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Minutes
Te Aho o Te Kahu Advisory Council
	Date:
	4 June 2021

	Time:
	11:00am to 3:30pm

	Location:
	Room: GS.2 or Teams ID: 446825189#

	Chair:
	Richard Sullivan (left 2:40pm)

	Attendees:
	Ashley Bloomfield (arrived 12:00pm, left 1:55pm), Christopher Jackson (left 3:00pm, Deborah Woodley (left 12:00pm, re-joined 1:55pm, left 2:24pm), Graeme Norton, Johnathon Koea (arrived 11:26am), Keriana Brooking (left 2:54pm), Nina Scott (arrived 12:30pm, left 1:55pm), Diana Sarfati, Dawn Wilson, Shelley Campbell

	Presenters:
	Helen Stobba, Nicola Hill, Elinor Millar, Jane Dancer, George Laking (stayed following item, left 2:40pm), Sasha Webb, Nicole Willis, Cushla Lucas, Nisha Nair

	Secretariat:
	Jordan Jansen

	Apologies:
	Apisalome Talemaitoga, John Whaanga



	Item
	Purpose

	Chief Executive welcome and update
RS opened the meeting with a karakia at 11:03am.
Decisions:
a. The Council agreed to no further changes to the Minutes from 29 April and 26 February 2021.
1. Waikato DHB cyber-attack
· DS updated the Council on the role of Te Aho o Te Kahu in the crisis including managing public communications about not sending patients to Australia, and providing information on the way patient pathways were re-planned. 
· DS thanked SC and Cancer Society for their support with the response.
· Some treatment services at Waikato will recommence from Monday 7 July.
· A master list developed for mapping patients across pathways considered very useful and should be replicated.
Actions:
a. Document clear processes for Te Aho o Te Kahu to follow in regional and national emergency situations (covered later in this agenda).
2. Linear Accelerators in Mid-Central DHB
· Two of four LINACs in the region are broken, one of which can be fixed. An urgent briefing is being prepared for the Health Minister relating to the purchase of a new LINAC one of the two LINACs.
3. Southern DHB staffing
· The Agency has been concerned about cancer services at Southern DHB. Planning and several meetings have taken place over the past year to address the issues.
· Cancer services at SDHB are now in a highly vulnerable state.
· The Agency is working closely with the DHB to urgently mitigate the staffing issues within the service.
4. Budget announcement
· Breast cancer screening IT upgrade is to be funded, supporting an opt off process rather than opt in, which is expected to have a pro-equity impact.
· No explicit funding for age range extension for bowel cancer. Work is ongoing relating to improving equity in the bowel screening programme, including work relating to age range extension.
	

[bookmark: _MON_1683722905][bookmark: _MON_1683723142]For information

	Agency Dashboard
Helen presented on the Agency’s dashboard.
· Refer to paper.
Actions:
a. Provide a red, amber, green status on dashboard items.
b. Identify national impact/interest on dashboard items.
c. Ask managers to identify timelines for Council review of key projects included in dashboard. 
	For information




	Te Aho o Te Kahu emergency response structure and approach
Nicola and Elinor presented on the Agency’s role in managing crises within cancer services. The Agency generally has had  positive responses to its work in these situations.
· Refer to paper.
· SC mentioned the Agency’s leadership made a difference with the Waikato cyber-attack response. It was clear there was system failure and a national and immediate approach to the response was beneficial. Decisions:
· The Council noted an emergency response framework will be further developed.
Actions:
a. Work with the Ministry’s Emergency Management Team to assist with the Agency’s emergency response framework.
b. Include clarity around local, regional and national decision making.
	For information



	Cancer Services Planning
This programme of work initially focused on cancer surgical services but now includes all cancer treatment services. This work provides an opportunity for the Agency to describe what good cancer care services would look like to support commissioning activity of HNZ and MHA. 
1. Progress
· Refer to presentation.
· Guiding principles will be revised continuously.
2. Risks
· Time time frames were noted. The programme is constrained by HDSR timing, and needing to have some advice ready for HNZ and the MHA by the time they are operational. 
3. Engagement strategy
· The team presented the internal work groups and processes. The Council requested that there should be clearer descriptions of partnerships and Treaty processes with all  Te Tiriti Articles reflected.
· DS advised there had been engagement with Hei Ahuru Mowai from the beginning of the project with specific individuals engaged across the programme, that there were senior Māori Te Ahu o Te Kahu staff across all work programmes, that there was an equity steering group working alongside the project steering group and that the Agency has engaged with over two thousand Māori during its Māori Cancer Community Hui to identify what solutions they saw as important in designing system change.
· Discussion on the importance of including Mātauranga Māori in this work including the central importance of whanau and community.  
4. Implementation strategy
· Report to be submitted to Minister in October
· Report to be provided to the new Health New Zealand and Māori Health Authority and the Agency will work with these entities to support their role in cancer service commissioning.
· The second phase of the programme after the overview of cancer services is complete, will be focused on more specific implementation activities.
Actions:
a. [bookmark: OLE_LINK1]Clearer description of engagement and partnership approaches particularly with Māori should be provided.
b. Keep Council informed on progress of project.
5. Northern region cancer services
· George Laking gave brief overview of Northern cancer services planning approach. Their focus is to centralise community in service planning.
· He outlined four pillars in their approach
· The Northern team have not yet engaged with communities in their area in relation to this work, but plan to do so. 
	For information










































For discussion

	Optimising Te Aho o Te Kahu’s sector facing Communications and Engagement
Nicole presented on the current status of Agency communications and engagement and asked the Council to provide insight into the “next phase” of the strategy.
· Refer to paper and presentation.
· The Agency’s website is continuing to grow its information and resources on cancer, to become more useful to journalists and the sector.
Decisions:
a. The Council agreed the Agency should aim to celebrate successes within the cancer sector where possible.  
Actions:
a. Council members to identify potential media stories.
b. Nicole will work with CJ, KB and SC further on the strategy.
	For discussion




	Monitoring framework
Cushla, Nicola and Elinor presented on how the Agency will report against its values and goals.
· Refer to presentation.
· The Agency will have monitoring at several levels as per the attached monitoring framework. This will include more proactive and systematic cancer services monitoring to identify concerns early, and to support appropriate action.
	For endorsement



	National Travel Assistance update
Sasha presented on growing inequities falling out of the current National Travel Assistance (NTA) system and consensus among clinicians, patients and stakeholders that urgent change is required.
· Refer to presentation.
· Patients must cover all costs until reimbursed and which takes 10 to 28 working days with significant sign-off required.
· Patients in rural and lower socio-economic areas claim less than those in urban or well-off areas.
· Patients are only entitled to make a travel claim if they reach a certain number of kilometres.
· None of the 16 recommendations from the 2019 NTA review have been implemented, however, even if fully implemented they would not fully align with Te Tiriti or HDSR goals.
Actions:
a. Keep the Council updated on progress.
	
For information

	Other updates
1. Prevention report
· Nisha updated the Council on the prevention report.
· The team is very mindful of avoiding a victim blaming narrative in the report. There will be a careful communications strategy around this. 
· The Agency is working with Hei Āhuru Mōwai and Michelle Mako, Director Equity for a strong equity view.
· Aiming for a soft launch in July/August.
2. Cancer medicines availability report
· The Minister of Health has strong interest in this report.
· An independent contractor has been brought in to write the report.
· Governance and international oversight are being included.
3. He Ara Tangata, Consumer Reference Group
· GN updated the Council on progress.
· Refer to paper.
Decisions:
a. The Council agreed there should be one chair and one deputy chair, and the chair will be the representative for the Council.
Actions:
a. Circulate minutes from the Clinical Assembly and He Ara Tangata, the Consumer Reference Group to Council.
3:30pm meeting closed
	For information
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Minutes

Ad-hoc Te Aho o Te Kahu Advisory Council: Health & Disability System Reforms

		Date:

		29 April 2021



		Time:

		3:30pm to 4:30pm



		Location:

		Room: GS.2 or Teams ID: 561333901#



		Chair:

		Diana Sarfati



		Attendees:

		Chris Jackson, Graeme Norton, Shelley Campbell, Dawn Wilson, Jane Dancer (Agency representative for this project)



		Secretariat:

		Jordan Jansen



		Apologies:

		Apisalome Talemaitoga, Johnathon Koea, John Whaanga, Keriana Brooking, Nina Scott, Richard Sullivan, Ashley Bloomfield, Deborah Woodley







		Item

		Purpose



		Health and Disability System Reforms

DS updated the Council on the announcement from the Health and Disability System Review (HDSR), with reform changes aimed to be completed by 1 July 2022.

· Te Aho o Te Kahu (the Agency) is remaining a departmental agency with its structure untouched by the reforms

· New key relationships of the Agency are Health New Zealand (HNZ) and Māori Health Authority (MHA)

· Strengthening primary care is a focus area of the reforms however details have yet to be fully determined

· The Agency deliberately kept informed during the HDSR Review and developed work programme around proposed changes

The council discussed common sensitivities around change processes like these:

· Visibility of medical and radiation oncology, support services and NGOs during HDSR change processes is critical

· Monitoring of services during transition is important to ensure continuation

· Need to be astute with our recommendations regarding cancer services, so that they align with the principles of the reforms, and bring the sector along. 

· The Agency is a catalyst for population focused work at national level. Regional governance will have a major impact, so regional presence of the Agency will also be critical.

Decisions:

a. The Council is well-placed to keep the Agency informed of impact of reforms from their various perspectives. And the Council agreed to contribute and communicate regularly.

Actions:

a. Keep stakeholders heavily engaged by expressing Agency values and providing messaging regarding funding and investment in the Agency.

b. Ensure active monitoring of services by regional hubs with quarterly reports, and alerts if concerns regarding service provision. 

c. Continue to develop plans for medical and radiation oncology, support services (including Allied Health and NTA) and surgical services to assist with navigating HDSR





SC raised National Travel Assistance (NTA) are placing vulnerable patients in Motels used for emergency accommodation and they’re exposed to antisocial behaviour.

Actions:

a. Inform Equity team of this development. Note work programme on NTA is progressing well, and our recommendations for strengthening have been shared with the implementation team. Add as future agenda item.



