[image: image5.emf]Partnership 

Steering Group

Project support Evaluation

COMMUNITY

Leadership Hubs for the 10 Action Areas

Community Governance Forum


Let’s Beat Diabetes

Operational Plan 2008/2009

- FINAL - 

Contents
Page

1Executive Summary


2Lets Beat Diabetes


21
Background


32
Context for Implementation


53. 
Highlights From 2007/2008


64.
Overview of Operational Plan 2008/09


75.
Key Activity & Budget 2008/2009


126
Detailed Operational Plan


13Action Area 1 – Supporting Community Leadership and Action


28Action Area 2 – Promoting Behaviour Change Through Social Marketing


31Action Area 3 – Changing Urban Design to Support Healthy, Active Lifestyles


36Action Area 4 – Supporting a Healthy Environment through a Food Industry Accord


42Action Area 5 – Strengthening Health Promotion Co-ordination and Activity


48Action Area 6 – Enhancing Well Child Services to Reduce Childhood Obesity


52Action Area 7 – Working with Early Childhood Education Settings and Schools to ensure Children are ‘Active, Healthy and Ready to Learn”


57Action Area 8 - Supporting Primary Care Based Prevention and Early Intervention


60Action Area 9 – Enabling Vulnerable Families to make health choices


63Action Area 10 - Improving Service Integration and Care for Advanced Disease


69APPENDIX


69Appendix 1: PSG Membership as at July 08


71Appendix 2: Let’s Beat Diabetes – Context for Implementation


75Appendix 3: Evaluation Framework


77Appendix 4: Key Performance Indicators


78Overarching LBD KPI Set




Executive Summary

Counties Manukau is experiencing a growing epidemic of Type 2 Diabetes (“diabetes”).  It is now estimated that there are 27,000 people diagnosed with diabetes and possibly another 9,000 undiagnosed. It is also projected that the number of people with diabetes will more than double over the next 20 years, given the population growth of the ethnic, youthful and generally low socio-economic make up of our population.
In February 2005, the Board of Counties Manukau District Health Board (CMDHB) endorsed the draft Let’s Beat Diabetes (LBD): A Five Year Plan to prevent and manage Type 2 Diabetes in Counties Manukau, and a funding envelope of $10 million over five years to support its implementation.  This funding provides the base funding for LBD. More importantly the Programme is supported by funding and resources from partner organisations. A fundamental element of LBD is that of collective ownership and commitment by a range of community partners, agencies and organisations (under the LBD umbrella) to tackle this challenge. It is a whole–of–society effort, not a health sector effort.
LBD is now in year four of a five year, district wide strategy aimed at long-term, sustainable change to prevent or delay the onset of diabetes, slow disease progression and increase the quality of life for people with diabetes in Counties Manukau.  

The LBD Operational Plan 2008/09 builds on the work done in previous years.  It is a demanding plan which requires strong management and relationship activity to implement objectives and initiatives which span all ten action areas of LBD. Examples of key components for 2008/09 include: 

· Review and enhancement of the social marketing campaign to encourage positive behaviour change in our community – with greater connection to diabetes
· Implementation of significant Maaori and Pacific community initiatives
· Further work with the food industry on a small number of large initiatives to improve nutrition

· Implementation of a plan of action to improve breastfeeding outcomes.
· Greater focus on the South Asian community
This year in particular, the Ministry of Health is making a significant Healthy Eating Health Action (HEHA) contribution. Emphasis and funding is being targeted towards HEHA leadership, capacity, co-ordination, communication, teaching release payments and the Nutrition Fund. Maaori and Pacific community initiatives and breastfeeding action are also other areas of focus.
The direct budget for the LBD Operational Plan 2008/09 is $5.4 million, of which CMDHB will contribute around $3 million, with the Ministry of Health HEHA funding contribution increasing this year to $2.4 million.  In addition to this, further significant funding and resources (personnel, time, facilities, other resources) will be applied by the wider range of partners in LBD to the collective range of activities and interventions. 
Whereas early LBD years included an emphasis on attracting additional funding and resource support for the collective programme, a major challenge facing LBD is ensuring sufficient capacity through the LBD partners and community organisations to take the opportunities presented and to progress all the initiatives.  The tight labour market, the subsequent shortage of some key drivers for implementation such as trainers and the heavy workloads of many within the health and other sectors means that a key issue for the Programme implementation is human resource capacity.

