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1.0

BACKGROUND

1.1

National Primary Health Care Strategy
In February 2001, the Minister of Health released the Primary Health
Care Strategy. This listed six ‘key directions’:
•
•
•

Work with local communities and enrolled populations
Identify and remove health inequalities
Offer access to comprehensive services to improve, maintain and
restore people’s health
• Co-ordinate care across service areas
• Develop the primary care workforce
• Continuously improve quality using good information.
The government’s Primary Health Care Strategy has identified the
intention to fund Primary Health Organisations (PHOs) throughout
New Zealand to achieve these goals and to improve the health status of
all people.
Key identified features of PHOs include:
•
•

•
•
•
•

District Health Boards (DHBs) would work through PHOs to
achieve health goals
PHOs would be funded by DHBs for the provision of ‘essential
primary health care services’ for people enrolled with them, including
both first line services for the unwell, and services to improve and
maintain health (Appendix 1)
PHOs would involve their communities in their governing processes
All practitioners and providers must be involved in PHO decisionmaking, with no one group being dominant
PHOs must be not-for-profit, and accountable for use of public
funds
Participation by practitioners will be voluntary.

It is intended that the Strategy be implemented in an evolutionary
manner, with early priority given to:
• Reducing barriers to access, especially financial
• Supporting PHO development
• Encouraging multi-disciplinary approaches to service delivery and
decision-making
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• Supporting development of Maori and Pacific providers
• Facilitating enrolment through public education/information.
In particular, priority objectives to reduce inequalities have been
identified:
• Ensuring accessible and appropriate services for people from lower
socioeconomic groups.
• Ensuring accessible and appropriate services for Maori
• Ensuring accessible and appropriate services for Pacific peoples
Minimum requirements for PHOs released by the Ministry of Health in
November 2001, (Appendix 2) and guidelines to assist in the
establishment of PHOs are expected to be finalised in early 2002.
1.2

Counties Manukau Primary Health Care Plan
The government’s Primary Health Care Strategy provides the national
context for developing a more specific Counties Manukau Primary
Health Care Plan.
Counties Manukau District Health Board (CMDHB) has initiated a
process to design a Primary Health Care Plan for its district. This
development will provide both a vision for primary care in the future,
and a plan that CMDHB will use to guide primary care development
over a period of about 5 years.
This Primary Health Care Plan will evolve during the next eight months,
with a target date for a Primary Care strategic vision to be articulated by
mid March 2002. This vision will be included within the overall
CMDHB strategic plan, and a more comprehensive Primary Care Plan
including implementation parameters will be released by the end of June.
The primary health care sector will be invited to participate in the
development of the Primary Health Care Plan.
A CMDHB Primary Health Care Steering Group responsible for
working with the primary care sector to develop both the Plan and the
first wave PHOs has been appointed.
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The members of the Steering Group are:
Chris Mules (Chair)
Thomas Maniapoto
Debbie Sorensen
Joe Howells
Allan Moffit
Michelle Nathan (Tainui MAPO)
John Marwick (Ministry of Health representative)
1.3

PHO Development in Counties Manukau
Part of the overall development work for the Counties Manukau Primary
Health Care Plan is to look at the roles, responsibilities and functions of
PHOs.
It is expected that PHOs in the CMDHB region will evolve over time, in
terms of their population coverage, roles and functions, and the vision
upon which they are based.
CMDHB intends to foster early PHO development to assist the sector
in formulating the Primary Health Care Plan. These ‘first wave’ PHOs
will provide practical experience for all stakeholders and future PHOs in
the region.

1.4

Registrations of Interest in First Wave PHO Development
The purpose of this document is to seek registrations of interest (ROIs)
from parties who wish to partner with CMDHB to study, design and
launch the first wave PHOs within Counties Manukau. The work of
these partnerships will be carried out under the oversight of the
CMDHB Primary Health Care Steering Group. The DHB will partner
with 2-3 emerging PHOs; one likely to be Maori-led and one Pacific-led.
PHO development in the Counties Manukau region will involve a phasein approach during the next three to five years to ensure that the lessons
learnt from the first wave sites will be built into subsequent PHOs and
the Counties Manukau Primary Health Care Plan. Those providers and
communities who are not directly involved in these first wave sites will
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have opportunities to learn from them and participate in future PHO
development.
CMDHB will use a collaborative process to develop the first wave
PHOs. CMDHB will work closely with all provider organisations,
practitioners and communities to ensure that the PHOs will improve the
delivery of health services for enrolled patients. It is also expected that
provider organisations and practitioners begin to work collaboratively
with each other in building the strong affiliations and partnerships that
will be essential in successful PHOs.
What is learned from these first wave sites will be shared with the whole
sector, and all primary care providers will be actively involved and
consulted in the overall development of the CMDHB Primary Health
Care Plan and PHO model.