		For information and discussion
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Minutes

Te Aho o Te Kahu Advisory Council

		Date:

		26 February 2021



		Time:

		11:00am to 12:30pm



		Location:

		Room: GS.2 or Teams ID: 561333901#



		Chair:

		Diana Sarfati



		Attendees:

		Ashley Bloomfield (arrived 11:41am, left 12:08pm), Deborah Woodley, Graeme Norton, John Whaanga, Keriana Brooking, Nina Scott, Richard Sullivan (left 11:59am), Shelley Campbell (left 11:43am)



		Presenters:

		Nisha Nair, Jane Dancer



		Secretariat:

		Jordan Jansen



		Apologies:

		Christopher Jackson, Apisalome Talemaitoga, Johnathon Koea







		Item

		Purpose



		Karakia:

DS opens meeting and welcomes KB as a new member to the council.

		





		General progress in TAoTK

DS updated the Council on the progress of activities within Te Aho o Te Kahu.

1. State of Cancer report release

· Largely positive feedback since release. Some corrections made.

2. Select Committee review

· The Select Committee appeared largely happy with the Agency’s progress. The review is available to watch online.

3. Māori Affairs Committee response

· The Agency has drafted the government response to the inquiry. It is expected to be tabled at the end of March to Cabinet, in partnership with the Ministry of Health.

4. Māori Community Hui – Taranaki

· The hui are now underway to consult Māori on their cancer journey and how Te Aho o Te Kahu can work with Māori to improve services. The first two have been very successful, positive and constructive. 

· The hui have been positively presented in Māori media. 

5. ACT-NOW

· The project was launched a few weeks ago and will be rolled out nationally during 2021.

· It will allow us to be able to monitor cancer therapy for both public and private sectors and for funded and un-funded medicines. 

6. Dashboard

· An updated dashboard has been provided to the Council based on the work of the following item and they found this updated version helpful.

· There was a discussion about the need for Te Aho o Te Kahu to present a narrative about what it is achieving, and the activities it is focusing on including the fact that the Agency is leading the way in terms of working in partnership with Māori as a state entity.

Decisions:

a. The Council agreed to workshop this at next meeting.

b. The Council noted that care must be taken with comms relating to cancer prevention. 

7. Priorities identified at leadership day

· Refer to presentation. 

· The next step is to do an evaluation to resource the projects appropriately.

8. Lung QPIs and forum

· Refer to paper.

9. COVID vaccine and cancer work

· There was an error in initial advice that went out for cancer patients receiving the COVID-19 vaccine, which was corrected within 24 hours. The advice was provided to the sector without Te Aho o Te Kahu being briefed.

· Detailed advice will be going out very shortly.

· There has been no signal on adverse events for people going through cancer treatment except for those who are profoundly immunocompromised. This evidence is coming from the United Kingdom and United States of America.

DS closed this item by updating the Council on her recent meeting with Minister Sio and has a strong indication that ministerial visibility of the Agency has been increased.

Actions:

a. Add symbols to the Dashboard that represent when items will come to the Council for endorsement/discussion.

b. Consider creating a Dashboard for Equity including the current activities of the Agency in relation to Te Tiriti, The Treaty of Waitangi capability training for staff. This may be part of the work the Agency is doing with Te Arawhiti in supporting and monitoring the development of staff and the Agency.

c. Schedule agenda item on optimising sector-facing communications on activities of Te Aho o Te Kahu.  

d. Share written Select Committee responses when available with the Council



		For information and discussion







[bookmark: _MON_1675689721]



		Pharmac Review and Prevention Report

Nisha presented the Pharmac Review (now known as Cancer Medicines Availability Analysis to the Council.

· Refer to paper.

· Both pieces of work sit within the Prioritisation, Innovation and Research work programme.

· The Agency aims to complete an equity weighted objective assessment of the availability of cancer medicines within New Zealand. The specific details of this project are being worked through currently.

Decisions:

a. The Council noted this work is different from the official review of Pharmac. 

b. The Council noted there will be a peer review completed that includes RS and CJ.

Nisha presented the Prevention Report to the Council

· Refer to paper.

· Report will focus on how developing supportive environments can improve cancer outcomes.

· Education and awareness raising for cancer is important, however the tobacco control programme has shown that modifying environments also has a strong impact.

· There was discussion around using similar language to the tobacco control programme and using it as an example of how it worked well for young Māori woman (intervention of empowerment).

Actions:

a. Nisha call SC to discuss prevention report, particularly in relation to framing and communication issues.

		For discussion





[bookmark: _MON_1675689676]



		Ministry of Health update

AB updated the Council on the following points.

· The Ministry’s COVID response and vaccination roll out is going well.

· The Health and Disability System Reform Implementation team will release decisions and timeline for implementation in April.

		For information



		Cancer Services planning

Jane updated the Council on the Cancer Services planning project.

· Refer to presentation.

		

For information



		Update from Consumer Reference Group

GN updated the Council on the group’s progress in the following points. 

· GN has agreed to be interim chair, then co-chair for 6 months with someone from within the committee, and will leave following another 6 months.

· The Terms of Reference and mechanics of meetings are currently being finalised.

· A workshop was held around designing medical oncology services that are person and whānau centred, what good would look like, and how we might achieve that.

		For information



		Update from Hei Āhuru Mōwai

NS updated the Council on current activities in Hei Āhuru Mōwai in the following points.

· Their work is keeping them very busy.

· Hei Āhuru Mōwai is fully across the projects that are on today’s Advisory Council agenda. 

· Te Aho o Te Kahu is modelling what a good Te Tiriti partnership looks like and this should be publicly represented.

		For information



		Finalise DRAFT minutes from 8 December

· Refer to paper.

Decisions:

a. The Council agreed to no further changes.

DS thanked the Council for their input.

12:23pm meeting closes 

		

[bookmark: _MON_1675690132]For endorsement
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Karakia





Aho nuku Aho rangi


Hei mataaho tuanuku 


Hei mataaho tuarangi


Hei aho rā rikiriki


Hei aho o te wao


Kia hoki ki te pū


Kia hoki ki te rito


Kia hoki ki te whānau


Whakaemi, whakamana, whakaora i te tangata


Turuturu whakamaua kia tina


Tina!


Haumi e. Hui e. Tāiki e!
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Radiation Oncology Workforce


Quality Performance Indicators (QPIs)
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ACT NOW (Systemic Anti-Cancer Therapy)


Structured Pathology (Year 1) – Project Development


Cancer MDM Guidance Document
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Cancer Data & Information Plan
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NZCR Data Improvement


Māori Data Sovereignty
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RFP for Research


Prevention Report
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7. Priorities identified at leadership away day.pptx

1


Te Aho o Te Kahu Senior Leadership Team collectively met in January 2021 to review our work programme.





Categorised work into:


Potential headliners


Foundational work


BAU


Other work





Potential 2021 headliner projects were assessed against the following selection criteria:


Strategic alignment


Organisational value alignment


Equity (x 2 weighting)


Overall impact/outcome


Visible deliverable (x 1.5 weighting)


Mix of projects across the cancer continuum 


Agency ability to guarantee outcome


Political / Sector / Reputational commitment made











Te Aho o Te Kahu Leadership Team Project Prioritisation Exercise 


February 2021










Typical headline programme workstreams that we know will form part of this work (high-level initial thinking only – we have not gone too far with this)


Key starting point is to define problem – and subsequently, the vision – some of what this workshop is all about today


This is an example of how we might set out workstreams vs priority, and align each stream to our Agency principles/values (colour coding)


These are the big items, each workstream in practice would then be broken down into more detailed work (projects)


Wraparound to this type of programme is Change Management, with the underlying premise being that people’s capacity and desire to change can be influenced by how change is presented to them. Workstreams are inextricably linked: if our stakeholders understand the benefits of change (or if the proposed goals are aligned with some of their own strategic intents), they are more likely to actively participate in the change and see that it is successfully carried out, which in turn, achieves outcomes and minimises disruption


No action will be in isolation – all improvements will have small (or possibly major) ripple effects on other aspects of the system (and ideally, be successful again when reapplying the framework)


1





Headliner Projects
1. Cancer Prevention Report: keeping people well
2. Cancer Community Hui: active, ongoing engagement
3. National Travel Assistance: addressing barriers to access to care
4. QPIs Package: addressing quality and consistency of care
5. National Cancer Services/ Cancer Service Planning: strategically designing world class systems of care
6. ACT NOW: monitoring and reporting on cancer treatments
7. Primary Care aspects of cancer care: rapid diagnosis of cancer, and excellent wraparound care
8. RFP for Research: developing evidence on innovative delivery of care, kaupapa Māori services and lung cancer screening




2


Foundation Projects


1. Mātauranga Māori


2. Principles of developing Quality Improvement projects


3. Radiation Oncology workforce


4. Structured Pathology


5. Cancer Data & Information Plan


6. NZCR Data Improvement


7. Māori Data Sovereignty


8. Māori/Pasifika SNOMED CT Terms


9. HISO MDM Standard


10. Cancer MDM Guidance Document


11. HISO Systemic Therapy Data Standard


12. Data Dictionary/Mapping


13. Patient Reported Measures (PRMs)


14. Review of expert groups


15. Equity First Prioritisation Tool 





Te Aho o Te Kahu Leadership Team Project Prioritisation Exercise 


February 2021







DMR Work Programme








Typical headline programme workstreams that we know will form part of this work (high-level initial thinking only – we have not gone too far with this)


Key starting point is to define problem – and subsequently, the vision – some of what this workshop is all about today


This is an example of how we might set out workstreams vs priority, and align each stream to our Agency principles/values (colour coding)


These are the big items, each workstream in practice would then be broken down into more detailed work (projects)


Wraparound to this type of programme is Change Management, with the underlying premise being that people’s capacity and desire to change can be influenced by how change is presented to them. Workstreams are inextricably linked: if our stakeholders understand the benefits of change (or if the proposed goals are aligned with some of their own strategic intents), they are more likely to actively participate in the change and see that it is successfully carried out, which in turn, achieves outcomes and minimises disruption