Demonstrating successes, milestones and steady progress towards the longer term outcomes remains a constant point of focus for the programme. Balancing the need to concentrate on driving delivery on key performance indicators against the need to keep all partners and stakeholders engaged and in the collective driving seat was a particular challenge for CMDHB in 2007/08. This will be closely monitored in 2008/09.
Improving governance and direction–setting with key partners across the district has been a point of discussion recently with the LBD partnership steering group (see Appendix 1), and a revised governance structure will be introduced this year.
Lets Beat Diabetes

1
Background

Counties Manukau is experiencing a growing epidemic of Type 2 Diabetes (“diabetes”).  The most recent estimate is that there are 27,000 people diagnosed with diabetes in the region and possibly another 9,000 undiagnosed. It is also projected that the number of people with diabetes will more than double over the next 20 years given the population growth of the ethnic, youthful, and generally low socio-economic make up of our population. 
In February 2005, the Board of Counties Manukau District Health Board (CMDHB) endorsed the draft Let’s Beat Diabetes (LBD): A Five Year Plan to prevent and manage Type 2 Diabetes in Counties Manukau, and a funding envelope of $10 million over five years to support its implementation.  The plan is a five-year district wide strategy aimed at long-term, sustainable change to prevent or delay the onset of diabetes, slow disease progression and increase the quality of life for people with diabetes in Counties Manukau.  It recognised the significant amount of existing to prevent and manage diabetes.  LBD created a long term vision to align existing activity and provides a context for new investment, based on evidence and best practice.  Fundamental to the plan is the principle adopted by LBD to utilise the “whole society, whole life course, whole family/whanau’ approach to preventing and managing diabetes. Annual operational plans outline the interventions/initiatives to be implemented by CMDHB and the partner organisations in order to achieve the long-term outcomes identified in LBD: A Five Year Plan.

The LBD plan and its activity is organised around 10 distinct but interrelated action areas.  These are:

1. Supporting Community Leadership and Action
2. Promoting Behaviour Change Through Social Marketing 

3. Changing Urban Design to Support Health, Active Lifestyles

4. Supporting a Healthy Environment Through a Food Industry Accord
5. Strengthening Health Promotion Co-ordination and Activity

6. Enhancing Well Child Services to Reduce Childhood Obesity

7. Supporting Schools  and  Early Childhood Education Centres to Ensure Children are ‘Active, Healthy and Ready to Learn’

8. Supporting Primary Care-Based Prevention and Early Intervention

9. Enabling Vulnerable Families to Make Healthy Choices

10. Improving Service Integration and Care for Advanced Disease

The Plan aligns with Government policy direction and international best practice.  In particular much of the 2008/09 activities are also the contribution by CMDHB to the implementation of the national Healthy Eating Healthy Action (HEHA) strategy.  Strategies that focus on improved Maaori and Pacific outcomes are woven throughout all 10 action areas.

The LBD strategic and operational plans, including the interventions/initiatives for 2008/09, are the result of extensive consultation and development processes since the programme’s inception.

The funding package approved by the Board of CMDHB is to support the implementation of the operational plan and the identified interventions/initiatives.  The emphasis being on stimulating joint activity through ‘seed funding’ or ‘catalyst funding’ rather than absorbing this budget as baseline service funding.  It is not intended to buy increased volumes of health sector activity for which there are already established funding streams or for activity where other funders have an explicit responsibility.

It is envisaged that LBD will support these activities until they are sustainable and/or have been incorporated into core business activity with the established funding streams.

