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P O Box 171 
Drury
Auckland 2247

18 September 2009

Hon. Tony Ryall

Minister of Health

New Zealand Parliament

Parliament Buildings

Private Bag 18041

Wellington 6160

Dear Minister

Feedback on the Ministerial Review Group Report ‘Meeting the Challenge’

This submission is on behalf of Primary Health Organisations New Zealand (PHONZ) in response to the MRG Report.  Qualification:  At the time of making this submission, the PHONZ Board had not met to formally endorse it.  This response is therefore based on informal feedback from the 18 member PHOs.

General

PHONZ members are generally supportive of the analysis of the issues and challenges confronting the health sector as set out in the MRG Report.  We congratulate members of the committee for their hard work in producing such a comprehensive report.
The following comments relate to the recommendation sections:

Report Recommendations

Closer to home: new models of care

Members generally support the recommendations set out under this section.  In particular, the development of new contracting and financial incentives to support the development of new models of care across primary and hospital care.  The following concerns were noted:

· Reducing management fees for PHOs under 40,000 does not reflect the isolation that some smaller PHOs face e.g. where communities are required to travel more than two hours to public hospital services.  This recommendation needs to be qualified by a rurally/isolation factor and no reduction in management funding should be applied under agreed rurality criteria.   

Improving patient safety and quality of care

Members generally support the recommendations set out under this section.  The following concerns were noted:

· Scaling back the PHO Performance Programme to fund QI4GP implies that QI4GP is more developed than it is.  QI4GP is very much a conceptual programme and seen by many in the sector as being too narrow.  There is much greater support, as articulated at a recent RNZCGP workshop, for a QI4PC (quality improvement for primary care) to broaden the scope of this conceptual programme.

Identifying the services people need: funding new services
Members generally support the recommendations set out under this section.  

The right service in the right place: changing service configuration

Members generally support the recommendations set out under this section.  The following concerns were noted:

· The structural and functional changes being proposed are significant and could end up becoming a distraction for the sector.

· A logical extension to Regional Service Planning (RSP) includes more integrated planning of PHOs services and the integration of primary/community and hospital services.  This will required PHOs to be better configured around localities which is at odds with another recommendation in the report (Annex 4) which proposes giving practitioners the option of joining any PHO or establishing a new PHO if they desire.   Most PHONZ members support locality (geographically) based planning and the logical extension of this is locality configured PHOs.

The right capacity for the future: making better investments

Members generally support the recommendations set out under this section.  The following concerns were noted:

· The transitional costs and general “distraction” of unbundling some DHB services and functions into a National Health Board (NHB)
· A single DHB shared service agency may be too large and therefore introduce inefficiencies.  A better option may be to get the current DHB shared agencies better coordinated.

Annex 2 Recommendations

Enhancing clinical leadership

Members were very supportive of these recommendations.  

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

Members support the recommendations set out under this section

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

Members support the recommendations set out under this section.  
Establishing and fostering greater clinical leadership in primary care and across primary and hospital care within DHBs – primary and hospital integration
Members were very supportive of the recommendations set out under this section. It was noted that independent business clinicians will need to be financially supported to participate in integrated clinical leadership roles.
The acceleration of national quality and safety improvement programmes

Members generally support the recommendations set out under this section.  The following concern, as mentioned above, was noted:

· QI4GP is a conceptual programme and seen by many in the sector as being too narrow.  There is greater support for a QI4PC (primary care) to broaden the scope of this conceptual programme.

Annex 3 Recommendations

Capital expenditure

Members generally support the recommendations set out under this section.  The following was noted:

· That local planning for service delivery models will require a more consolidated PHO configuration which is best organised around a geographic locality.  Again, this is at odds with the Report recommendations to allow providers to join a PHO of their choice and to take the restrictions away from PHO establishment.  

Workforce

Members support the recommendations set out under this section.  
Information technology

Members generally support the recommendations set out under this section acknowledging the concerns already mentioned above about the under-development and narrow focus of QI4GP.  

Annex 4 Recommendations

Line by line spending review within the Ministry

Members generally support the recommendations set out under this section.  

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

Members generally support the recommendations set out under this section.  

The following concern was noted:

· The transitional costs and general “distraction” of structural and functional change

Selectively review the rest of sector expenditure including DHBs to reduce waste and bureaucracy and improve spending quality and patient services
Members support most of the recommendations set out under this section but acknowledged the following major concerns:

· As stated above, reducing management fees for PHOs under 40,000 does not reflect the isolation that some smaller PHOs face e.g. where communities are required to travel more than two hours to public hospital services.  This recommendation needs to be qualified by a rurally/isolation factor and no reduction in management funding should be applied under agreed rurality criteria.   

· GPs should not be able to leave and join other PHOs if these PHOs are out of area i.e. not within an agreed geographic locality.  As stated above, geographic configuration of PHOs is seen by many members to support integrated planning and the integration of services.

· There is strong opposition by many members to establishing new PHOs because it is the “preference of health care providers”.  Again, this would be counter to locality and regional planning and integration of services.  
Review the reporting and accountability processes between the Ministry, DHBs, and PHOs to improve focus and reduce unnecessary bureaucracy

Members strongly support the recommendations set out under this section.  

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

Members support the recommendations set out under this section.  

Thank you for the opportunity to make this submission on behalf of PHONZ members.  It should be noted that member PHOs are actively exploring consolidation options to deliver services more effectively and efficiently consistent with many of the recommendations made by the MRG.  Many member PHOs also note a new desire by DHBs to work proactively with PHOs to develop more integrated service delivery models.
I reiterate that this submission has not yet been endorsed by the PHONZ Board due to the timing of our planned Board meetings.  However, it does reflect considerable informal discussion with and between individual members. 

Yours sincerely
Alan Greenslade

Chief Executive

PHONZ
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