No action will be in isolation – all improvements will have small (or possibly major) ripple effects on other aspects of the system (and ideally, be successful again when reapplying the framework)
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3


Te Aho o Te Kahu Leadership Team Project Prioritisation Exercise 


February 2021




BAU Projects


1. Developing potential budget bids


2. National/Regional Māori Cancer Leadership


3. Pacific engagement


4. Developing internal capacity/capability


5. Radiation Oncology - LINACs


6. Hub data & analytics


7. Training project: National Collection Data Quality 20/21


8. Radiation Oncology Collection Enhancement


9. General data monitoring/reporting 


10. Annual conference


11. COVID preparedness


12. Annual Planning (DHB Annual Planning)


13. Faster Cancer Treatment Data Quality


14. Internal/external prioritisation processes


Other


1. Tumour stream national guidance (breast, melanoma, prostate)


2. TQS Quality Improvement projects


3. Tumour stream guidance on post-treatment surveillance (defer 2022)


4. Cancer workforce development (start with rad onc: remainder defer til 2022)


5. Digital Enablement (Telehealth)


6. PHARMAC Review (Cancer Medicines Availability Analysis: contract 2021)


7. Improving access to PET Scans (ongoing)


8. Improving access to Clinical Trials (ongoing)


9. Improving access to Genetic Testing (ongoing)


10. Improving Kupe – online prostate testing decision-making tool (ongoing)


11. Child Cancer Network – future integration opportunities (ongoing)


12. Adolescent & Young Adult Cancer Network – status quo collaboration (ongoing)


13. Planning ongoing consumer engagement (ongoing)








Typical headline programme workstreams that we know will form part of this work (high-level initial thinking only – we have not gone too far with this)


Key starting point is to define problem – and subsequently, the vision – some of what this workshop is all about today


This is an example of how we might set out workstreams vs priority, and align each stream to our Agency principles/values (colour coding)


These are the big items, each workstream in practice would then be broken down into more detailed work (projects)


Wraparound to this type of programme is Change Management, with the underlying premise being that people’s capacity and desire to change can be influenced by how change is presented to them. Workstreams are inextricably linked: if our stakeholders understand the benefits of change (or if the proposed goals are aligned with some of their own strategic intents), they are more likely to actively participate in the change and see that it is successfully carried out, which in turn, achieves outcomes and minimises disruption


No action will be in isolation – all improvements will have small (or possibly major) ripple effects on other aspects of the system (and ideally, be successful again when reapplying the framework)


3





4


Currently working through:


Resource requirements


Project planning steps (as required)


Matrix arrangements











Te Aho o Te Kahu Leadership Team Project Prioritisation Exercise 


February 2021:


Next steps










Typical headline programme workstreams that we know will form part of this work (high-level initial thinking only – we have not gone too far with this)


Key starting point is to define problem – and subsequently, the vision – some of what this workshop is all about today


This is an example of how we might set out workstreams vs priority, and align each stream to our Agency principles/values (colour coding)


These are the big items, each workstream in practice would then be broken down into more detailed work (projects)


Wraparound to this type of programme is Change Management, with the underlying premise being that people’s capacity and desire to change can be influenced by how change is presented to them. Workstreams are inextricably linked: if our stakeholders understand the benefits of change (or if the proposed goals are aligned with some of their own strategic intents), they are more likely to actively participate in the change and see that it is successfully carried out, which in turn, achieves outcomes and minimises disruption


No action will be in isolation – all improvements will have small (or possibly major) ripple effects on other aspects of the system (and ideally, be successful again when reapplying the framework)


4
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Noting Memorandum


Lung QPIs and forum





			


			





			Security level:


			IN CONFIDENCE





			To:


			Te Aho o Te Kahu Advisory Council





			Date:


			24 February 2021












Action for Council Members


For information












Lung QPIs and forum


Purpose 


This paper is to provide the Advisory Council with an update on work that is underway in the development of our Lung and Prostate Quality Performance Monitoring Reports and our Quality Forum planned for 8 April.  


Background


In February 2019 the first performance mentoring report for Bowel Cancer was published.   This report set the scene for our ongoing work to develop further monitoring reports for other cancers types.  


These reports will enable DHBs to compare the quality of care and outcomes for people diagnosed with specific cancers in their DHB when compared to other DHBs against indicators selected as a measure of good care.   We also provide, where possible, international comparisons for some indicators. The development of these reports is an internationally accepted approach to driving quality improvement. 


Decisions on which Cancers to develop quality performance indicators is based on a number of factors which include:


· Impact on equity 


· Volumes i.e. numbers overall diagnosed


· Readiness of sector groups


Lung Cancer Quality Improvement Monitoring Report 


The Lung report is completed with publication of the report expected in the first week of March.  DHBs CEs received a copy the draft report in September 2020 to enable the time to review the indicators against their local data to ensure it accurately reflected their service provision and provide us any feedback for consideration.  DHB CEs will receive the final report prior to publication next week.   


Eight indicators were able to be measured and reported ie data was available from MOH national collections. All indicators showed geographical variation and variation in access and outcomes for different ethnic and age groups.   


The following provides a summary of three key indicators from the Report:


Routes to diagnosis:


We know that people who present with lung cancer via an Emergency Department (ED) presentation are more likely to have advanced disease which will impact on their survival. The Report shows that:





· a high proportion of people (45 percent) were diagnosed following a presentation to an ED. This is higher than the average for OECD countries


· there was wide variation in the proportion diagnosed through ED by DHB and by ethnicity, social deprivation and age. One DHB had a very low percentage of individuals diagnosed via ED.  


Surgical resection:


Surgical resection is considered important to cure those diagnosed with Non-small Cell Lung Cancer. The Report shows that there is wide variation in the rate of curative resection across DHBs that will require further investigation.  The results showed:





· overall surgical resection rate (16.7 percent) is comparable to other OECD countries. 


· wide variation across DHB in terms of resection rate, ranging from 9.5 to 24.3 percent. 


· Māori and Pacific had the lowest curative bowel resection rate compared to other ethnic groups.


Overall Survival


For most cancers, survival five years after diagnosis is accepted as an indicator of cure. As lung cancer has an overall poor prognosis, one-year survival has been used as an indicator. Survival rates should also be equivalent to those in OECD countries and we should not have significant variation across populations groups in New Zealand.





One-year survival is higher in New Zealand (41.6 percent) when compared to the United Kingdom (37.7 percent) but lower than Australia (54.3 percent).  The results showed: 


· survival at one-year has improved over time in New Zealand.


· Māori had the lowest overall survival or all ethnic groups, with 37 percent alive one year after diagnosis compared to NZ European with a 40.9 percent survival at one year. 


Prostate Cancer Quality Improvement Monitoring Report


The Prostate monitoring report is currently in draft and has will be reviewed by the Urological working group.  DHBs CEs will receive a draft report by the end of the first week of March and we will progress towards publication in April.   


Five indicators were able to be measured and reported, they are as follows:


· Routes to diagnosis


· Informed consent of treatment options prior to a radical prostatectomy


· Length of stay after surgery 


· Equitable access to treatment 


· Medical oncology review for mend with advance disease 





The draft report shows substantial variation between DHBs as with Lung this includes geographic and ethnic differences.  The overall results are similar to that of the UK.    Further information will be provided after full analysis of the results has been completed and will be presented to you at a subsequent meeting. 





Next Steps – Understanding unwarranted variation


Te Aho o Te Kahu are planning a second ‘Quality Forum’ for 8 April in Wellington that will bring together leaders, clinicians, primary care providers, representation from Hei Ahuru Mowai to discuss the results from both the Lung and Prostate reports.   The purpose of this forum is to promote collaboration across DHBs and identify actions that will facilitate improvements in outcomes.  Understanding variation is the first step to chance.   


We have invited approximately 100 attendees split between lung and prostate cancer.  Refer to Appendix 1 for the draft agenda of the event.


An outcome of the forum will be the development of two quality improvement plans for both lung and prostate cancers.  These quality plans will set out Te Aho o Te Kahu quality performance indicator actions for improvement by both the sector and Te Aho o Te Kahu. 


Every two to three years the indicators in each report will be reviewed, recalculated and republished. 


In parallel to the release of these reports publicly, the results will be available on our online public interactive dashboard.


Other cancers underway include: Pancreatic, Head and Neck, Neuro-endocrine and Breast.  Planned are Melanoma, Gynaecological, Lymphoma and Stomach.  A timeline for this work is being developed by the Manager, Treatment, Quality and Standardisation. 





Dawn Wilson


Chief Advisor


















































Appendix 1


Te Aho o Te Kahu Lung and


Prostate Cancer Quality Improvement Forum





			Date:


			Thursday 8 April 2021





			Time:


			8:30am – 4pm





			Location:


			Rydges Wellington, 75 Featherston Street, Wellington





			MC:


			Dr Chris Jackson, Medical Director, Cancer Society











			Time


			Topic


			Presenter





			8:30-8:55


			Arrival, tea and coffee


			N/A





			8:55 (5 mins)


			Opening karakia


			TBC





			9:00 (15 mins)


			Welcome and State of Cancer


			Diana Sarfati





			9:15 (35 mins)


			Equity driving quality improvement in cancer care


			Myra Ruka and Michelle Mako





			9:50 (10mins)


			Treatment quality improvement programme overview


			Gabrielle Nicholson





			10.00 (20 mins)


			The Cancer Information Action Plan


			John Fountain





			10:20 (20 mins)


			Morning Tea


			





			10:40 (20 mins)


			ACT-NOW – overview and specifics in relation to lung and prostate data


			Simon Pointer





			11:00 (15mins)


			Minister’s Address


			Hon Andrew Little, Minister of Health 





			11:15 (15 mins)


			Prostate cancer quality improvement


			Andy Williams





			11:30 (15 mins)


			Lung cancer quality improvement


			Paul Dawkins





			11:45 (15 mins)


			QPI impact on bowel cancer


			Ian Bissett





			12:00 (10 mins)


			Workshop overview


			Chris Jackson





			12:10 (35mins)


			Lunch


			





			Workshops





			12:45 (2 hrs)


			Lung workshops (led by Paul Dawkins):


· Surgical resection


· Pathological diagnosis


· Route to diagnosis


			Prostate workshops (led by Andy Williams):


· Informed consent prior to radical treatment


· Route to diagnosis


· Length of stay





			14:45 (60 mins)


			Report Back


			Chris Jackson (MC) plus leads from prostate and lung workshops





			15:45 (10mins)


			Close


			Diana Sarfati & Chris Jackson





			15:55 (5mins)


			Closing karakia


			TBC
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Action for Council Members


For information












Pharmac Review


Purpose


This paper is to inform you about an analysis we will be commissioning to assess the availability of cancer medicines in New Zealand.


