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How Health New Zealand and the Maori Health Authority work together

TO TATOU WAKA HOURUA

OUR DOUBLE-HULLED WAKA

The waka hourua concept in a health context is not new. We acknowledge those other waka

whose bows continue to cut through waves in these waters. The fundamental premise of the NGA TOHUOTE PO | NIGHT TIME GUIDES

analogy is to bring together two groups and draw equally on the skills, talents, attributes and { STRATEGIC INDICATORS )
leadership of each to drive improved outcomes for our communi ur waka hourua seeks
to drive transformational change for Aotearca — New Zealand’s health system to support better
outcomes and wellbeing for all of our people —whakahiko | te oranga whanau.
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TE HAU | THE WIND { DATAMNSIGHTS AND INTELLIGENCE )
( RESOURCING )
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OUR WAY FOWARD bpp




Principles of our approach to change

Nationally planned,
regionally delivered
and locally tailored

Simplify Enable
equity
gains




Our approach to change

FY 22/23 Transformation FY 23/24 Transformation and Delivery

Transition (to end of June 2022) | (.apability building and quick wins)

New leadership roles inherit Established and stable leadership
operating model implementation structures

, . and trgnsformgtion programmes Government's health system priorities
Design of a unified management including 3rd tier and regional implemented or implementation has

structure leadership roles, district/locality been enabled
functions

Prepare for implementation of
new legislation

Establishment of new national

and leadership roles Build function capability and

processes to work across system

National teams established in |dentify opportunities for

priority areas to receive functions streamlining processes

Working groups established to

‘sprint’ development of operating ¥,
models

[

Review & evaluate progress




What this means for
Health New Zealand's
organisational structure




Single tier ELT of sub-teams

Health New Zealand CE

Health New Zealand
Leadership

E‘Ctlons —~ Clinical Delivery Enabling
@ leadership leadership leadership

« Nursing, midwifery

Commissioning / funding » Finance

* Medical « Hospital and specialist + People and culture
« Allied health, scientific services « Data and digital
& technical professions « National Public Health . Infrastructure
* Primary and Service investment
community care « Pacific
leadership - Service improvement &
 This team will work innovation
with the MHA clinical
leadership

Some roles will have a i
partner in the Maori m Office of the

Health Authority and some Chief Executive
functions will agree a joint

work programme with the : : : : .
Maori Health Authority to The Office of the Chief Executive ED Governance, Partnerships & Risk

ensure opportunities for IS respon.sible for: | » Chief Advisor Sustainability
Madori health gain are * Executive support to the Chief ED Change Management Office

embedded. Execu.tlve and Board. . Strategic Advisor - Disability Support
+ Maori Health Authority Executive Services

« ED Communications and Engagement

Taskforce leads as required
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Single Tier ELT

Pl Single Tier EL

Health New Zealand

CE

Clinical leadership team

Delivery leadership team

Services

Enabling leadership team

CE governance and change team

National Meilozl National National
i i D : Executive Executive
. Director ~ National Director el Director Director Chief Finance  Chief People . .

: National ; ; Hospital & Director ; : o i d cul Director Director
National . Allied Health, ~ Director o ~~ " National Public Pacific Officer and Culture MHA Change Governance
Director DiliEeely Scientific Primary Specialist | Commissioning Health Service Health Executive g .

; Nursing, Services Management  Partnerships
Medical Midwifer and and O T & Risk
Y Technical Community ional
Professions Nationa ier
Director Chie Chief
Service Infrastructure Data and Digital : Strategic
Improvement Investment Executive Advisor
Executive & Innovation DISEr TS Disability
Director Communication Forces Support
“Procurement & EGRGETIS Services
& Supplies
ST o Regional management board il il ikl shl i e S Chief Advisor,
: ! Sustainability
| Regional Directors Regional Regional Regional MHA Enabling !
I Hospital & Specialist Commgissioners Public Health ~ Pacific Clo[loIMl  functions by
: Services Service teams managers agenda :
\ /
District management
board = g 7 pheieieiieiiee ~
I 1
| 1
1 3 |
! Hospital & District Local Pacific |
! Specialist managers EE |
| :
1 !
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Decisions that have been made

.. Clinical leaders will chair their respective national forums. This team
Clinical comprises National Directors who lead but do not have direct line
leadership team management of their regional counterparts.

Clinical leadership team

National Director

: . : : Allied Health, National Director
National Director National Director o :
: . L Scientific and Primary and
Medical Nursing, Midwifery . :
Technical Community

Professions




Decisions that have been made

This group of leaders are responsible for operational delivery in the system.
Delivery of care is either provided by HNZ through Hospital and Specialist networks or

Dellvery commissioned/funded and provided by other community-based services and 3rd party

leadership team providers.