2
Context for Implementation

2.1 Community Ownership and governance

Broad community ownership of, and input into, the LBD vision and ongoing operational decisions is seen as vital to its success. (see Appendix 2) 
The following community governance and management structure was consolidated in 2005/06 to support community ownership and ideas at multiple levels, and ensure tight accountability and a clear, well supported, decision-making forum in the Partnership Steering Group (PSG).
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Leadership Hubs

A leadership hub has been developed or adopted (where appropriate groups already existed) for each of the ten action areas.  These typically have a membership that reflects the key organisations or stakeholders involved in that particular area of interest. While many Leadership hubs continue to function well and have progressed activity within their respective action areas others will be modified and strengthened during 2008/09. 
Partnership Steering Group (PSG)

The PSG established in April 2005, is currently the key information-sharing and decision-making body for the group of partners involved in LBD.  Its objective is to support the implementation of LBD by:

· Providing leadership for implementation of the operational plan(s)

· Ensuring co-ordination and collaboration across LBD’s 10 action areas and their specific interventions/initiatives, and

· Fostering collaboration across the sector and intersectorally where/as appropriate.

Comprised of leaders nominated by the action area leadership hubs and representatives from CMDHB, Maaori and Pacific communities, the LBD programme management group (referred to as the LBD team) and partner organisations, the PSG has maintained important connections across partners and initiatives.  This operational plan and the success of LBD to date is a reflection of this and a genuine desire of organisations and groups to work together to ‘beat” diabetes in Counties Manukau.  Current PSG members and organisations that are integral to LBD’s governance design and implementation are listed in Appendix 2
A review of PSG took place in 2007/08 as a result of a request by PSG. Changes are expected to occur in 2008/09, including consideration of a smaller more strategic governance group to guide the strategic direction and future of the programme.

2.2 Outcomes focused management

The need to ensure the interventions/initiatives are well designed effectively implemented and tightly focused on outcomes that help prevent and manage diabetes.

The Programme has developed Key Performance Indicators (KPI’s) for LBD and has designed a measurement framework that allows for monitoring of Programme outputs and ensures that initiatives/interventions are focused on delivering outputs that are clearly linked to the key objectives of the Programme.
2.3 Whole system co-ordination

The need for whole system co-ordination across the plan’s 10 action areas to ensure integration and alignment

LBD is a very complex programme and ongoing effort is required to co-ordinate and balance activities in the network of individuals and organisations within the partnership. Communication is becoming increasingly challenging and critical within and across the broad range of initiatives and active parties. This will be given extra attention in 2008/09.
2.4 Whole system learning

The need to create a learning environment in which multiple individuals and organisations can learn off each other, and from successes and challenges, to continuously improve quality.

Committed relationships, with the School of Population Health, Auckland University, supports a programme-wide evaluation plan (including a series of selected focus studies annually) that seeks to deliver learning and improvement across LBD.  (See Appendix 3)
The evaluation of LBD is inherently complex and technically demanding because of the Programme’s complexity. It is also somewhat confounded by major changes in the environment both globally and locally. Obesity with its associated social, economic and welfare impacts is a global trend affecting many nations and their communities. This is a situation that has been developed over many years with many contributing factors. It is a challenge that is expected to take many years to turn around, and will need supporting action from a wide range of individuals, groups, organisations and community.

2.4.1 Environmental influences
The ability to isolate and ascribe changes in population behaviour patterns specifically to LBD itself; may be somewhat limited given the broader combination of programmes/factors will likely be very limited.

The launching and implementation of national policies and initiatives such as “Mission On” (targeting youth, schools and Early Childhood Centres) and “Healthy Eating, Healthy Action” (HEHA which is now applying significant funding into the action on the ground), as well as regional/local programmes, such as the “Find your Field of Dreams” initiative launched in May 2008 by Manukau City Council, are all examples of this.
2.5 Explicit accountability and performance

The need to ensure that there is clear accountability for LBD action areas and that there are good processes for performance reporting; and that CMDHB LBD funds are being used wisely and prudently invested.

