
Implementing Policy Commitments In The Health Sector: Moving Resources to the Frontline

Ministerial Group

TERMS OF REFERENCE (JANUARY 2009)

Purpose

These terms of reference describe the scope and process for the Minister of Health’s Ministerial Group. Further detail on the Group’s work programme and structure (including any work streams or subgroups that may be established), will be approved by the Minister of Health and will be consistent with the objectives and terms set out in this document.

Background & Purpose

The Government is committed to improving the quality and performance of the public health service. This means achieving a more efficient, effective and productive health sector that better meets the health needs of New Zealanders. Central to this is greater engagement with clinicians in the running of the public health service through clinical leadership. We also need to secure better outcomes from current health spending by moving resources to the frontline of health care. Current and future financial pressures on Vote Health, and the array of service challenges that have been identified in the health sector, make the need for a fresh approach critical.

Against this background, the Minister of Health is establishing the Group to address the following issues:

· To assist the Minister and Ministry by providing advice on further progressing the Government’s priorities around clinical leadership, productivity and quality patient services;

· To review the existing systems for infrastructure and prioritisation, and advise improvements;

· To help meet serious Vote Health financial challenges by providing a fresh examination of health sector spending, with a view to identifying low priority/poor quality spending that can be moved to improve frontline health services.

The establishment of the Ministerial Group, with a wide mix of expertise is intended to provide an informed and fresh approach that speeds up, and better integrates, the government’s future work in these areas.

Group membership and process

The Ministerial Group will be a Group comprising health sector, management, clinical and economic/financial expertise. The Ministry of Health and Treasury will each provide a senior official support to the Group, The Review will be convened for 6 months and appointments will be made to 31 July 2009.

The Group will work with the Ministry of Health and be serviced by the Ministry of Health. The Group may consult with key external stakeholders and decision-makers as necessary in the course of its work, although it is not expected that their advice will be drawn from extensive and lengthy consultation or analysis of sector or community views. Where significant policy or operational changes are recommended by the Group, normal consultation processes will apply in terms of deciding the Government’s response.

Accountability and resources

The Ministerial Group will be appointed by the Minister of Health, and report directly to the Minister of Health. The Group will deliver its final report to the Minister of Health by 31 July 2009.  The Minister will report back to Cabinet with the report of his views on the report and its recommendations by 31 August 2009. The establishment of the Group, and its terms of reference, will be approved in principle by Cabinet and finalised by Ministers delegated by Cabinet.

The resources and associated costs required to support the Group’s work, including any release time for clinicians, will be funded from within Ministry of Health departmental baselines. A detailed budget will be jointly approved by the Minister of Health and the Minister of Finance.

Scope

The Group will advise the Minister on further steps to progress the government’s priorities for health, and enhance value for money, focussing in particular on:

a) Improving performance through enhanced clinical leadership, and improved quality:

· Initiatives to increase elective services and reduce patient waiting times, improve access to timely primary and secondary services and improve productivity and quality of services for patients

· Ways to establish clinical networks and leadership programmes to support these goals 

· Establishing and fostering greater clinical leadership in primary care, and across primary and secondary care within DHBs

· Better clinical engagement with DHBs and PHOs 

· The acceleration of national quality and safety improvement programmes

b) Infrastructure capacity and planning:

· Review unapproved capital expenditure requests, and current workforce, information initiatives and programmes

· Ensuring that planning is adequate to deliver the infrastructure capacity to meet the demands for improved service quality, especially improved timeliness.

c) ) Moving resources from low quality spending to better support frontline services through improving value-for-money:

· Testing the Ministry's line-by-line spending review with the Ministry to identify any additional in-depth reviews or longer term work that will need to be addressed

· Consideration of the Ministry’s role as a manager of a range of national operational functions;

· Selectively reviewing the rest of sector expenditure, including DHBs, to reduce waste and bureaucracy, and improve spending quality and patient service;

· Review the reporting and accountability processes between the Ministry, DHBs and PHOs to improve focus and reduce unnecessary bureaucracy.

· Selectively review the plethora of existing Ministerial and Ministry committees and functions.

The Ministerial Group will provide on-going reports as particular areas of priority are completed with a final written report by 31 July 2009, and then disband.
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