Background


An independent review of PHARMAC is one of Minister Little’s key priorities for 2021. The Ministry of Health is currently providing advice on its Terms of Reference and panel selection. 


Independent of and prior to the PHARMAC review, Te Aho o Te Kahu was intending to conduct an analysis to assess the availability of cancer medicines in New Zealand. The Agency is often asked to comment on the availability of cancer medicines, particularly novel targeted life-prolonging drugs.   


Our analysis will be a stand-alone one, however it could be used by the independent PHARMAC review panel if so desired. 


Planned Approach


The analysis will assess cancer medicines availability in New Zealand for each of the following categories of clinical benefit (categories will be refined, expanded or collapsed once scoping complete): 


1. Essential cancer medicines i.e. substantial impact on long-term overall survival


2. Significant impact on short-term overall survival 


3. Moderate impact on overall survival


4. Minor impact on overall survival


5. Disease-free or progression-free survival benefit but no data on overall survival yet


6. Other


Several internationally recognised organisations have classified cancer medicines by magnitude of clinical benefit e.g. European Society for Medical Oncology (ESMO) Magnitude of Clinical Benefit scale, WHO List of Essential Medicines). We will use these frameworks as a starting point. Cancer medicine availability for New Zealand will be captured as a percentage for each category, and then benchmarked against the same for two or more ‘equivalent’ countries (e.g. UK and Canada). 


Costs and PHARMAC processes will be out of scope for this analysis, as those aspects are likely to be addressed as part of the independent PHARMAC review. The timeframe for our analysis will be approximately from April to August 2021, depending on contractor availability.





Dr Nisha Nair


Manager Prioritisation, Innovation & Research
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Prevention Report


Purpose


The goals of this project are to:


· Work collaboratively with the Ministry of Health, Te Hiringa Hauora (Health Promotion Agency), University of Otago Wellington, and Hei Ahuru Mōwai (this needs to be confirmed)


· Produce a report on cancer prevention that includes a key set of recommended policy actions for preventing cancer and reducing inequities in cancer incidence in New Zealand.


The key components of the Cancer Prevention Report are:   


· To briefly summarise the link between cancer risk factors and the development of cancer (i.e. which risk factors are causally associated with which cancers).


· To explain the link between the social determinants of health, exposure to cancer risk factors and inequities in cancer incidence. 


· To detail the case for cancer prevention (based on effectiveness, Treaty of Waitangi obligations, equity, cost-effectiveness, sustainability and strategic alignment). 


· For each cancer risk factor: To identify recommended evidence-based best practice interventions for cancer prevention (including recommendations from the World Health Organization, the World Cancer Research Fund, and New Zealand stakeholders).


· For each cancer risk factor: To map current New Zealand cancer prevention activities according to their focus on individuals or populations, by the amount of individual effort (agency) required and by their effectiveness, in order to effectively illustrate gaps and lead into key recommendations for each cancer risk factor.  


· Across all risk factors: To develop conclusion/next steps section at the end of the report that summarises the opportunities for New Zealand to strengthen its approach to cancer prevention (including identifying gaps in information, structures, processes and/or research priorities that may hinder prevention responses), and uses the current COVID 19 context to support the case for urgent action to prevent cancer, reduce inequities and protect the health and wellbeing of New Zealanders.


Background


It is estimated that between 30% and 50% of cancers (such as lung, stomach, liver, cervix and skin) are caused by potentially modifiable lifestyle and environmental risk factors and are therefore preventable.   The main cancer risk factors are tobacco smoking, unhealthy diet, inadequate physical activity, excess body weight, alcohol, ultraviolet radiation, some chronic infections and workplace carcinogens.   Many of these risk factors are shared by other chronic diseases such as diabetes, heart disease and strokes.  New Zealand has a high burden of preventable cancers with significant inequities for Māori, Pacific and low-income communities. This is largely due to higher levels of exposure to cancer risk factors and to environments and conditions which make these exposures more likely.  


There is good evidence that prevention is effective and cost-effective. New Zealand has implemented a range of activities aimed at preventing exposure to cancer risk factors. Tobacco control initiatives have successfully reduced the prevalence of smoking and incidence and mortality of lung cancer. However, these initiatives have been less effective for Maori, Pacific and low-income groups. For other cancer risk factors, existing prevention activities have been much less successful. Specifically, there is a lack of strong, population-based, environment-changing prevention measures. These sorts of initiatives are more effective, equitable, cost-effective, and sustainable than relying primarily on initiatives that aim to educate the individual. 


Many international (World Health Organization, World Cancer Research Fund, Cancer Australia) and national organisations (Health Promotion Agency, Aspire 2025, Hapai Te Hauora, Cancer Society New Zealand) have produced evidence-based recommendations for the most effective and cost-effective interventions for preventing exposure to cancer risk factors.   


There is an urgent need for New Zealand to invest in effective, equity-focused cancer prevention.  


Proposed Timeline


This section provides a high-level description of milestones and deliverables. 





			Workstream  


			Deliverables 


			Key milestones


			Person responsible 


			Estimated Due Date





			Project planning and documentation


			Project Plan agreed


			


			Sharon 


			Friday 9 October 








			Data gathering 


			Contact made with relevant MOH teams


			


			Sharon 


			Monday 12 October 





			Draft report development


			Draft alcohol section completed and sent to working group for review


			


			Sharon (draft) 


Project team (meeting)


			Friday 27 November  








			


			Draft of other sections completed


			


			Sharon / Elinor Millar (if available)


			30 April  





			


			Draft of conclusions/next steps completed


			


			Sharon/project team


			1 May 





			Final draft 


			Draft full report to CE, Cancer Control Agency and other members of working group,


			


			Sharon


			10 May to 28 May 





			Final review


			Feedback incorporated and final draft sent to publishing team


			


			Sharon


			June 2021





			Sign out 


			Report signed out by CE, Te Aho o Te Kahu 


			


			Sharon


			June 2021





			Publication 


			Report published


			


			Sharon


			July  2021








Next steps


This project involves collaboration between Te Aho o Te Kahu, the Health Promotion Agency, the University of Otago, Wellington and consultation with key partners including the Ministry of Health and Māori and Pacific Health representatives.  The project team/working group will meet regularly and will be responsible for the delivery of the final report.  Partners will provide advice and support to the project team as required -particularly at the beginning and end of the project.





Sharon Sime


Registrar
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Cancer Service Planning: High Level Project Plan – PHASE ONE (Discussion Document) 



Drivers for Change



Activity 
Timeline / 



Deliverables



V0.3
February 2021



May 2021: Discussion Document 
submitted to Minister of Health/HDSR



Apr 2021: Draft Discussion Document Complete 
for internal Te Aho o Te Kahu feedback



Meaningful to the public and the sector



High impact, feasible, practical



Equity-led



Person/whānau centred



Knowledge rich



Outcomes focused



Guiding PrinciplesProblem Definition Desired Future State Outcomes



Cancer survival is not improving as quickly in New Zealand as other 
comparable countries. The current treatment service model for 
cancer in our hospitals does not:



• meet Crown obligations under the Treaty of Waitangi & the 
United Nations Declaration on the Rights of Indigenous Peoples



• have adequate focus on eliminating inequities in cancer incidence, 
survival & mortality



• drive improvements to survival rates, as compared with other 
similar countries



• provide a high-trust, racism free, whole of system approach that 
maximises wellbeing for individuals & their whānau



• demonstrate strong, collective leadership & accountability across 
the sector



• deliver efficient coordination of services to improve overall 
system costs.



Equitable 
access by 



design



Trusted, 
respectful, 



person-centred
wraparound 
services for 



people living 
with cancer & 
their whānau



• Cancer Action Plan 2019 – 2029



• State of Cancer in NZ 2020 Report



• Kaupapa Māori Community Oncology 



(Laking 2018)



• New Models of Care for Medical Oncology 



(Cranleigh Health 2011)



• Cancer Outcomes Deep Dive Reports 



(Northern, Central Regions)



• State of Cancer in New Zealand 2020



• National Radiation Oncology Plan 2017-21



• Medical Oncology National 



Implementation Plan 2012/13



Risks



June 2021: Discussion Document 
submitted to Sector and Public



March 2021: Current state 
analysis complete



Stakeholders



• Consumer Reference Group advice



• Māori community hui advice / input



• Insufficient stakeholder buy-in



• Divergence from HDSR direction



• Service provider needs override best configuration 
for individuals and whānau affected by cancer



• Work provides a platform for voicing issues with 
current system, but does not provide solutions



• Work is overwhelmed by lobbying and single-issue 
interests



• Insufficient investment to implement changes



Project Approach



Core Project Team Roles & 
Responsibilities



• Health & Disability System Review



• Wai2575



Senior Responsible Owner: Diana Sarfati



Project Team: Jane Dancer, Michelle Mako, Liz 
Dennett, Dawn Wilson, Juliet Ireland, Helen 
Stobba, Elinor Millar, Jason Gurney



Advisory: George Laking, Scott Macfarlane, 
Jonathan Koea



Proposed Advisory: Myra Ruka, Maxine Ronald, 
Andrew MacCormick, Tira Albert, Api Talemaitoga



Essential (high interest)
Te Aho o Te Kahu
• SLT, Communications Advisor
• Advisory Council
• Consumer Reference Group
• Clinical Assembly
Ministry of Health
• Key directorates
Sector
• Clinicians
• CEs from select DHBs
• Key health service organisations



Critical (manage closely – high 
interest and influence)
• Health Minister(s)
• Hei Āhuru Mōwai
• HDSR
• RACS



Awareness (keep informed)
• Te Aho o Te Kahu (all staff)
• Māori community hui 



attendees



• Agree problem definition (COMPLETE)



• Focus project resources within key workstreams



• Collate relevant research and high-level current state 
assessment across cancer services in Aotearoa



• Centre on a point of focus for improvement 
recommendations (likely to be surgical services)



• Engage stakeholders identified as critical for inclusion



• Develop and publish Discussion Document for sector 
review



Innovative 
approaches 
informed by 



evidence, 
international 



models & 
scientific 
literature



Optimal & 
sustainable 
distribution 



of cancer 
services



Modern, 
high-quality 
treatment



Quality treatment & care



Sustainable & highly capable workforce
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Minutes


Advisory Council: Cancer Services Planning


			Date:


			8 December 2020





			Time:


			3:00pm to 4:00pm





			Location:


			Room: GN.6 or Teams Conference ID: 266 220 505#





			Chair:


			n/a





			Attendees:


			Apisalome Talemaitoga, Graeme Norton, Shelley Campbell, Richard Sullivan, Nina Scott


Diana Sarfati (TAoTK), Dawn Wilson (TAoTK), Jordan Jansen (TAoTK - Secretariat)





			Guests:


			Helen Stobba (TAoTK)





			Apologies:


			Christopher Jackson, Deborah Woodley, Jonathan Koea, John Whaanga, Ashley Bloomfield











			


			Item





			1


			Cancer Services Planning:


DS opened meeting confirming with SC (co-Chair) for Helen Stobba to lead discussion.