CMDHB has an internal programme management team with accountability and a monitoring/support role across the leaders and leadership areas aligned to the 10 action areas.  During 2008/09 reporting requirements for all action areas will be closely aligned to performance against the KPIs identified within this plan and the District Annual Plan reporting requirements of CMDHB.  In addition, all expenditure will be monitored and reported monthly to project managers to enable closer monitoring of LBD funds and initiative progress.  (See KPI Framework in Appendix 4)
3. 
Highlights From 2007/2008
Demonstrating successes, milestones and steady progress towards the longer term outcomes remains a constant point of focus for the programme. 
During 2007/08, examples of highlights included:

· The “Swap2Win” campaign was successfully launched and implemented. It is also being used by another DHB.

· The LBD Benchmark survey was released. This survey of 2,540 CMDHB residents provided a wealth of information that has been used to develop and further refine initiatives across the programme.
· Successful completion of a Health Impact Assessment on the McLennan Housing Development. This process has led to ongoing collaboration between the parties involved.

· The “Fresh for Less” campaign was implemented in Pak n Save supermarkets.  This initiative entailed health promoters, cooking demonstrations and reduced prices on featured fruit and vegetables.  The result was an increase in overall sales of fruit & vegetables in the test stores during the period of the campaign.

· The establishment of Self Management Education across CMDHB was strengthened through the holding of a Standford Masters Training programme. This enabled SME facilitators that attended to become trainers of future SME facilitators.
· A Healthy Eating on a Budget initiative was developed and delivered to 56 members of organisations that work with vulnerable families in the community.

· The LBD health promotion competencies were completed and will be supported through both the CMDHB Learning Development Unit and Manukau Institute of Technology.
· Mangere Healthy Kai which has been partially funded and supported through LBD, won a Health Innovation Award.
· Best Practice Guidelines for schools interested in establishing a Breakfast Club were developed and launched. These guidelines not only have a focus on the provision of healthy breakfasts for those children who would otherwise go without, but also have a focus on physical activity.
· At total of $ 470,735 was awarded to Schools, ECE’s, kohanga reo, kura and pacific language nests through the Nutrition Fund.  The vast majority of this funding was made available to schools with high population of Maaori and Pacific children and those living in areas of greatest deprivation.
· Workforce development and education opportunities for Maaori to attend the Te Hotu Manuwa Maaori training 9 day course was supported by LBD.
· Addition of Kai Lelei module and package for translation and roll–out across the wider Auckland region (via Waitemata and Auckland DHBs), with funding support from Ministry of Health in Auckland.
· Delivery of Kai Lelei training modules to 250 Lotu Moui church members
4.
Overview of Operational Plan 2008/09
The LBD Operational Plan 2008/2009 builds on the work done in the previous three years and advances  as part of these further towards the long-term outcomes identified in LBD: A Five Year Plan.

During 2007/08,points of particular emphasis included:

· Implementation  and evaluation of the Swap2Win campaign
· Implementation of Moui Ola within the Lotu Moui churches

· Strengthening relationships within traditional Maaori initiatives

· Implementation of supermarket – based fruit and vegetable initiatives 
· Supporting the implementation of the newly released national nutrition guidelines, food and beverage classifications for schools and ECEs
· Establishment and distribution of the Counties Manukau Nutrition Fund

The focus for 2008/09 remains on operational delivery.  Some of these are outlined below.

The “Swap2Win” social marketing campaign in conjunction with other HEHA strategies has created a general shift and raised awareness of the need to eat more  healthily and increase physical activity.

Correspondingly, there appears to be an increased awareness of diabetes since the original research, which informed the strategy for Phase 1. The strategy for Phase 2 in 2008/09 responds to the need for more explicit and motivating messages to cut through inertia and the norms of unhealthy eating inactivity and overweight/obesity. The strategy is a progression in moving from ‘obesity’ to elevate ‘diabetes’ and the campaign will be branded Let’s Beat Diabetes for 2008/09. The direction of the campaign this year will be more explicit, with a grittier tone and manner, designed to leverage an emotional response to motivate for behavioural change.
Communications remains an area of activity in 2008/09.  This will build on the work undertaken in 2007/08 and will enable a comprehensive review of messages and co-ordinated proactive future approach to ensure that key messages from the Programme are refreshed and remain in the public arena. The LBD website has been revised and will continue to be a forum of information and connectivity.
There will be a community targeted approach in respect of both Maaori and Pacific obesity community action plans.  Maaori will establish throughout Counties Manukau 3 strategic community leadership hubs which will inspire and initiate grass–roots community action to meet the needs of their respective hub/locality. LBD will continue to strengthen relationships and commitment to improving nutrition, levels of physical activity and awareness of obesity and the links to diabetes.  This work will occur through Marae and within the Maaori Womens Welfare League.  Additional work will be undertaken in kohanga reo and kura kaupapa.  