2.0

DESCRIPTION OF THE OPPORTUNITY
The Ministry of Health has agreed to support CMDHB to develop these
first wave PHO sites. The release of the national minimum requirements
and guidelines for PHOs will help clarify many issues, but the
methodologies for applying these in a manner that achieves the
objectives of the PHC strategy will need to be tested.
Some of the issues that will need to be worked through during the
establishment of these first wave PHO sites will include:
•
•
•
•
•
•

The process for people to select and enrol with a PHO
The role of providers and practitioners in joining PHOs
The governance and organisational structure of PHOs
The level of infrastructure necessary to support PHOs
How to launch PHOs without jeopardising the gains made to date
How to foster an environment of collaboration and integration
between various providers, the community and other sectors
• How to fund and monitor PHOs.
In the first instance, the partners selected will work with CMDHB to
build a business plan to launch and develop their PHOs. CMDHB will
provide both staff and financial resources to assist the partners in the
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development of their business plans. An outline of the business plan is
provided later in this paper.
The milestone for this first phase will be approval of the business plans.
Later phases will include negotiation of service agreements with the
PHO, and expansion of service coverage.

3.0

OBJECTIVES
CMDHB sees these first wave PHO sites as early testing grounds for its
Primary Health Care Plan. Therefore, CMDHB expects that:
• There will be a strong collaborative process between CMDHB and
the PHO sites
• The experiences gained from the first wave PHOs will be shared
throughout the sector
• Applicants under this ROI will include coalitions that will promote
provider and practitioner collaboration during the planning and
organising of PHOs
• Organisations in the PHO coalitions will begin to build their
capability to operate in a PHO environment
• CMDHB and its partners will ensure that investments in primary care
are used efficiently
• The PHOs will focus on the directions enunciated within the national
Primary Health Care Strategy and CMDHB’s Primary Health Care
Plan, and incorporate them in their PHO business plan
• CMDHB will work to assist the parties and encourage joint ventures
where appropriate.
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4.0

PRIORITY POPULATIONS
CMDHB’s decision to focus first wave PHO development on
populations that have historically been the most disadvantaged, is
supported by the government’s Primary Health Care Strategy.

4.1

The objectives of the national Primary Health Care Strategy with regards
to reducing inequalities are:
• Ensuring accessible and appropriate services for people from lower
socioeconomic groups
• Ensuring accessible and appropriate services for Maori
• Ensuring accessible and appropriate services for Pacific Peoples.

4.2

Work to date by CMDHB (including that published in the Counties
Manukau Health Profile) highlights the following characteristics for
Counties Manukau:
4.2.1 Significant Maori populations. For virtually every health
condition Maori and Pacific people have higher rates of disease.
Maori make up 18% of the Counties Manukau population.
4.2.2 Significant Pacific populations. For virtually every heatlh
condition, Maori and Pacific people have higher rates of disease.
Pacific peoples make up 17% of the Counties Manukau
population.
4.2.3 Relative deprivation. Of the total Counties Manukau
population, 34% live in areas that can be classified as “very
deprived” (deciles 9 and 10), as do 45% of children, as measured
by the New Zealand Deprivation Index 1996.
Counties Manukau has the highest number of people living in
decile 9 and 10 areas of any DHB – 36,000 Maori, 48,000 Pacific
and 47,000 European and Other (year 2000 projected). For
virtually every health measure undertaken poor people do worse
than wealthy.
4.2.2 Population growth. The Counties Manukau population
continues to grow at over 2% per year. The over 65’s are
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projected to increase from 35,000 currently to 73,000 by 2021. It
is this group who place the highest demands on health services.
Total Maori and Pacific populations are growing and aging.
Diabetes, obesity, smoking and other health issues will contribute
to added demands as this population ages. From the age of 45
years on, these risk and lifestyle factors will be having their effects
on hearts, lungs and kidneys, placing increasing demands on the
health services. Excess premature mortality in Counties Manukau
45-64 year olds compared with all New Zealand is already
apparent.
4.2.4 Location. Locality is aligned with the indicators outlined in 4.2.14.2.3 above.
Otara residents have one of the lowest life expectancies in New
Zealand, followed by Mangere, Manukau, Manurewa and
Clendon. These suburbs also have the highest rates of potentially
avoidable hospital admissions.
CMDHB intends to facilitate the development of PHOs to meet
these priority needs.

