
Access ability Needs Assessor

OTARAUA HAPU

MANAGEMENT COMMITTEE
Donna Eriwata

51 McLean Street

WAITARA

PUKEARIKI MAORI
WOMENS WELFARE
LEAGUE
Kim Modlik
67 Pendarves Street

NEW PLYMOUTH
Home Based Support

TE KIKINI TRUST
Rangi & Julie Kipa
C/-22 Eliott Street
INGLEWOOD

Auahi Kore

RAUMANO TRUST
Mihi Kahu
63 Egmont Street
PATEA
Mental Health
Kaumatua Service
Home Based Rehabilitation
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TAYLOR DENTAL SERVICE
Chris Taylor
25 Vivian Street

NEW PLYMOUTH
Dental Services

TE AROHA MEDCARE
Dr Krystyna Foulkes
36 Maratahu Street

NEW PLYMOUTH
GP Service

TE IHI RANGI TE KAHU MAI RANGI
Marylyn Manning Huingangutu Wineera
61a Mill Road 409 Ohangai Road East
NEW PLYMOUTH RD 12
Supported Residential Housing HAWERA
TOIORA HEALTHY TE RAU PANI

LIFESTYLES
Donna Leatherby
46 Vivian St
PO Box 992
NEW PLYMOUTH
Problem Gambling
Mental Health Promotion

Jo Van Leeuwen

36 Maratahu Street

PO Box 5131

NEW PLYMOUTH

Specialist Mental Health Service
Employable Team

TE WHARE PUAWAI O TE

TANGATA TRUST

Don & Suzy Paratene
Barrett Street Hospital Complex
PO Box 5142
NEW PLYMOUTH
Maori Mental Health
Day Programme
Supported Accommodation
Crisis
Early Intervention
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Appendix 3 — TPHP Inc General Practices

72 Vivian Street
New Plymouth

TPHP Inc GENERAL PRACTICES | PHO Funding
Avenue Medical Centre Interim

97 Lemon Street

New Plymouth

Central Medical —Gadd Ltd Interim

72 Vivian Street

New Plymouth

Central Medical — Dr Veitch Interim

Dr lan Coulthart
13 Hussey Street
Waverley

Low Cost Access

Devon Medical Centre
283 Devon St West
New Plymouth

Interim

Domett Street Health
14A Domett Street
Waitara

Low Cost Access

Family Health Centre
70 Vivian Street
New Plymouth

Interim

Inglewood Medical Centre
- Dr Finnigan

12 Brown Street
Inglewood

Interim

Inglewood Medical Centre
- Dr Jones

12 Brown St

Inglewood

Interim

Parklands Medical Centre
188 Parklands Avenue
Bell Block

Low Cost Access

Patea & District Community
Medical Trust

1 Lincoln St

Patea

Low Cost Access

Powderham Medical Centre
177 Powderham Street
New Plymouth

Interim

Regan Street Medical Centre
95 Regan Street
Stratford

Interim

Southcare - Hawera
41 Hunter Street
Hawera

Interim
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Southcare — Manaia Interim

44 Main Street

Manaia

Te Aroha MedCare Low Cost Access

36 Maratahu Street
New Plymouth

Tukapa Medical Centre Interim
52 Tukapa St

New Plymouth

Vogeltown Medical Centre Interim

258 Carrington St
New Plymouth

' Statistics New Zealand, 2001 Census

" Statistics New Zealand, 2006 Provisional Census

" Taranaki Health Needs Assessment 2005

" Decades of Disparity:Ethnic Mortality Trends inW&ealand 1980-1999 (2003)
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