Pacific Health will continue with the implementation of LotuMoui Operations Plan that sees more than 100 Pacific churches implementing healthy lifestyle activities in Counties Manukau.  Kai LeLei workshops will also be delivered to Lotu Moui participants. This year will also see an expansion in activity towards a greater focus on ethnic specific groups and youth.
Further focus will be provided to the Food Industry Accord during 2008/09. There will be an elevated shift to focus on as smaller number of in-depth projects. The work programme comprises of 4 major initiatives/interventions such as reduction in sweetened soft drink consumption, increase in fruit and vegetable consumption, increase in consumption of milk, (with an emphasis on the lighter lower fat versions), and reduction in consumption of energy dense foods.

Increasing the number of breastfed Maaori and Pacific babies is a current priority for the health sector, being one of the 10 Health Targets for MoH and DHBs and also remaining one of the three priority areas identified in the national HEHA  programme. For Counties Manukau, the intention is to implement at least two key recommendations in 2008/09 from the CMDHB Breastfeeding Action Plan. This plan is based on a 2007/08 review of current breastfeeding policies, guidelines and services (national and local) and results in a co-ordinated plan of action to improve breastfeeding outcomes in the district.
Whilst LBD already has a significant amount of work planned for 2008/09 the Programme will need to be cognisant of the need to both develop new initiatives to take up additional HEHA funding opportunities and to deliver on the work programme identified within this plan.

5.
Key Activity & Budget 2008/2009
Within the KPI framework (see Appendix 4), the following table summarises the key activity across the all action areas for 2008/2009 year.  It also depicts how and where CMDHB will apply its contribution, and where other  funding has been sourced.
The total LBD budget for 2008/09 is $5.4m. CMDHB will contribute $2.9 million of this total to support the implementation of the LBD Operational Plan 2008/09.  
Particular mention should be made of the significant funding contribution from the Ministry of Health through the HEHA programme, increasing this year to $2.4 million. Emphasis and funding is being targeted towards HEHA leadership, capacity, co-ordination, communication, teaching release payments and the Nutrition Fund. Maaori, Pacific obesity action and breastfeeding action are also other areas of focus.
It should be noted that:

· LBD’s Partnership Steering Group (PSG) and leadership hubs helped determine the allocation of CMDHB’s funding

· The ‘Other funding sources’ identified are as at 1 July 2008.  Further sources of funding or resources in kind will continue to be sought by LBD.

	Action areas
	Description of 2008/2009 activity
	$ CMDHB LBD
2008/09
	$ Other funding sources 2008/09

	1
Community Leadership and Action
	Whole Population

· Community Action Fund

Community organisations and groups are supported to develop and implement ‘grassroots’ initiatives that encourage local participation in activities that reduce diabetes risk, slow disease progression and/or improve the quality of life for people with diabetes
Maaori

· Maaori Leadership
· Marae

· Maaori Womens Welfare League (MWWL)
· Kohanga Reo/Kura Kaupapa

· Locality Specific Community Action
· Community/district event 
Support Maaori by providing them with the appropriate knowledge and tools about the prevention and management of diabetes within kohanga, kura and marae. Drive the Maaori Obesity Community Action Plan to assist in community driven initiatives which are implemented by community leaders and hubs. 
Pacific

· Pacific churches/Pacific communities
· Kids in Action

· Lotu Moui church aerobics

· Lotu Moui leadership & modelling pilot

The Pacific Community initiative focuses on extending the program reach to non-church attending and ethnic specific Pacific people. It also focuses on ethnic specific groups and youth
Asian