The following points noted:


· Once we confirm our problem definition, we will be able to design stakeholder activities to engage fully with our audiences.


· This project is an opportunity that has presented as part of implementing the Health and Disability System Review (HDSR).


· The project must align with HDSR and initially focus on treatment services in relation to cancer.


· The problem definition needs to define the work better as the current drafting is too broad.


· One possibility is to focus solely on distribution of surgical services.


· Medical Oncology and telehealth should be closer to home.


· Radiation Oncology depends on the availability of LINACS.


· Improvements in the Tier 1 space is where longer term gains are achieved.


· Prevention work is still continuing within the Agency’s other work programmes.


· Significant work needs to be done to improve the culture of hospital cancer services.


· Some services will work better in a centralised model, while others like Medical Oncology could be delivered closer to people who need them.





The council agreed to change the opening sentence of the problem definition to be: “The current treatment service model for cancer in our hospitals does not:” and move the Treaty of Waitangi and UNDRIP statement to be first. 





The updated Problem Definition follows:





Cancer survival is not improving as quickly in New Zealand as other comparable countries. The current treatment service model for cancer in our hospitals does not:


· meet Crown obligations under the Treaty of Waitangi and the United Nations Declaration on the Rights of Indigenous Peoples


· have adequate focus on eliminating inequities in cancer incidence, survival and mortality


· drive improvements to survival rates, as compared with other similar countries


· provide a high-trust, racism free, whole of system approach that maximises wellbeing for individuals and their whānau 


· demonstrate strong, collective leadership and accountability across the sector


· deliver efficient coordination of services to improve overall system costs.
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NTA 


Māori Cancer Community Hui (Deliver) 


Equity First Prioritisation Tool 


Patient Reported Measures (PRMs – Develop National Solution) on hold 


Mātauranga Māori Framework 


Prevention Report 


National Cancer Services / Cancer Service Planning 


RFP for Research 


Quality Performance Indicators Package (QPIs) 


Cancer Medicines Availability Analysis 


Structured Pathology (Year 1) – Project Development 


NZCR Data Improvement 


Māori Data Sovereignty 


Cancer Data & Information Plan 


HISO MDM Standard 


Radiation Oncology – Workforce & LINACs 


ACT NOW (Systemic Anti-Cancer Therapy) 


Māori/Pasifika SNOMED CT Terms 


Cancer MDM Guidance Document Data Dictionary/Mapping 


TODAY 


Whāinga Amorangi Capability Framework (Phase 1) 


DHB Reporting 


Council 


Mtg 10/09  


Council Mtg 


Feb/March   
Council Mtg 


May/June  


Wellbeing Strategy 


Council 


Mtg 03/12  


Headliner Project Foundational Project Key BAU project 


Council 


Mtg 04/06 


Prog. Strategy 


review 
Council feedback 


on draft Report 


Cancer Community Fono (Design/Deliver) 


Māori Cancer Community Hui (Report) Māori Cancer Community Hui (Community Action Projects) 


Patient Reported Measures (PRMs – Implement National Solution) on hold 


Review of Expert Groups 
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Bowel 

Lung



Q4

Apr-Jun

Q3

Jan - Mar

Q4

Apr - Jun

Q2

Oct - Dec

Q1

July – Sep

2021-22

Draft monitoring report by 17/12, final report and action plan by 31/03

Te Aho o Te Kahu – QPI Programme – High level and indicative timeline

Melanoma

2022-23

Q1

Jul - Sep

Gynae

2020-21

Q2

Oct - Dec

Q3

Jan - Mar

Q4

Apr - Jun

Prostate

Pancreas

Breast

NETs

Head & Neck

Lymphoma

Stomach

Recalculation by 30/06

Action plan by 30/06

Monitoring report finalised and action plan by 30/06

Draft monitoring report by 30/09, final report and action plan by 17/12

Draft monitoring report by 30/11, final report and action plan by 28/02

Draft monitoring report by 31/03, final report and action plan by 30/06

Draft monitoring report by 30/06, final report and action plan by 30/09

Draft monitoring report by 30/09, final report and action plan 16/12

Draft monitoring report by 16/12, final report and action plan by 31/03

Draft monitoring report by 31/03, final report and action plan by 30/06
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Te Aho o Te Kahu role in supporting cancer service crisis response

Background

Te Aho o Te Kahu was created to lead and unite efforts to deliver better cancer outcomes for Aotearoa New Zealand. Since its establishment in December 2019, Te Aho o Te Kahu has been gaining clarity of the agency’s role and purpose, and where it can provide greatest positive impact and effect. 

One function which has proved to be a critical role for Te Aho o Te Kahu is supporting cancer service providers through periods of service delivery challenge and crisis.  To date, this has primarily involved Te Aho o Te Kahu intervention to help co-ordinate and support District Health Boards (DHBs) through COVID-19 lockdowns, service delays, and the very recent Waikato DHB information technology issue.

Current Status

Currently, the involvement of Te Aho o Te Kahu in supporting cancer services through a wider incident has been ad hoc and has largely been initiated by the agency in response to an identified need, or a request for help from a provider.

There is no agreed decision point to prompt Te Aho o Te Kahu to intervene, or for parties who are part of a formal escalation pathway to invite Te Aho o Te Kahu involvement.

Despite this, Te Aho o Te Kahu has received favourable feedback from the health sector and the government for its efforts in this context. This is an area where the agency has been able to provide considerable value add.

There are currently two types of responses to service disruption which could involve Te Aho o Te Kahu:

a. Co-ordinated Incident Management System (CIMS) response

b. notification of risk or issue through the Ministry of Health .

Co-ordinated Incident Management System (CIMS) framework

CIMS is the primary reference and approach for incident management across all sectors in Aotearoa New Zealand. Its purpose is to enable personnel to respond effectively to incidents through appropriate coordination across functions and organisations. It establishes common structures, functions and terminology to support an effective response.

CIMS applies to variety of situations, most likely to affect provision of cancer services and therefore with greatest relevance to Te Aho o Te Kahu are:

· biosecurity incursion incident

· environmental damage incident

· fire incident

· food safety incident

· hazardous substance incident

· natural hazard incident

· business continuity disruption

· communicable disease outbreak and pandemic

· public health and medical emergency

· crime and terrorism

· technological failure.

The CIMS framework has five response levels and four incident classifications as described in the tables below.

Response levels

[image: ]















Incident classifications

[image: ]

In a CIMS environment all activity is led by an Incident Controller. This person convenes the Incident Management Team (IMT) which is responsible for directing the overall response activities across all responding organisations. This includes tasking and coordinating support agencies, who action those tasks within their own command structures.

Several Te Aho o Te Kahu staff members including General Manager, Nicola Hill and Dr Elinor Millar have received basic training in CIMS processes.

Notification of risk or issue through the Ministry of Health 

As with most emergency responses, health service responses are predominantly activated near the sites of impact, as communities and services marshal their resource to meet immediate needs, reduce impacts and attempt to coordinate responses. Deliberate activation of emergency health response capabilities and coordination is a critical aspect of an effective emergency response. Many of these may not be managed through a formal CIMS approach

A key aspect of all responses is to communicate any changes in the level of activation and share information on the hazard, impact and response within health services and with partner response and recovery organisations.  

DHBs are required to notify the Ministry of Health of any activations where their Emergency Operations Centre (EOC) is established to manage an event. Notification can be made through normal reporting mechanisms, or if the event is out of hours through the Ministry’s emergency 0800 number.

This requirement is reinforced through DHB Business continuity plans and the National Health Emergency Plan.

Proposal and next steps

Te Aho o Te Kahu propose working alongside the Ministry of Health DHB Performance Support and Infrastructure (DHBPSI) directorate to determine the best way to embed Te Aho o Te Kahu in any national, regional or local incident responses where cancer service delivery is threatened.

A first step will be to seek the addition of our agency in DHB business continuity plans and the National Health Emergency Plan. This should encourage those responding to an incident to notify Te Aho o Te Kahu at the appropriate time so that the agency can support continuity of cancer services. 

Strategic issues we may wish to consider

· How will this change with health and disability system reform? – processes may be more straight forward with a single escalation pathway through Health NZ?

· Is this the right level of incident to target for Te Aho o Te Kahu intervention, are lower level incidents also in scope? 





		Diana Sarfati



		



		Chief Executive – Te Aho o Te Kahu, Cancer Control Agency
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Response
Level

Description

Includes national organisations’ Coordination Centres and headquarters, and
national level sector coordinating entities and clusters.

Coordinated from National Coordination Centres (NCC).

Regional

Includes Civil Defence Emergency Management (CDEM) Groups, District
Health Boards (DHBs), inter-regional DHB coordination, police districts, fire
regions and regional organisation offices.

