


3. Strategic Goal One

* Since 2006 what progress has been made towards reducing inequalities and
barriers to access to improve health outcomes?

Achizved In Progress Ne Change Unable to Answer
Children and people living in areas of high ®
deprivation O O
Rural communities @ O
Maeri and Pacific Island children, young people O O

and their families

Youth O @
Young people and their families to secondary ™
and tertiary services O O

OO0 OO O
OO CC O

* where change has occurred relating to strategic goal one,what are the
main driver(s) for change in your service?

:I Maticnal policy and activity

__| Regicenal policy and activity

:I Southland Child and Youth Health Strategic Plan 2008-2012
[ ] e

J Other

Please provide any additional feedback relating to strategic goal one
including barriers/challenges and drivers.
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4. Strategic Goal Two

Achisved In Progress
For tamariki (0-5 years) and their whanau in O O
primary health care settings
Develop initiatives focussed en prometion, O O
pravention and early intervention based on Te
whare Tapa Wha mode! of hezlth
Tamariki, rangatzhi and whanau have access O O
o quality services that are led and developed
by Mzori and implemented through strong
Maori leadership
Enzure Southland tamariki, rangatzhi and O O
whanau have zccess to a competent and
robust Maori workforce

Gthar (please specify)

* Since 2006 what progress has been made towards improving health and
well-being outcomes for Tamariki, Rangatahi and whanau (whanau ora)?

Mo Change Unable to Answer

O O

O O
O O
O O

main driver(s) for change in your service?
.—| Mational policy and activity
:‘ Regional pelicy and activity
J Southland Child and Youth Health Strategic Plan 20068-2012

L

:‘ Other (please specify)

including barriers/challenges and drivers.

* where change has occurred relating to strategic goal two, what are the

Please provide any additional feedback relating to strategic goal two
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5. Strategic Goal Three

* gSince 2006 what progress has been made towards promoting healthy
lifestyles, preventing chronic disease and ensuring early intervention to
ensure the best possible outcomes for children, young people and their
families.

Achieved In Progress Me Change Unable to Answer

Promote the impertance of a healthy mind, O Q O O

boedy and spirit for our children, young people
and their families

Develop initiatives that focus on leng-term O O O O

behavioural changes o prevent child and
youth health problems, building on nationa
programmes and initiatives

Develop and build on programmes and O O O O

initiatives that allow for and focus on early
intervention and ongeing support ta children,
wyoung people and their families

Other [please specify)

* Where change has occurred relating to strategic goal three, what are the
main driver(s) for change in your service?

—| MNational policy and activity
:I Regicnal peolicy and activity
—| Southland Child and Youth Health Strategic Plan 2006-2012

:I MiA

::| Other (please spacify)

Please provide any additional feedback relating to strategic goal three
including barriers/ challenges and drivers.
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6. Strategic Goal Four

effectively working together?

Acheived In Progress
Provide Well Child services [under five years) O O
that are co-ordinated, collzborative and ensure
seamless provision for families
Primary and secondary services are working

O
O

together to provide the best outcomes for
children, young people and their familizs
SDHE primary and secondary services have
strong links with other Government agencies,
Social Service agencies and NGOs

Children's services have 2 strong fecus on

o O
O O

early years initiatives, to ensure opzimal
nealth and wellbeing cutcomes for children
and young people

Other (please specify)

main driver(s) for change in your service?
:‘ Mational policy and activity
:I Regional palicy and activity
j Southland Child and Youth Hezlth Strategic Plan 2006-2012

[ wa

:I Cther (please specify)

including barriers/ challenges and drivers.

Mo Change

O

o O O

* Since 2006 what progress has been made towards improving intra-sector
and cross-sector collaboration to provide better health outcomes by

Unable to answar

O

o O O

Where change has occurred relating to strategic goal four, what are the

Please provide any additional feedback relating to strategic goal four
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7. Strategic Goal Five

their families?

Achieved In Progress
Ensure services are adequately meeting the O O
nesds of the target population
Services strive for improvements using O O
evidence-based or best practice models
Services are culturally responsive and O O

acceptable to iwi, Pacific Island and migrant
communities

Other (please =pecify)

* Since 2006 what progress has been made towards improving the quality of
services in order to better meet the needs of children, young people and

Mo Change Unable to Answer

O O
O O
Q O

main driver(s) for change in your service?
:I National policy and activity

_—l Regicnal policy and activity

:I Southland Child and Youth Hezlth Strategic Plan 2006-2012
[ ] wa

Other [please specify)

including barriers/ challenges and drivers.