· South Asian Leadership Group

Develop and assist the development of the Community Action Plan and encourage local participation in activities that reduce diabetes 

Workplace

· Employers/employees implementing polices/initiatives that support healthy eating active workplaces

Continue efforts to engage large employers and  LBD partners in the Heartbeat Challenge (HBC) workplace programme
	100,000
130,000

55,000
95,000

30,000


	540,000

MOH ( HEHA)

670,000

MOH (HEHA)

Auckland Regional Public Health Service (ARPHS) supporting workplace initiatives.



	2
Social Marketing
	· Social Marketing Leadership hub

· Management and on-going development Phase 2 of Swap2Win Campaign
· Supporting behavioural change 

· Maximising value from results of LBD Benchmark Study

Promoting behavioural change. Elevating focus from obesity to diabetes specific targeting/marketing. Evaluation of phase 2 of the LBD Swap2Win campaign will  provide regular feedback to monitor, review and adjust our on-going campaign for greater effectiveness


	605,000
	Other potential “Swap2Win” sponsors  anticipated

	3
Urban Design
	· Establishing a LBD leadership hub.

· Health Impact Assessment

· Advocating for health

· Building a health-promoting transport system
There are a number of areas LBD wishes to influence within urban design.  They include: park design and redevelopments, urban planning and design urban developments and redevelopments, public transport and active transport infrastructure issues, and enhanced access and opportunities to be physically active
 
	47,000
	Auckland Regional Public Health Service (ARPHS) 

	4
Food Industry Accord
	· Leadership structure for the food industry

· Implementing JIG work programme 

· Milk programme

· Fruit & Vegetables programme

· Soft Drinks programme

· Healthier choices through retail outlets

· Increasing demand for healthier options

· Communication and Alignment
The work programme comprises of 4 major initiatives/interventions such as reduction in sweetened soft drink consumption, increase in fruit and vegetable consumption, increase in consumption of milk, (with an emphasis on the lighter lower fat versions), and reduction in consumption of energy dense foods.


	170,000
	Food Industry Group (FIG) supporting co-funded position ($25,000) and advocacy; contributions from interested food sector companies.


	Action areas
	Description of 2008/2009 activity
	$ CMDHB LBD
2008/09
	$ Other funding sources 2008/09

	5
Health Promotion 
	· Leadership information sharing and planning

· Improving workforce capacity

· Improving the provision of communications resources for health promotion and health education

· Counties Manukau ( Active Communities)
· Enhance Green Prescription  model
· Active Families (HEHA Innovation Fund)
· Healthy Kai
· Gardening
· Health Cooking
Improving alignment and coordination of health promotion groups in Counties Manukau. Increasing physical activity opportunities and participation in Counties Manukau by considering opportunities to improve cooking healthy meals for those on a budget, healthy food policy initiatives for ASB Polyfest and outdoor events. Extending the range of safe “ready to eat” healthy choices available at the Otara and Mangere town centres and ensure their viability, identifying and redressing gaps in key resources.
	335,000 
	100,000

MOH (HEHA) 



	6
Well Child Services
	· Supporting the existing Well Child forum to be the leadership hub 
· Transition, graphics and design layout and publishing of the developed nutrition and activity resources to support Well Child providers
· Breastfeeding

Develop and distribute appropriate nutrition and activity resources to WC providers for use in interaction with families.  Increase the number of breastfed Maaori and Pacific babies. Implement at least two key recommendations from the CMDHB Breastfeeding Action Plan developed in 2007/08.  
	60,000
	478,619

MOH ( HEHA)

	7
Schools
	· To build engagement within the health and education settings

· To enhance and maintain the exisiting work currently being done within our educational settings by developing and implementing a range of projects

· Support for the Food and Nutrition training seminars delivered to ECE’s and Schools