Health New Zealand CE

Single Tier ELT

Delivery leadership team

H Nat_ltor;agl( g'rec.tolf " National Director Nalt\:gggln F?Lljgllirfﬁ:arlth National Director ~National Director Service
osprial & specialls Commissioning . Pacific Health  Improvement & Innovation
Services Service

Executive Director
Procurement &
Supplies

Regional management board | E e PR

Regional Directors Enabling

|

1 9 a a . .

| . o Regional Regional Public Regional  |VglANRGle]lelat: .

: oSl &_Spemallst Commissioners Health Service Pacific teams BEQERENEE functions by
, Services agenda

\

N —————

District management board IMPB representative

:’ Hospital & !
i1 Specialist District Local Pacific |
| Network managers teams |
| Leaders }

____________________________________________________




Decisions that have been made

Enabling - Key enabling functions will support Health New Zealand to deliver
Ieadership team on the ambition of the health reforms and provide health services
S nationally, regionally, and locally.

» These functions ensure we are meeting our budgetary responsibilities,
growing our workforce, and building the infrastructure (both physical and
digital assets) for the health system.

Health New Zealand
Chief Executive

Enabling leadership team

N o o o e e e - - - - - - - ——————

Chief
Financial
Officer

Chief People Chief Data Chief Health
and Culture and Digital Infrastructure




Decisions that have been made

Office of the CE
Governance and
Change team

Health New Zealand CE

CE governance and change team

MHA Executive Executive Director Executive Director
Change Management Office Governance, Partnerships & Risk
Executive Director Strategic Advisor

Communication & Engagement Disability Support Services Task Forees

Chief Advisor Sustainability

« Additionally an advisor on disability support services will be established to advise
the CE on how the organisation and its services can be more responsive to people
with disabilities

« This may include supporting the successful implementation of the new
Ministry for Disabled People




Roles within the Office of the Chief Executive

Three fixed-term taskforces are in the process of being established. They will act with the mandate and authority
of the CE and Board to direct and task activity.

Planned Care Workforce Immunisation

» centrally coordinate + a National Lead to agree the key - aims to increase the uptake of
commissioning priority interventions for seasonal flu and childhood
» get clinical engagement on immediate workforce immunisations
prioritisation and direct the expansions
priorities for planned care * focus on workforce at risk of
delivery over next 12-24 months service failure

* chaired by an experienced
senior leader to support the
Taskforce and work with the
sector to ensure consistent
national implementation

* includes working with private

hospital capacity in a more
coordinated way




The Maori Health Authority’s
organisational structure




The proposed future organisational structure for the Maori Health Authority

Our 16-point wind compass

Aka Matauran? Whakairo

« The Maori Health Authority's proposed Matauranga Maori
future organisational structure has been
designed along functional lines and the
five core functional building blocks. It
has been organised into six proposed
directorates, depicted by a sixteen-point
wind compass.

Manu, Mangopare

Te Aka Whakamua Te Aka Tukanga

System Strategy & System Policy
Transformation

« The organisational structure supports
the analogy of a waka hourua on a
journey to Pae Tawhiti using the
traditional compass to help navigate.
The design of the Maori Health

Haehae Pakiti

Authority on the traditional compass - Te:Akn.Tali Piringa
. . . Service Development &
provides clear direction and purpose. ek

Pae Tawhiti / Pae Ora




The proposed future leadership structure for the Maori Health Authority

Proposed organisation structure

« The Maori Health Authority’s proposed organisation structure has been designed based on a 16-point wind compass
to depict our anticipated work flow. While the standard organisational diagram doesn't feature in our design on
purpose, we have provided one for shared understanding of the intended national leadership form and function of
the Maori Health Authority.

Maori Health
Authority Board

TE AKA MATUA
Chief Executive
Senior Executive
Assistant

| | [ [ | | I - Lo ___ .
MTAOI:-)-\KI:I\I-\AIL(IA MAIAKA MAIAKA WHAKAMUA MAIAKA TUKANGA MAIAKAJSEPIRINGA MAIAKA TARI MAIAKA TAHUA : MAIAKA HOTAKA :
MATAURANGA DCE System Strategy DCE . DCE DCE | Programme Office |
DCE Governance & DCE Matauranga Maori & Transformation System Polic Service Development Corporate Services Chief Financial Officer I (time limited group) |
Advisory / Chief of Staff g Y ¥ & Relations porate services | | thetFinancal Giwicer |- {tme fimited g _ _p_ _1