Where change has occurred relating to strategic goal five, what are the

Please provide any additional feedback relating to strategic goal five
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8. Strategic Goal Six

* since 2006 what progress has been made towards ensuring a robust and
sustainable child and youth health workforce in Southland?

Progressing Well In Progress Ne Change Unable to Answer

Develop a child and youth health werkforce O O O O

that is respected, valued and knowladgeable

Attract qualified and enthusiastic health O O O O
professionzls to Southland to work in the

areas of child and youth health

Health professionals working in Maori and O o o o
Pacific Island services have the same

opportunities to access training and

development opportunities as those working in

mainstream services

Other (please specify)

-

* where change has occurred relating to strategic goal six, what are the main
driver(s) for change in your service?

J National policy and activity
:‘ Regional policy and activity
:I Southland Child and Youth Hezlth Strategic Plan 2006-2012

[ ] wa

_| Other (please spacify)

Please provide any additional feedback relating to strategic goal six
including barriers/challenges and drivers.
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9. Strategic Goal Seven

*¥ gince 2006 what progress has been made towards ensuring that health
services are planned, developed and managed in a way that ensures
leadership and sound management from the top down?

Achisved In Progress No Change Unable to Answer
Policies are developed that are centred on the
needs of children, youth and their families O O O O

Adequate rescurces are provided to ensure ™ ™ ™y ™
i . O O O O

that services are meating the nesds of the
community in a safe and timely fashien

Maragement work together to ensure SDHB O O O O

services are angaging in effective
communication within and across the sector

* where change has occurred relating to strategic goal seven, what are the
main driver(s) for change in your service?

:I Maticnal policy and activity
_l Regional policy and activity
:I Southlznd Child and Youth Health Strategic Plan 2006-2012

[ ] wa

J Ozher (please specify)

Please provide any additional feedback relating to strategic goal seven
including barriers/challenges and drivers.




10. Additional Comments

Please provide any additional comments including challenges/barriers and
successes within your service.

=
Thank you for completing and providing feedback. Your feedback is impertant in providing & background to the
progress in advancing the Child and Youth Health Strategic Plan 2005-2012,
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Appendix Two: Consultation List

Child Youth Health Strategy — Consultation Timetable 2010

I A

Strategy disseminated & focus groups
arranged

Part 1: Focus Groups

Part 2: Stakeholder surveys

Part 3: Dissemination of findings

Part 1: DHB Focus Group Invited Participants

Primary Care Linkage Caroline Corkill - GP Liaison officer

Pania Coote — Manager Maori Health Unit

Sandy Borland - PI Nurse specialist

Rachel Simpson — National Imms Register Coordinator
C&Y Community Services Sharon Ayto — Manager, Public Health Nursing

Shona Fordyce — Sexual Health Nurse

Chris Le Prou — Manager, School Dental Service
Lynley Irvine if available

CYHAC Lynley Irvine - Divisional Manager - Women & Children
Paul Tomlinson — Pediatrician (Chair)

Jenny Humphries — DON (midwifery)

Rachel Simpson — National Imms Register Coordinator
Christine Menzies — Manager Special Education

Pita Dawson — Manawhenua representation

Jenny Insall — Well child group rep (Plunket)

Anne McSoriley — Public Health South rep

Marion Poore — Medical officer of Health

Jocelyn Johnstone — No 10 (one stop shop manager)
Katrina Grant — Acting PHO Nurse Manager

Pl rep — vacant

Leanne Liggett — P&F rep

C&Y Mental Health Diane Valette — Acting Manager CAFS

Jan Pfieffer — MH Promotions Coordinator

Nathan Findlay - Clinical Psychologist

C&Y Clinical Services Lynley Irvine - Divisional Manager - Women & Children
lan Shaw — HOD Pediatrics

Jenny Humphries — DON (midwifery)

Robyn Millar - Improvement Manager - Quality
Caroline Rain - Improvement Manager — Operations
Additional unscheduled meeting Family Violence coordinators: Nicola Hiillis & Elsie Freeman
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Southern District Health Board

Briefing to: Disability Support Advisory Committee and Community and Public Health
Advisory Committee

Subject: Utilisation of DHB funded dental services by adolescents from Year 9 up to
and including age 17 years.

Author: Rachna Luthra, Contract Manager Date: 15 July 2010

Purpose of Report : < For Information Only

Recommendation: That the Committee notes the contents of this report.