· Support the implementation of Counties Manukau (HEHA) Nutrition Fund
Ensuring ECEs and Schools in CM have access to professional support in terms of nutrition knowledge and expertise and curriculum support for Nutrition. Support culturally appropriate initiatives which are designed to enhance the food environments, provide targeted support for  schools, Kura Kaupapa, Kohanga reo and Pacific Language Nests which meet their specific needs


	110,000
	363,469

MOH ( HEHA)

	8
Primary Care
	· Leadership structure

· Self Management

· Risk Screening

· Get Checked Programme & GP Quality Improvement Audit

Improve the uptake of best practice post diagnosis education by the ongoing development of the Self Management programme in primary care and the Maaori and Pacific communities in Counties Manukau. Raise the profile of the Diabetes Get Checked programme through a communications campaign for the public and the primary care sector.


	130,000
	PHOs supporting.


	Action areas
	Description of 2008/2009 activity
	$ CMDHB LBD
2008/09
	$ Other funding sources 2008/09

	9
Vulnerable Families
	· Strengthening the LBD leadership hub 

· Improve nutrition of vulnerable families

Enhancing and developing the links between health and social service providers, promoting and linking the available resources and information to vulnerable families through key partners and extending the links to other government agencies involved with vulnerable families.


	50,000
	MSD supporting.

	10
Service Integration
	· Strengthening the leadership hub.

· Developing Whitiora Diabetes Service as a clinical centre of excellence & supporter of system-wide capacity development.

· Ensuring diabetes management activity across primary and secondary care 
· Improving clinical data and ethnicity data/reporting
· Diabetes in Pregnancy 
· Diabetic Eye Disease
· Diabetes and Mental Health
· Survey of those with Type 2 Diabetes in CMDHB area 

 Specific discrete projects within Whitiora Diabetes Service which are critical to the growth and development of the centre. Working in partnership with Integrated Medicine, Primary Care, School of Population Health, Secondary Care services, DCAG and related professional groups, to ensure integration and consistency in diabetes management.


	269,000 
	Provider arm supporting.

	Enablers


	
	
	

	Programme management
	· Supporting programme management, Maori and Pacific co‑ordination, medical leadership, service integration project support, social marketing, communications activity and support, schools and health promotion project support, general programme support.

· Communication support and resources
	481,107

  
	275,393

MOH ( HEHA)

	Enablers:

Governance
	· Supporting governance processes and improving consumer involvement in decision-making.
	5,000
	

	Evaluation
	· Evaluating the whole programme and each of the 10 action areas.

· Supporting learning processes and progress reporting.

· Supporting workforce capacity development for evaluation.
	170,000  
	

	Special Project Fund
	· Special projects identified and developed throughout the year
	147,028
	

	Total


	
	2,989,135
	

	
	Ministry of Health HEHA funding contributions (already noted above in Other Funding Sources 2008/09 column) are specifically targeted to cover leadership & coordination, communication, teacher release payments and schools/ECEs Nutrition Fund, breastfeeding action, Maaori and Pacific community obesity action.
	
	2,427,481

	Total including HEHA


	
	
	5,416,616


It should be noted that the $2.9m identified in the previous table as CMDHB contribution, does not reflect the full funding and support for LBD and related initiatives in the Counties Manukau region.  There is significant investment in facilities, resources and activity by the many LBD partner organisations (and others) that are not itemised here, not to mention direct funding contributions to joint initiatives.  
An example of this is the Counties Manukau Active (Active Communities) joint project.  Confirmed in 2007/08, the financial contributions by the partners over the 3 year life of the project will be as follows: 

	SPARC  
	$1,200,000

	CMDHB
	$255,000

	Manukau City Council  
	$255,000

	Papakura District Council
	$30,000

	Franklin District Council
	$30,000

	Pro-care Network Manukau
	$30,000

	Counties Manukau Sport
	$30,000

	Otara Health
	$20,000

	



Total
	$1,850,000


This is a 3 year total budget for the project, which equates to approximately $616,000 per year.  Of this, only $85,000 is reflected in the LBD total budget for 2008/09 (being the CMDHB 2008/09 contribution to the project).  This highlights the significant funding contributions of other LBD partners not reflected in the above budget figures.
Where possible, these wider partner resources and funding contributions have been signalled in the next section of this operational plan.
6
Detailed Operational Plan