Coordinated from Emergency Coordination Centres (ECC).

Includes local authorities, DHBs and organisation offices at the local
(district/city) level.

Coordinated from Emergency Operations Centres (EOC).

Incident

The first level of official response. It includes first responders.
Coordinated from Incident Control Points (ICP).

Community

The public, including individuals, families/whanau, community groups and
businesses that participate in the response.
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Update

Cancer Services project previously discussed with Advisory Council focused solely on surgical cancer treatment services (and critical support services), as per this diagram: 















In analysing stakeholder interviews and delivering the draft discussion document for internal review, it was determined there is sufficient need to broaden scope

Objective is to now incorporate what were subsequent planned documents (on Allied Health, medical oncology, radiation oncology, haematology and other clinical services) into one integrated recommendations report

Project has expanded into multi-workstream programme of work to deliver this report
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Drivers for Change



Cancer Services Programme 

Problem Definition

Cancer survival is not improving as quickly in New Zealand as other comparable countries. The current treatment service model for cancer in our hospitals does not:

meet Crown obligations under the Treaty of Waitangi & the United Nations Declaration on the Rights of Indigenous Peoples

have adequate focus on eliminating inequities in cancer incidence, survival & mortality

drive improvements to survival rates, as compared with other similar countries

provide a high-trust, racism free, whole of system approach that maximises wellbeing for individuals & their whānau 

demonstrate strong, collective leadership & accountability across the sector

deliver efficient coordination of services to improve overall system costs.





Cancer Action Plan 2019 – 2029

State of Cancer in NZ 2020 Report

Kaupapa Māori Community Oncology (Laking 2018)

New Models of Care for Medical Oncology (Cranleigh Health 2011)

Cancer Outcomes Deep Dive Reports (Northern, Central Regions)

State of Cancer in New Zealand 2020

National Radiation Oncology Plan 2017-21

Medical Oncology National Implementation Plan 2012/13



He Ara Tangata advice

Māori community hui advice / input

Health & Disability System Reform

Wai2575



Strategic Drivers
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Te Tiriti o Waitangi

High impact, feasible, practical

Outcomes focused

Guiding Principles



Desired Future State Outcomes









Equitable access, quality & outcomes by design

Trusted, respectful, person-centred wraparound services 

for people living with cancer & their 

whānau









Innovative approaches informed 

by evidence, experience & scientific literature

Optimal & sustainable distribution of cancer services, providing modern, high-quality treatment

Meaningful to the public & sector

Workforce capacity, capability, sustainability

Knowledge driven

Person/whānau centred

Equity-led

Quality treatment & care

Guiding Principles, Future State Outcomes





Guiding Principles

This programme will be guided by the core values of Te Aho o Te Kahu: equity-led; person/whānau centred; knowledge-driven and outcomes focused

As well as reflecting those four values, it is intended that the programme structure and engagement approach will guide the outcome of this work to: 

Be meaningful to the public and the sector

Enable the provision of quality treatment and care

Be high impact, feasible and practical

Promote a sustainable and highly capable workforce

Recognise and uphold the principles of Te Tiriti o Waitangi, as articulated by the Courts and the Waitangi Tribunal:

Tino rangatiratanga

Equity

Active protection

Options

Partnership

5





Internal Programme Governance
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Diana Sarfati

Liz Dennett

Michelle Mako

Nicola Hill

Jane Dancer

Michelle Mako

Dawn Wilson

Simon Pointer

Sasha Webb

Jo Anson

Nisha Nair

Rachael Tatafu

Myra Ruka

Programme Stakeholder Advisory Groups: 

Te Aho o Te Kahu Advisory Council

Hei Āhuru Mōwai

He Ara Tangata

Clinical Assembly

MOWG/ROWG/HWG







Programme Sponsor 

(Diana Sarfati)





Interdisciplinary Cancer Care Workstream
Lead: Juliet Ireland






Surgical Services Workstream
Co-leads: Jane Dancer / Liz Dennett






Systemic Therapies Workstream
Co-leads: Liz Dennett / Chris Jackson





Equity Steering 
Group





Radiation Oncology Workstream
Lead: Rose Simpson





Clinical Services Workstream
Lead: Nisha Nair





Programme Steering Group 





Programme Leads
Jane Dancer / Helen Stobba





Programme Governance

7

		Role		Responsibilities

		Programme Sponsor		Provide those directly involved in the project with strategic guidance
Address any issue which has major implications for the project
Accept responsibility for the strategy and overall delivery/outcomes of the project
Lead appropriate communication with key stakeholders and the sector

		Programme Steering Group		Provide project oversight; make decisions on work prioritisation as required
Approve (or decline) requested changes to scope
Monitor progress, deliverables, timelines
Allocate human resource to support delivery, and review regularly
Monitor and manage risks and issues
Ensure appropriate programme funding (as required) 
Ensure appropriate engagement with Advisory Council, Hei Āhuru Mowai, He Ara Tangata, Clinical Assembly and the cancer sector
Actively support the project and act as an advocate for its outcomes

		Equity Steering Group		Ensure thorough and consistent focus on Te Tiriti and equity throughout project and report
Advise and support Leads on how to apply principles of Te Tiriti in their chapters
Advise on incorporating kaupapa Māori approaches in recommendations
Monitor progress, deliverables and timelines as related to equity 
Support Equity Leads to develop and deliver the equity sections of the report and include equity considerations throughout

		Workstream Leads		Support Programme Leads to ensure deliverables and timelines are met 
Ensure engagement with appropriate stakeholders
Propose any required scope change for review by Programme Steering Group
Ensure consistency of approach between chapters
Support other Leads with problem-solving







Cancer Service Planning Programme: WORKSTREAMS / RESOURCES / ENABLERS



WORKSTREAMS



INTERDISCIPLINARY 

CANCER CARE

LEAD: Juliet Ireland

WORKSTREAM TEAM: Jane Lyon, Joanne Riley, Sasha Webb, Marty Flavell

Advisory: TBC

Section Quality Assurance: Elinor Millar



SURGICAL SERVICES

LEAD: Jane Dancer, Liz Dennett

WORKSTREAM TEAM: Dawn Wilson, Jason Gurney

Advisory: John Windsor, Jan Smith

Section Quality Assurance: Elinor Millar





SYSTEMIC THERAPIES 

(will include cancer medicines)

LEAD: Liz Dennett, Chris Jackson

WORKSTREAM TEAM: Gabrielle Nicholson, Cushla Lucas, Jan Smith, Simon Pointer

Advisory: Nicholas Glubb, Elena Saunders, Alex Dunn

Section Quality Assurance: Elinor Millar



RADIATION ONCOLOGY

LEAD: Rose Simpson

WORKSTREAM TEAM: Gabrielle Nicholson, Cushla Lucas, Dawn Wilson, Jo Anson

Advisory: Nicholas Glubb, Alex Dunn

Section Quality Assurance: Elinor Millar



OTHER CLINICAL SERVICES

LEAD: Nisha Nair

WORKSTREAM TEAM: Cushla Lucas, Jan Smith

Advisory: TBC

Section Quality Assurance: Elinor Millar



EQUITY

LEAD: Michelle Mako





CONCLUSION / RECOMMENDATIONS

LEAD: Diana Sarfati/Jane Dancer





INTRODUCTION / CONTEXT / SCENE SETTING

LEAD: Diana Sarfati/Jane Dancer (support from Dawn Wilson, Elinor Millar)



PROGRAMME 

ENABLERS

STRATEGIC DRIVERS AND ALIGNMENT

GOVERNANCE

STAKEHOLDER ENGAGEMENT & MANAGEMENT

ENVIRONMENTAL SCAN / IMPACT ANALYSIS

COMMUNICATIONS

WORKFORCE

DATA MONITORING

IT / INFRASTRUCTURE

FUNDING / INVESTMENT

IMPLEMENTATION APPROACH, SUCCESS CRITERIA (2022)
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Team expectations

Lead Responsibilities

Leads day-to-day activities for their workstream in accordance with the Programme plan, ensuring clear time and scope objectives

Coordinates all research and analysis, in consultation with workstream members and broader Programme team

Leads stakeholder engagement activities

Writes workstream focus chapter 

Team member

Contributes to overall workstream objectives and specific deliverables 

Accesses, analyses and collates research and content related to workstream focus

Advisory member

Advises on specific area of expertise, as required
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V0.1

May 2021



ACTIVITY

WEEK

DELIVERABLE



LEADS  

Check-in



LEADS 

Check-in



LEADS 

Check-in



LEADS 

Check-in



LEADS 

Check-in

17 - 23 MAY

24 - 30 MAY

31 MAY - 

6 JUNE



8 - 13 JUNE

(7 JUNE – QUEENS BDAY)

14 - 20 JUNE

21 - 27 JUNE

28 JUNE – 

4 JULY

5 - 11 JULY

12 - 18 JULY

19 - 25 JULY

PROGRAMME PLAN

Timeframe

Resources

Deliverables

Engagement activity

Risk Register

INTRODUCTION  & CONCLUSION CHAPTERS DRAFTED

FIRST DRAFT CHAPTERS SUBMITTED

LITERATURE REVIEW ANALYSIS



EQUITY ANALYSIS



LITERATURE REVIEW



STAKEHOLDER ENGAGEMENT



TEAM KICK OFF / STRATEGIC INPUT WORKSHOP (3HRS)

Programme context, strategy, timeline 

Expectations (roles, time commitments, work planning, deliverables etc)

Resourcing needs

Forecast work for next fortnight 

Challenges across existing cancer services







STRATEGIC INPUT WORKSHOP (3HRS)

Recommendations/ Conclusions

United vision

Detailed progress update

Challenges/Risks

Resourcing needs

Forecast work



STRATEGIC INPUT WORKSHOP (3HRS)

Topic TBA

United vision

Progress

Challenges/Risks

Resourcing needs

Forecast work

STRATEGIC INPUT WORKSHOP (3HRS)

Proposed Models/ New ways of working

United vision

Detailed progress update

Challenges/Risks

Resourcing needs

Forecast work

STRATEGIC INPUT WORKSHOP (3HRS)

