Health Care Aotearoa Response 

Ministerial Review Group Report Meeting the Challenge
Background 

HCA is a national network of more than 55 community-driven and governed primary health care services, including Maori, Pacific peoples, refugees, youth and low-income people. 

Collectively we aim to ‘transform social inequalities through community inspired health services’
Introduction
Health Care Aotearoa would like to focus it’s response to the Ministerial Review Group Report on key foundational aspects of our proprosed primary health care system that  lack discussion. 
1. Commitment to reducing health inequalities
The Ministerial Review Group (MRG) Report is silent on health inequalities. The 2001 Primary Health Care strategy (PHCS) established the foundations of a primary health care system which provided the strategic direction for addressing health inequalities. The  strategy was established in direct response to the health policy failures of the 1990s - focused on efficiency. These reforms saw an unsurpassed growth in health inequalities particularly for Maori and populations of socioeconomic disadvantage. A system with no policy direction for addressing health inequalities will create health access inequities.  This will not only increase health inequalities but will increase burden on the system for years to come. 
Recommendation
· The Government ensure that reducing health inequalities remains a priority. 
· Greater commitment to the reduction of health inequalities in national and local policy.
2.  Universal Health Coverage
The MRG Report is silent on universal health care coverage. The World Health Organisation produced a report “Closing the gap in a generation’ in 2008 advocating  universal health care provision to tackle health inequalities. The report demonstrated that health systems which do not address health inequalities in their design do not achieve more cost effective, better health outcomes.  
A health system that does not identify the minimum provision of universal health care coverage is in fact a user pays health care system. 
Recommendation
· The government commit to a minimum provision of universal health care coverage.

3. Health Goals?

The MRG Report is silent on overall health goals and population health commitment. The report lacks a focus on public health goals rather an emphasis on personal health. Health systems focused on personal health favour those who enjoy positive health determinants. It is unclear whether the report aims to build on the existing primary health care strategy or completely change its direction. We are distressed about the following health goal omissions 
· Increasing life expectancy, 
· reducing health inequalities 
· addressing the determinants of health eg: socioeconomic, ethnicity
· Preventative health care.  While prevention will not take away the need for care, it will reduce the demand for high cost health care both now and into the future for our health system.
Recommendation
· The government maintain commitment to current health goals and ensure
· Future health policies include a population health approach
4. Health Restructure
The report is misleading about health restructure. Despite assurances that a health system restructure is not occurring we would argue this on two fronts

· Ideological restructure. The report as stated is silent on equity, non profit health care provision, universal coverage, inequalities, community governance and improving access. The ideological foundations hold no representation of population health goals as stated in the 2001 Primary Health Care Strategy. The ‘Better Sooner More Convenient’ policy direction does not build on the Primary Health Care Strategy.

· Systemic Restructure. The efficiency focus described in the report provides the policy context for stakeholders to play out the systemic restructures required. So whilst systemic restructure is not enforced it becomes necessary for survival.
· In addition the report lacks mechanisms for how the intent will be implementation.
 Recommendation

· The Government acknowledge any restructuring openly to prevent a perception of misinformation by health sector stakeholders.
5. The role of community and culture in effective comprehensive primary health care.

The report is silent on community participation in primary health care. Although the MRG report does not state diminished community governance, there is a distinct lack of discussion around the role of NGOS and health services with non enrolled service users. The role of community driven health service provision by Maori, Pacific, community, union and youth services has been key to improving access to care demonstrating that cost is not the only barrier to care. 
Recommendation

· The Government acknowledge the contribution of NGOS to health care service provision
· The Government ensures continued and sustainable funding for successful NGOs and community organisations. 
6. Models of Care and Workforce Incentives
The report is silent on models of care that represent the needs of vulnerable populations. The absorption small and diverse high health needs populations into larger business focused models of care holds considerable risk. Governance and management layers may not represent high needs people with the same degree of priority. Therefore frontline services designed to create improved access may not be justified in business model arrangements.
The proposed devolution of secondary services into primary care not does guarantee ‘no cost’ to services users despite what the report states. This does not diffuse the ability of GPs to charge a copayment for secondary services.
The report does not indicate what incentives there will be for GPs and other clinicians to provide secondary services to high needs low income patients. Our concern is that the devolution process will 
1. Create a growth in the inverse care law: those who need the services the most will represent the lowest health care utilisation. 
2. A growth in health inequalities

Recommendations

· The Government commit to no increase in the cost of accessing and receiving secondary services, when services are devolved into the primary sector.

· Create payment models and incentives that will encourage GPs and clinical staff to provide services to high health needs people.

7. Whanau ora
The MRG is silent on Whanau Ora. It is clear that the government supports the development and implementation of Whanau Ora health policy. Yet there is no mention of it in the report. 
Recommendation
· That the Maori Coalition Proposal and the development of the ‘Whanau ora Strategy’ be recognized as an innovation project and be funded accordingly.  
· The government’s commitment to ‘Whanau ora’ be recognized in strategic health policy with a clear direction for how ‘Whanau Ora’ will be developed and progressed.

· That a mechanism for identifying other potential partners to the Maori Coalition proposal be developed. 
8. Driving and managing change

The report is silent on the change management leadership. The report does not indicate how a diverse range of views will be represented on the National Health Board and within the proposed consortia. Our concern is that minority voices will not be heard and the needs of vulnerable populations not appropriately recognised. 
Recommendation
· That the process for the appointment of the National Health Board and the consortia for the change management include Maori, and advocates of equity and non profit health community driven health models. 
9. Pay Parity
Health Care Aotearoa support a move to pay parity for improving workforce development strategies. Historical pay parity issues between health workers in mainstream and other providers is a longstanding issue leading to workforce capacity issues for those providers focused on vulnerable populations. 
Recommendation
· Differentiate and develop incentives which adequately promote and recognize the unique aspects of working with  high health need  populations and communities.

10.  Quality 
The quality development direction is silent on community and client involvement in quality. 

 We could provide case studies demonstrating considerable reduced hospitalization due to effective primary health based on the foundations in the Primary Health Care Strategy.
There is a brief reference to quality beyond hospitals but still focused on GP practice QI4GP  which doesn’t’ develop the community ownership , accountability and reflective practice vital for improved quality.

We are concerned the level of resource required to make the proposed improvements will leave effective quality improvement programs designed for community driven health services with very little support. 

Recommendation

· Ensure community focused quality programs are maintained and developed.