Key Issues

This paper summarises Southern DHB’s achievement of 2009/10 DAP targets for adolescent utilisation
of publicly funded dental services. This follows a query from the July DHB Board meeting.

Key Findings in this Reporting Period

Southland and Otago adolescent oral health utilisation result against the targets set in the DHB'’s
2009/10 DAP for this performance measure are shown below. Please note that the results are based
on unique instances of individuals seeking treatment, rather than the number of treatments provided
(which can be multiple treatments to an individual), during the 2009 calendar year (January to
December).

Otago:

Total Adolescent population in 2009 : 10,725 (Data Source: Ministry of Health from NZ Census
sourced estimates of DHB population by age.).

*Number of Adolescents served in 2009: 8,980

2009 result: 83.7%

2009/10 DAP target: 80%

This is an improvement on the 2007 and 2008 results which were 77% and 83% respectively.

Southland:

Total Adolescent population in 2009: 6,865 (Data Source: Ministry of Health from NZ Census sourced
estimates of DHB population by age.).

*Number of Adolescents served in 2009: 5,029

2009 result: 73.3%

2009/10 DAP target: 70%

This is an improvement on the 2007 and 2008 results which were 64% and 65% respectively.

*Otago DHB numerator data has been sourced from HealthPAC claim data provided by the Ministry of
Health. Southland DHB numerator data has been sourced from HealthPAC claim data provided by
Ministry of Health plus the additional volumes seen by Southland DHB Provider Arm.

Key Upcoming Activity

Southern DHB is working with the Adolescent Oral Health Coordination Services in Otago and
Southland so that progress is made towards achieving the national target of 85% adolescent oral
health utilisation.




Southern DHB Consolidated Financial Performance June 2010

Month Year to Date Annual

Actual Budget Variance Actual Budget Variance Budget
$' 000 $' 000 $' 000 $' 000 $' 000 $' 000 $' 000
68,460 68,182 278|Revenue 811,537 802,494 9,043 802,494
(25,115)| (24,765) (350)|Less Personnel Costs (288,114)| (287,388) (726)| (287,388)
(43,958)| (44,215) 257]|Less Other Costs (538,600)| (530,339) (8,261)| (530,339)
(613) (798) 185|Net Surplus / (Deficit) (15,177)| (15,233) 56| (15,233)

Full year result just within budgeted deficit which is significantly better than forecast

Improvements to forecast from increased revenues, significantly improved IDF position, large late increase in pharmac

rebates, lower pharms & DSS expenditure,

Biggest budgeted unfavourable variances in home based support, hospital level residential care, patient travel and

community pharms (Southland)

Summary of Results

Month Year to Date Annual
Actual Budget Variance Actual Budget Variance Budget Forecast
$' 000 $' 000 $' 000 $' 000 $' 000 $' 000 $' 000 $' 000
63 103 (40)|Governance (275) (123) (152) (123) (605)
(2,088) (1,776) (312)|Funds (27,187)| (26,710) (477)] (26,710)] (28,413)
1,413 875 538|Provider 12,285 11,600 685 11,600 11,779
(612) (798) 186|Net Surplus / (Deficit) (15,177)| (15,233) 56| (15,233)] (17,239)

There remains a further YE issue around future long term employee entitlement valuations that may yet impact

unfavourably by another $1-$1.5m

DHB Governance

Month Year to Date Annual

Actual Budget Variance Actual Budget Variance Budget

$' 000 $' 000 $' 000 $' 000 $' 000 $' 000 $' 000

489 699 (210)|Revenue 8,105 8,394 (289) 8,394

(181) (337) 156|Less Personnel Costs (3,594) (4,085) 491 (4,085)

(245) (259) 14|Less Other Costs (4,786) (4,432) (354) (4,432

63 103 (40)[Net Surplus / (Deficit) (275) (123) (152) (123)
Comment

June's favourable result was driven by low FTE and salary costs
The YTD result was worse than budget driven by project costs and low interest earnings, offset by lower capital charges
and salary costs (FTE below budget)

DHB Funds

Month Year to Date Annual
Actual Budget Variance Actual Budget Variance Budget
$' 000 $' 000 $' 000 $' 000 $' 000 $' 000 $' 000
63,646 63,642 4[Revenue 752,246 747,794 4,452 747,794
0 0 0[Less Personnel Costs 0 0 0 0
(65,734)] (65,418) (316)|Less Other Costs (779,433)| (774,504) (4,929)[ (774,504)
(2,088) (1,776) (312)|Net Surplus / (Deficit) (27,187)| (26,710) 477)| (26,710)

