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...our chair likes to ask...

Is it making any

difference?




To which we can reply
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Not consistently

But... « Not predictably
We’re not sure why




Why does variation occur?

Appleby J, Raleigh V, Frosini F, et al. 2011

Unwarranted variation as a consequence
of system operating in a suboptimal way

HQSC priorities in improving the health
system reflects NZ’s suboptimalities
Maori health outcomes
Equity
Patient Safety
Consumer experience of care
Unwarranted variation

(r HEALTH QUALITY & SAFETY
COMMISSION NEW ZEALAND




What causes suboptimality? How might we respond?
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In some instances potential to use Performance Management as a supporting mechanism if done intelligently
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deep pockets of deprivation

While Wairarapa 's countryside dwellers appear comfortable,

are showing up in our towns.

The New Zealand Deprivation index
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Initial cause and response

Team lack of capability
(Individual bad behaviour)

Prescribing practice tools
Patient contracts




Limits

* Insufficient system capacity
— No pain clinic access

e System design
— Explicit rationing
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Case study 2 — WAI 2575

Figure 1: Life expectancy at birth, Aotearoa Figure 2: Deaths amenable to health care per
New Zealand, 1950-52 to 2012-14 100,000 population aged 0-74, Aotearoa
New Zealand, 2009-15
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HAUORA

Report on Stage One of
the Health Services and
Outcomes Kaupapa Inquiry

PRE-PUBLICATION VERSION

WAT 2575

WAITANGI TRIBUNAL REPORT 2019

Is the New Zealand Public Health and Disability Act 2000

Are the funding arrangements for the primary health care

system Treaty-compliant? . . ... ... ... ... ... ....... 37
Is the way health entities are held to account Treaty-compliant?. . . 37
Is partnership for Maori in the primary health care framework

“the legislative and policy framework of the primary health care system fails to
address adequately the severe health inequities experienced by Maori. Further, the
Crown failed to lead and direct the primary health care system in a way that
adequately supported and resourced Maori to design and provide for their own
wellbeing through designing and delivering primary health care to Maori. The
Crown’s failures prejudicially affect the ability of Maori to sustain their health and
wellbeing.

The prejudice suffered by Maori because of these Crown failures is extensive. The
legislative and policy framework is insufficient in and of itself, and the Crown’s
renewed, specific commitments to improve Maori health are not enough to negate this
insufficiency on their own.”
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Conclusion

“a feature not a bug”
local interventions are limited

major change may need the intervention of
the system “controller”
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