Interim Maori Health Authority

Our initial national organisation functional design

Board
]
TE AKA MATUA
Chief Executive
Senior
Executive
| | | 1 I | | R 1 _
MAIAKA TOAKIAKI I
_MAIAKA MAIAKA MAIAKA TAU MAIAKA TARI MAIAKA TAHUA | MAIAKA HOTAKA |
DCE Governance & MATAURANGA WHAKAMUA -DCE, MAIAKA TUKANGA PIRINGA DCE, o | p i
advisory/ chief of DCE, Matauranga System strategy & DCE, system policy Service development DCE, Corporate DCE, Chief finance “rogramme office |
staff ’ maori transformation & relations services officer I(time limited group)|
e e e e e = |
CE Advisory Gro
visory up H Whatukura — Strategy & — Whanau Policy Qranga - Peoplelgnd Finance
Chief Advisors Planning Hinengaro Capability
] Chief Clinical S
Advisors g ublic L
. H Mareikura — Monltormg.a.nd — System Policy — population Organisation Shared services
Pou tikanga Accountability health —  Strategy &
Performance
Board || Matauranga | Outcomes Primary &
Secretariat Maori pure community care ' Data and Digital
Matauranga . :
Ministerial and  Maori te Ao | | Inn?va.tlﬁ: and || }:EZEE:S?
| | - S nsights
Frecutive hurihur ’ Services
Te Tiriti law / Commissioning
lore - and Co-
| _|Communications| Commissioning
& Engagement
- Whanau voice || workforce
development
| | Regions &
Relations

Note: We are continuing to work on the design of our regional and local structure in
partnership with Health New Zealand and will communicate this in due course



Bringing it together at a
regional and district level




Regional and local
level functions

Decisions that have been made by Cabinet relating to regional functionality

Single Tier ELT

National Director
Hospital & Specialist
Services

Executive

| Director
Procurement &

Supplies

National Director
Commissioning

Regional management board

Regional Directors
Hospital &
Specialist Services

——

B |MPBrepresentative RN

District management board

Hospital &
Specialist
Network

Leaders

Regional
Commissioners

District
managers

National Director
National Public
Health Service

Regional
Public Health
Service

Local
Pacific
teams

National

Assumptions around regional
and local level functions

include:

National Director

Director Pacific Service Improvement
Health

Regional
Pacific
teams

e o o - - - - - - - - ————————

- ———

MHA

Regional
managers

& Innovation

Enabling
functions
by agenda

——

Health New Zealand
and the Maori Health
Authority will work
together at a regional
level.

Health New Zealand
will retain the current
four regional
divisions. Each of
these divisions will
have two distinct
arms:

1. Commissioning
primary and
community
services

2. Managing the
delivery of health
services




How will regions work?

Regional integration through Regional Management Boards

L Regional managementboard [ I

4
/

Regional Directors

Ergleling Unetiems Hospital & Specialist

MHA Regional Regional

! '.
: by agenda Services Managers Commissioners |
: |
| Regional Public Regional Pacific i
: Health Service teams |
] '
\\ ,l

N e e e e e e e e e e e e e e e e e e e = = = = = = = = = = = = = o = = = == —

These boards are supported by Regional Office Functions. Regional boards will be chaired by either
the CE Health New Zealand and/or CE Maori Health Authority.




District integration through locality networks

Interfaces with Iwi-Maori Partnership Boards, Districts, Hospitals and Localities

Chair, Commissioner Iwi-Maori Partnership Boards

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

District integration functions

Hospital & Specialist

Network leaders District Managers Pacific team

____________~

N e o o o e e e = - - - - - - - —————————




Maori Health Leadership and Maori Health capacity and capability (to be established with Tumu Whakarae)
establishment of functions in Maori Health

Authority

National and Regional Clinical Leadership Clinical Leadership and Governance, Clinical Network Establishment, National Quality &
Safety System establishment

Delivery Leadership Hospital & Specialist (advisory group in place to be formalised as a working group)
Commissioning (to be established)

National Public Health Service (established and in progress)

Service Improvement and Innovation (to be established)

Pacific Health (to be established)

System intelligence and analytics (to be established)

Procurement & Supplies (established and in progress)
Enabling Leadership Finance (to be established)

People & Culture (to be established)

Data & Digital (established and in progress)

Health Infrastructure (established and in progress)

Corporate Services — Sector Facing (audit and compliance, risk — to be established)

Integration Regional and District functions (to be established)




Workstreams timeline

This work is phased:

Day 1 workstream

2 | 3 |
Operating model Implementation
development of transformation
R e e e >
* Consultation based on
* 12 Week Sprints to progress operating recommendations as required
model development

*  Output of Sprints will include
recommendations for consideration
and action by Health New Zealand CE

®
We are here