Expenses
(47,485)| (47,618) 133|Personal Health (561,035)| (559,049) (1,986)| (559,049)
(6,874) (7,066) 192|Mental Health (83,140)| (84,805) 1,665 (84,805)
(360) (100) (260)|Public Health (2,357) (1,197) (1,160) (1,197)
(10,356) (9,869) (487)|Disability Support (124,885)| (120,268) (4,617) (120,268)
(164) (165) 1|Maori Health (2,993) (1,985) 8) (1,985)
(495) (600) 105|Other (6,023) (7,200) 1,177 (7,200)
(65,734)| (65,418) (316)|Expenses (779,433)| (774,504) (4,929) (774,504)

Comment / Key Variances
The final result was an improvement against forecast of $1.2m with half of this relating to a late change in the national
pharmac rebate pool




The other main differences to forecast was an improved IDF position, full EI revenues achieved and slightly lower
community pharms and DSS expenditure levels
The overall result for the year was $0.5m worse than the budgeted deficit

Revenue
Nearly all of the revenue variations had an offsetting expenditure variance

Personal Health Payments

Pharmaceutical payments in total (across all categories) was $0.3m over budget, however the Southland community
pharms was nearly $2m over its budget and the Otago PCT was nearly $1m under its budget

The largest unfavourable expenditure variance was patient travel and accommodation ($1.6m) however some additional
funding ($0.6m) was received, but expenditure levels have only tracked back to the levels of original funding devolution
The next largest unfavourable variance relates to dental services with a variance of $0.6m across three categories of
contracts

Mental Health
Mental Health ended the year with a $2.2m deficit which was better than its budgeted deficit of $4.3m

The difference being largely attributable to unfilled FTE positions in the provider-arm which was clawed back to the funder
There remains around $3.4m of underspend to utilise in 10/11 and a budgeted deficit at around this level is planned

DSS Payments

Home support costs ended up $3.7m over budget although expenditure has commenced tracking downwards
Hospital level continuing care costs also exceeded budget for the year (by $2.5m) where a number of new beds were
introduced and backlogs for access to these services cleared

Rest Home residential care costs were $1m under budget for the year

DHB Provider

Month Year to Date
Budget Variance Budget Variance
$' 000 $' 000 $' 000 $' 000
40,751 38,559 2,192|Revenue 460,707 454,278 6,429 454,278
(24,934)| (24,420) (514)|Less Personnel Costs (284,521)| (283,303) (1,218)| (283,303)
(14,404)] (13,264) (1,140){Less Other Costs (163,901)| (159,375) (4,526)| (159,375)
1,413 875 538|Net Surplus / (Deficit) 12,285 11,600 685 11,600

Comment / Key Variances

Health targets (discharges) and total caseweight El targets met

The overall result was ahead of budget which is really very good considering some of the activity levels and underlying
salary cost issues / challenges

Revenue
El/Al initiatives and revenues fully met
Revenues were well ahead of budget for the year, although most did have cost offsets

Personnel

Medical FTE were considerably under budget and despite that salary costs were over budget, although the YTD variance
is $1.8m (2%) favourable.

Offsetting the favourable YTD medical salary costs are outsourced medical costs with the bulk of this issue being
Southland locum payments

Nursing FTE are 26 over budget for the year with salary costs also over budget by 2% or $2.3m, vacancy factors are not
being meet and both sites contribute equally to the FTE over-run

Allied Health FTE and salaries are similar, both sites are over budget (but within the complement if vacancy factors are
considered), costs however are 4% or $1.8m over budget

Management / Admin FTE and salary costs are under budget by 2% or $1.6m for the year

MECAs that have now expired have not been provisioned for on the assumption that like NToS there is no backdating, the
risk in these areas is around $0.8m

Outsourced Costs

Aside from the locum costs discussed above, the Otago site has incurred some locum costs as well filling gaps in the staff
rosters

Clinical services have also been outsourced as part of the El and the variance here is covered by revenues

Clinical Supplies
Both sites have considerable unfavourable variances ($2m combined) in patient treatment disposables costs with acute

activity (Southland) and a number of issues (Otago) impacting

Infrastructure / Non clinical costs
Except for facilities (steam costs at Otago) all other categories were underspend or aligned to budgeted levels
A number of discretionary activities in these areas were curtailed as part of overall budget savings initiatives