Environmental scan/good practice examples

United vision

Detailed progress update

Challenges/Risks

Resourcing needs

Forecast work

Cancer Service Planning Programme: DELIVERY SCHEDULE
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26 JULY – 

1 AUGUST

V0.1

May 2021



ACTIVITY

WEEK

DELIVERABLE

2 - 8 AUGUST

9 - 15 AUGUST



16 - 22 AUGUST

23 - 29 AUGUST

30 AUGUST - 5 SEPT

6 - 12 SEPT

13 - 19 SEPT

20 - 26 SEPT

27 SEPT – 

3 OCT

CONCLUSION CHAPTER COMPLETE



LEADS  

Check-in



LEADS 

Check-in



LEADS 

Check-in



LEADS 

Check-in



LEADS 

Check-in



LEADS 

Check-in



LEADS 

Check-in

FINAL DELIVERABLE SUBMITTED TO MINISTER OF HEALTH (EXPECTED MID OCT)

INTERNAL REVIEW (FULL DOCUMENT)

INTERNAL REVIEW (CHAPTERS)

END-TO-END DOCUMENT/CHAPTER INTEGRATION

INTRODUCTION SECTION COMPLETE

FINAL DRAFT CHAPTERS SUBMITTED



STRATEGIC INPUT WORKSHOP (3HRS)

Topic TBA

United vision

Detailed progress update

Challenges

Risks

Resourcing needs

Forecast work



STRATEGIC INPUT WORKSHOP (3HRS)

Topic TBA

United vision

Detailed progress update

Challenges

Risks

Resourcing needs

Forecast work



STRATEGIC INPUT WORKSHOP (3HRS)

Topic TBA

United vision

Detailed progress update

Challenges

Risks

Resourcing needs

Forecast work

Cancer Service Planning Programme: DELIVERY SCHEDULE (continued) 
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Milestone Deliverables

12

		Milestone		Scheduled delivery

		Programme Plan		31 May

		Literature review/analysis		17 May – 28 June

		Stakeholder engagement		24 May – 19 July

		Chapter submissions (first draft)		9 July

		Chapter submissions (final draft)		6 August

		Internal review / End-to-end integration across chapters		9 August – 26 September

		Final submission to Minister of Health		15 October







Scope

13

Several areas have been identified as out of scope for this programme, and are listed below (please note this list may be subject to change as we work into the detail section of report development):

OUT OF SCOPE

Early diagnosis

Palliative care (however palliative cancer treatment is in scope)

Primary care (but will be referenced as per the important role primary care plays in cancer pathways)

Screening 

Anaesthetics

HDU





Alignment with other initiatives
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A priority for the Cancer Services programme is strong stakeholder engagement in order to remain strategically aligned with in-flight projects, ensuring resource optimisation and minimal duplication of effort. Some of these projects and strategic reports include:

Te Aho o Te Kahu projects

National Travel Assistance

Māori Cancer Community Hui

ACT NOW (Systemic Anti-Cancer Therapy)

MDM Guidance Document 

Cancer Data & Information Plan

Quality Performance Indicators Package

Radiation Oncology – Workforce & LINACs

MOH and Sector reports/projects

Northern Region Cancer Services project

Whakamaua: Māori Health Action Plan 2020-25 (MOH)

Ola Manuai: Pacific Health and Wellbeing Action Plan 2020-2025

Radiation Oncology Telehealth Principles





Stakeholder Engagement

15

A Stakeholder Engagement Plan will be completed for the Programme (expected 4 June)

To inform the Plan, a session to identify, categorise and prioritise stakeholders and engagement activities is scheduled with Workstream Leads for 1 June

Programme updates will be standing agenda items for all regular hui with key stakeholder groups (Advisory Council, Hei Āhuru Mōwai, He Ara Tangata, Clinical Assembly, MOWG and ROWG)

Haematology Working Group meeting has been scheduled to discuss input for Systemic Therapies workstream, and ongoing engagement opportunities with this group

Consumer input will be sought to contribute ideas and advice to each workstream throughout delivery. This will be funded contribution and will likely be provided by existing members of He Ara Tangata with significant experience related to one workstream content area (one consumer will be invited to be an advisory member of each workstream)

Consumer input is also being gathered through ongoing Te Aho o Te Kahu Māori community hui (underway until later this year)

Clinicians may be invited to contribute as advisory members of a workstream (i.e. Claire Hardie for Radiation Oncology)

Stakeholder engagement will follow the same process carried out for surgical services (virtual interviews, followed by thematic analysis to identify trends and common thinking) 
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HIGH PRIORITY STAKEHOLDERS Communication and engagement activities should be (as much as possible) direct, face-to-face / two-way, and suitably frequent to allow ongoing assessment of stakeholder support for the project.

MEDIUM PRIORITY STAKEHOLDERS  Communications and engagement activities should be a balance of face-to-face engagement combined with regular written or one-way communication channels.

LOW PRIORITY STAKEHOLDERS  

Most of the engagement with these stakeholders will be through regular written or one-way communication channels rather than direct face-to-face engagement.

Stakeholder Categorisation

KEEP INFORMED

MONITOR (minimal effort)

MANAGE CLOSELY

MANAGE CLOSELY

MANAGE CLOSELY

KEEP SATISFIED

KEEP SATISFIED

KEEP SATISFIED

KEEP INFORMED

This tool will be used to complete stakeholder identification and categorisation activity with Workstream Leads:
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Communications

17

A Communications Plan will be completed for the Programme (expected 4 June). This plan will include key messages, audiences, channels, timelines and deliverables

Communications planning and delivery helps people understand what’s happening and why, and builds engagement of both external networks and internal staff

The Programme Sponsor, Workstream Leads and Te Aho o Te Kahu Leadership Team will be responsible for delivery of communications associated with this Programme, supported by the Senior Communications Advisor and Programme Leads

The communications approach will ensure there are clear messages and channels to allow for:

Understanding of why this work is happening, and how it relates to other projects (raising awareness)

Understanding of how this work relates to strategic goals of Te Aho o Te Kahu and the Health & Disability System Reform

Understanding of timelines, progress and expectations

Appropriate feedback loops to ensure the voice of Māori, Pacific and consumers are included in development and design (building buy-in)

Adequate time to review and absorb information

Opportunities to provide feedback (two-way communication methods)





Risks/issues

18

A Risk Register for the programme is in development and will continue to be monitored and managed at Workstream Lead and Steering Group level, relevant to Programme Governance responsibilities

Risks and issues will be categorised by type (i.e. reputational, scope, time, resource, political), and considered against impact and probability indicators:

Impact: Major/Moderate/Minor

Probability: Likely/Possible/Unlikely

The impact of significant environmental risks will be monitored closely by this programme:

Potential COVID outbreak

Security hacks (Waikato DHB) 





Programme Implementation Strategy (early thinking)

19

Te Aho o Te Kahu will have a role in ensuring future commissioning organisations consider and implement recommendations from this report (in particular the implementation sequencing and prioritisation)

Throughout the programme, the Sponsor, Steering Groups and key stakeholder groups will continue to work together to define the role of Te Aho o Te Kahu in future implementation of agreed changes resulting from this programme of work. For example:

Leadership of cancer sector

Leadership of budget bids for cancer treatment, care, and enablers, in close liaison with Ministry of Health

Advice to Health NZ and Māori Health Authority related to commissioning decisions

Development of principles for pathways of care for cancer patients, and assisting Health NZ and Māori Health Authority to apply these

Monitoring and sustainability measures of improvements made to patient outcomes

Monitoring and sustainability measures of improvements made to current inequities in cancer 

Memorandum of Understanding between Te Aho o Te Kahu and Health NZ and Māori Health Authority may be one option that ensures role delineation and responsibilities are clear in future national, regional and local cancer services planning and development





Next steps

Programme update due at next Advisory Council (September), and will include:

Recommendations developed

Timeline update for report submission to Minister of Health 

Council advice on any potential risks identified with report circulation (sector level)
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(DRAFT) Te Aho o Te Kahu                                   Communications and Engagement Strategy



Mā te whiritahi, ka whakatutuki ai ngā pūmanawa ā tāngata           Together weaving the realisation of potential





Our vision



· Fewer cancers. Kia iti iho te mate pukupuku.

· Better survival. Kia runga noa ake te mataora.

· Equity for all. Kia taurite ngā huanga.



Our elevator pitch



Why do we need Te Aho o Te Kahu?

Cancer presents some unique challenges to the health system:

· The number of people diagnosed with cancer is projected to double in the next two decades.

· The costs and complexity of care, and pace of change present major challenges for our systems and services.

· Māori and Pacific people have worse cancer survival rates than other New Zealanders.

· Cancer survival is improving in NZ, but our rate of improvement is slower than other comparable countries - we are at risk of falling behind.

Our purpose is to provide strong central leadership and oversight of cancer control. We will continue to do this through the health system reforms and in partnership with the new entities. 

We are:

· equity-led

· knowledge-driven

· whānau-centred 

· outcomes-focused.

We take a whole-of-system approach to preventing and managing cancer.

Key strategic communications and engagement priorities



1. Continue to build our presence as the trusted leader for cancer. 

We will lead and unite all the people, services and organisations involved with cancer care in Aotearoa. We will be known to be well connected, knowledgeable and active in improving cancer outcomes. We will be the ‘one source of truth’ for all things cancer.

We will build our presence as the trusted leader by:

· providing high-quality and timely advice to Government

· providing clear and timely guidance to the sector, monitoring outcomes/performance and driving actions to measurably improve cancer outcomes

· working closely with the Ministry of Health, and the new health entities as they are established, to ensure cancer is a key consideration across all their work programmes

· l to sector stakeholders through our advisory structure, working groups and regular hui

· [bookmark: _Hlk70020130]being transparent, available and open (e.g. OIAs, Ministerials, correspondence, media interviews) 

· being clear about what we can and cannot do.





2. We will clearly articulate the actions, activities and achievements of Te Aho o Te Kahu to  demonstrate progress towards  improving outcomes for all New Zealanders living with cancer.