5.0

PHO CRITERIA
The following criteria will be used by CMDHB to identify partners to
develop the first wave PHO sites. There is no set standard requirement
regarding what type of organisation can develop a PHO. However,
CMDHB encourages provider collaboration, and therefore the
formation of coalitions to present joint registrations of interest.
Organisations must primarily consider their ability to deliver services to
the priority populations as identified in Section 4.0 of this document. In
addition, Sections 5.1 and 5.2 outline specific criteria and requirements
of potential partners.
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5.1

National Minimum Requirements
The Ministry of Health’s ‘Minimum Requirements for Primary Health
Organisations’ (refer Appendix 2), and the national Primary Health Care
Strategy suggest that the PHO business plan should include the
following:
• A focus on identifying and removing health inequalities
• A service delivery structure appropriate for the needs of their target
enrolled population
• Strong financial management capabilities
• Robust governance
• Strong quality and accountability systems
• Strong linkages with all aspects of the community relevant to the
priority populations
• Open enrolment of patients
• Collaborative approach in working with all relevant health care
providers who meet specified and agreed criteria, such providers
must not be excluded from the PHO network
• Operational policies and procedures, culture and values consistent
with a not-for-profit organisation.
The partners selected will also be expected to take into consideration the
guidelines due for release by the Ministry of Health in early 2002.

5.2

Additional Criteria
The following additional criteria will be used by the CMDHB Primary
Care Steering group to identify partners:
• Applicants must be an existing provider of primary care services in
the Counties Manukau region, with a proven track record of
providing access to the identified priority populations
• Applicants will be not-for-profit, or will be operating as a not-forprofit organisation by the time of submitting a business plan (refer
section 7.0 of this document)
• Applicants must be able to provide most if not all of the ‘essential’
services. (refer Appendix 1)
• Applicants must have existing management infrastructure and
capabilities (including project and information management).
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• Applicants must have a track record in demonstrating cultural
competence in the delivery of services to the priority populations
• Applicants must have a track record of working effectively with
CMDHB and/or its funder predecessors, and a willingness to work
in partnership with the DHB in this development initiative
• Applicants must demonstrate a commitment to the NZ Health
Strategy and Primary Health Care Strategy
• Applicants must demonstrate a willingness and ability to share with
the sector, their experiences in the development of the PHO
• Applicants must demonstrate a commitment to work with the DHB
in designing the Counties Manukau Primary Health Care Plan, and to
develop the PHO in accordance with that Plan
• Applicants must have established and relevant community linkages,
and be able to demonstrate effective community consultation and
participation processes.
• Applicants must demonstrate current or intended participation by the
community in organisational governance.
• Applicants must demonstrate an ability and clear intention to
collaborate with all relevant and appropriate provider groups and
practitioners to deliver services for the priority populations
• Applicants must demonstrate a commitment to multidisciplinary
practice and to work intersectorally with a population health
perspective
• Applicants must demonstrate a commitment to quality improvement
and workforce development.
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6.0

BUSINESS PLAN OUTLINE
CMDHB will assist the first wave PHOs in their business plan
development which will be due 31 March 2002.
The selected parties will be expected to develop business plans to meet
the minimum criteria outlined in Section 5 above.
Timeframes for this process are outlined in Section 7.0 below.

7.0

TIMELINE
2001
7 December

- Registrations of Interest close.

14 December

- Identification of potential partners to work with
the DHB in establishing potential PHOs.

19 December

- Heads of Agreement signed to progress PHO
development

2002
15 February

- PHO organisations formed.

31 March

- Business Plans completed & agreed between
CMDHB and PHO partners

1 July

- PHOs go live
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8.0

REGISTRATION OF INTEREST

8.1

Registrations of Interest should be forwarded in writing by completion
of the attached template to:
Rana Wong
Programme Manager, Primary Care
Counties Manukau District Health Board
Private Bag 94502
South Auckland Mail Centre
By no later than 4 p.m. on 7 December 2001.

8.2

Evaluation of the Registrations of Interest

8.2.1 Registrations of Interest will be evaluated by the CMDHB Primary Care
Steering Group using the criteria outlined above.
Further information may be sought by CMDHB in order to evaluate the
ability of the applicant to meet the requirements for developing a PHO.
8.2.2 All those registering will be advised of the outcome of this process no
later than 19 December 2001. It is CMDHB’s intention to sign Heads
of Agreements with all parties proceeding to the next stage of the
process.
8.2.3 Neither this ROI nor any response to it by any applicant constitutes any
legally binding obligation by any party.
8.2.4 Where agreements for PHO establishment have not been finalised by 15
February, CMDHB reserves the right to adopt an alternative method of
seeking partners for this initiative.
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APPENDIX 1
‘Essential Services’
Extracted from: “Draft Minimum Requirements and Guidelines for Primary
Health Organisations”, Ministry of Health, October 2001
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