We will develop the narrative around our Agency structure, equity focus and our actions by:

· communicating the key features of our Agency DNA which embed equity in everything we do

· acknowledging Te Tiriti as a guiding consideration in our organisation and in all our work

· widening the equity focus – so we deliver compelling comms about what inequity means, the importance of achieving equity with focus on priority groups including Māori, Pacifica, those living rurally, those with disability and other currently under-served groups. We will include narrative around the wider benefits of addressing inequity (addressing inequity will improve cancer care systems for all)

· championing our work and achievements, particularly in the media 

· clearly articulating our current priorities and  progress against key priorities and achievements through multiple channels.



3. Identify key stakeholders and build mana-enhancing and productive relationships 

We will identify the key stakeholders and partner with them in mana-enhancing and productive ways. It is important we balance comprehensive stakeholder engagement with the need to be agile in responding to health system reform, emerging issues and opportunities. 

We will build enduring relationships with key stakeholders by:

· hearing the voices of Māori, the sector and consumers through a strong advisory structure

· working together with fit-for-purpose working groups on specific projects and/or issues

· identifying key stakeholders and building genuine relationships at all levels in the Agency 

· doing what we say we are going to do 

· being clear about what we cannot do

· striving for engagement to be mana-enhancing. 



4. Weave equity considerations into all our communications and engagement

We will ensure equity is at the forefront of all our work. We will embrace tikanga Māori and ensure our comms and engagement are accessible, inclusive and whānau-centred. 

We will build equity considerations into our communications and engagement by:

· ensuring Māori make up half the members of each of our advisory groups

· working in partnership with Hei Āhuru Mōwai

· our commitment to Whāinga Amorangi

· elevating the work being done at the Agency which highlights how we are reducing inequities 

· sharing solutions for aspects of the health system which are creating and/or increasing inequities (using a strengths-based framework)

· ensuring our channels and content are accessible and relevant to Māori.
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Council presentation 

Discussion on Te Aho o Te Kahu comms and engagement  

4 June 2021







What have we done in the first 18 months?

2

Focus: whakawhānaungatanga

Why does Aotearoa need a Cancer Agency?       Who is Te Aho o Te Kahu?                                       What are they going to do?                                     How are they going to work with us?                                                         

Videos of Di and Gary (now on homepage of website

Te Aho o Te Kahu slide deck 

Making connections and building relationships

Setting up our channels including website, Twitter, Linkedin, internal update and quarterly sector update

Māori Cancer Community Hui









Channel measures

3

Website

Sept – Dec 2020: 400 unique visitors

Jan – Mar 2021:  5600 unique visitors



Di’s quarterly sector email

      Sent to 700 email addresses in mid May       	Opened 2300 times

	Open rate: 44% (anything over 15% is             	considered successful)

	Click through rate: 40% (anything over   	20% is considered successful)
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What are our comms and engagement priorities for the next 12-18 months?





1. 
Continue to build our presence as the trusted leader for cancer. 


5

providing high-quality and timely advice to Government

providing clear and timely guidance to the sector, monitoring outcomes/performance and driving actions to measurably improve cancer outcomes

working closely with the Ministry of Health, and the new health entities as they are established, to ensure cancer is a key consideration across all their work programmes

connecting with sector stakeholders through our advisory structure, working groups and regular hui

being transparent, available and open (e.g. OIAs, Ministerials, correspondence, media interviews) 

being clear about what we can and cannot do.





2. 
We will clearly articulate our actions, activities and achievements to demonstrate progress towards improving outcomes for all New Zealanders living with cancer.
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communicating the key features of our Agency DNA which embed equity in everything we do

acknowledging Te Tiriti as a guiding consideration in our organisation and in all our work

widening the equity focus – so we deliver compelling comms about what inequity means, the importance of achieving equity with focus on priority groups including Māori, Pacifica, those living rurally, those with disability and other currently under-served groups. We will include narrative around the wider benefits of addressing inequity (addressing inequity will improve cancer care systems for all)

championing our work and achievements, particularly in the media 

clearly articulating our current priorities and  progress against key priorities and achievements through multiple channels.





3. 
Identify key stakeholders and build mana-enhancing and productive relationships.

7

hearing the voices of Māori, the sector and consumers through a strong advisory structure

working together with fit-for-purpose working groups on specific projects and/or issues

identifying key stakeholders and building genuine relationships at all levels in the Agency 

doing what we say we are going to do 

being clear about what we cannot do

striving for engagement to be mana-enhancing. 

 





4. 
Weave equity considerations into all our communications and engagement. 

8

ensuring Māori make up half the members of each of our advisory groups

working in partnership with Hei Āhuru Mōwai

our commitment to Whāinga Amorangi

elevating the work being done at the Agency which highlights how we are reducing inequities 

sharing solutions for aspects of the health system which are creating and/or increasing inequities (using a strengths-based framework)

ensuring our channels and content are accessible and relevant to Māori.





Nicole Willis (NW) - 

9

How can we achieve these priorities?
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Monitoring and Reporting

Why?



There are some key questions we need to answer to support these relationships:

How can we best demonstrate our performance to fulfil accountability requirements? (A)

How can we gain the best understanding of challenges being experiences in the sector in order to lead and support? (B)



Accountability relationships:

Minister of Health

Ministry of Health



























Cancer Services

Contractual and legislated

Legislated

Legislated

Te Aho o Te Kahu









Lead and support

A

B

How?

What?



Our intended approach is to develop five monitoring processes from which a selection of key indicators and information will be drawn and reported on to the Minister.

Outcome and intervention tracking

This will provide a view of whether Te Aho o Te Kahu is delivering on its purpose and meeting its goals of fewer cancers, better survival and equity for all.

These indicators will likely be slow moving, and will require care with interpretation.









Delivery of the Cancer Action Plan

A framework is being developed to track progress with delivering the actions described in the National Cancer Action Plan.

This will likely consist of a mixture of indicators and project milestones.



Te Aho o Te Kahu corporate performance

Te Aho o Te Kahu is currently identifying key metrics which can be used to track our internal performance as an agency.

This will likely consist of a mixture of throughput and people-related indicators.



Early identification of service challenges

Our regional hubs are developing a framework for identifying service issues in their region in order to provide appropriate action and support.

This will likely build on existing reporting mechanisms and relationships.



Acknowledging achievements and challenges

Te Aho o Te Kahu will develop a more formal mechanism for identifying and reporting on our achievements, risks and challenges.

Effectiveness

Efficiency

The products to be delivered from this approach are still in development. They may include:

A quarterly dashboard provided to the Minister, and shared with the advisory council covering a selection of key indicators, progress reporting and risks

Monthly reporting collated by the Te Aho o Te Kahu regional hubs showing service performance and challenges in their region

A tracking tool for each action described in the National Cancer Action Plan

Yet to be determined is whether any of this reporting is appropriate to be shared publicly, e.g. on the Te Aho o Te Kahu website, or with stakeholders.

It important that Te Aho o Te Kahu delivers on the government’s expectations.
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Inequities within the National Travel & Accommodation Scheme

June 2021





NTA overview

Established in 2006, replaced multiple regional policies.

Provides “financial assistance to patients who require ongoing specialist treatment, need to travel long distances and/or travel frequently to get to specialist treatments.” 

More than 33,000 patients access funding each year.

Managed by DHBs, administered through DHBs/MoH.



While well-intentioned, current system is actively 
increasing inequities.

2





Current NTA inequities 



3













Reimbursement model

Deprivation level

Location
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2019 Review

“the NTA Scheme needs to be more patient focused, providing practical but empathetic solutions for its clients. We need to modernise and streamline how the Scheme works. We need to ensure it is both more consistent between regions, and has flexibility where discretion is required to allow for local circumstances and to provide equitable access to services.”

16 recommendations made - none implemented to date

However, even full implementation will:

Not do enough to address the Government’s vision for the health and disability system 

Not align with the key findings of the WAI2575 Hauora Report, and will not be Treaty-compliant

Not adequately align with the enablers and recommendations of the HDSR Report.
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Proposed 
changes

5

		Short term
		Simplify and widen eligibility criteria.
Increase total funding pool and funding rates.
Offer prepaid assistance.
Accelerate the use of digital tools to streamline registration and payment processes.

		Medium term
		Ringfence NTA funds to ensure transparency.
Shift to a centrally-managed system, to improve consistency nationwide.

		Long term
		Work with the HDSR Transition Unit, HealthNZ and MHA to create equitable system change at scale 

(e.g patient navigators, full public funding regardless of treatment location).
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He Ara Tangata – Consumer Reference Group (CRG)

Co-chairs and their continuing link to Advisory Council (AC)

The purpose of this paper is to seek Advisory Council member views on a formal link between CRG and AC by way of the appointment of the co-chairs of CRG as members of AC.

Situation

At present the nominal “consumer voice” at Advisory Council is held by Graeme Norton. His appointment dates back to the initial formation period of the agency (Oct 2019), transitioning through what was an establishment board to the current governance structure now in place.

He Ara Tangata, Consumer Reference Group (CRG), was formed late 2020. It meets quarterly. Primary role is to 

· “Provide clear advice on the achievement of equitable health outcomes for Māori and other priority populations as outlined in the New Zealand Cancer Action Plan 2019-2029 (the Plan) . 

· Ensure consumer engagement with the work programme of Te Aho o Te Kahu to identify opportunities to innovate and improve experiences and outcomes for people affected by cancer”.

(Extract from current Terms of Reference CRG)

Following the first CRG meeting in November ’20, Graeme agreed to act as interim chair of CRG until a decision was made on the form of chairing and subsequent appointment(s). Current thinking is for there to be co-chairs (CRG has 16 members) with appointments made either from within the CRG membership or externally at the discretion of the CE.

Recommendations and Rationale

Co-chairs of CRG, once appointed, to become members of AC as enduring “consumer voices” at the AC table. They would replace the current “consumer” member of AC. Timing to be by year end 2021.

This mirrors the situation where Hei Āhuru Mōwai and Clinical Assembly chairs are members of AC and provides a visible line of sight and connection of consumers to leadership and governance. 

It also strengthens the “consumer voice” at AC and provides a continuing link between those members and the work of the agency in consumer engagement for its work programme.



Graeme Norton

Advisory Council (member)

He Ara Tangata – Consumer Reference Group (Interim Chair)