LBD activity is organised around 10 distinct but interrelated action areas. They are:

1. Supporting Community Leadership and Action

2. Promoting Behaviour Change through Social Marketing
3. Changing Urban Design to Support Healthy, Active Lifestyles

4. Supporting a Healthy Environment through a Food Industry Accord

5. Strengthening Health Promotion Co-ordination and Activity

6. Enhancing Well Child Services to Reduce Childhood Obesity

7. Supporting Schools and Early Childhood Centres’ to Ensure Children are ‘Fit, Healthy, and Ready To Learn’

8. Supporting Primary Care-based Prevention and Early Intervention

9. Enabling Vulnerable Families to Make Healthy Choices

10. Improving Service Integration and Care for Advanced Disease.

This section outlines the interventions/initiatives that will be implemented over the 2008/2009 year; the key

Performance indicators (KPIs) or milestones that will be applied to measure their achievement; the process

and outcome measures; and the resources that will be applied to support their implementation.

It should be noted and understood that:

· the key partners identified are those who have confirmed their support and resources (actual or in kind) to the implementation of a specific intervention/initiative, as at 1 June 2007. During 2008/2009, the Let’s Beat Diabetes (LBD) programme management team within Counties Manukau District Health Board (CMDHB) will continue to establish relationships with other key partner organisations whose core responsibilities are or closely aligned to LBD’s agenda to get their buy-in and support to the programme

· the monetary figures given in the ‘resources’ section is the funding CMDHB is contributing as part of its LBD funding package

· LBD’s Partnership Steering Group (PSG) have approved this plan
· In many cases, CMDHB’s LBD funding is supporting other CMDHB activities for which there are established funding streams. Where this occurs, the other funders and their contributions are noted and acknowledged.

Action Area 1 – Supporting Community Leadership and Action

Whole population

During the extensive community consultation phase of LBD, many community organisations and groups acknowledged the important role they could play in encouraging and bringing about healthy, active ‘communities’ by developing and implementing initiatives that support improved nutrition and physical activity, and support for people with diabetes.  But resources and support were seen as barriers.  In response to this, CMDHB established the Community Action Fund (CAF) which provides small grants (up to $5000) to support community ‘grassroots’ initiatives that encourage local participation in health promoting activities.  

In 2008/2009, a further $100,000 is available under the Community Action Fund.  All initiatives will be monitored, reviewed and evaluated to ensure the funds are used appropriately, and that the initiatives have contributed to improved health outcomes.
	Interventions/initiatives
	KPIs/milestones
	Outcomes
	Resources

	1.1
Community Action Fund (CAF)
Community organisations and groups are supported to develop and implement ‘grassroots’ initiatives that encourage local participation in activities that reduce diabetes risk, slow disease progression and/or improve the quality of life for people with diabetes.

CMDHB and LBD key partners will:

· Actively promote the CAF throughout their community networks

· Encourage community organisations that target Maaori, Pacific, South Asian and high deprivation areas to apply for funding.

CMDHB will also:

· assess the CAF proposals

· allocate CAF grants

· monitor CAF-funded initiatives.
	· By December 2008, a review is conducted to determine the future  implementation of CAF
· By June 2009 ,100% of funds are allocated

· During 2008/09 conduct a review which demonstrates that  funds have been used in appropriate manner

· During 2008/09, all approved initiatives will be aligned to the LBD social marketing campaign


	Process Outcomes:

· Community organisations and groups are able to put their ideas into action.

· Grass roots organisations and groups take on a health promotion role within their communities.

· Localised community action.

Extrapolated Health Outcomes:

· Improved nutrition in the community.

· Improved physical activity in the community.

· Increased awareness about diabetes
	CMDHB (LBD)
$100,000 

Project management; contract management; networks; promotion

Key partners:
Networks; promotion


Maaori

Whakakorengia te mate huka i waenganui whanau na te mohio me te marama.

To prevent diabetes through knowledge, understanding and action.

Extensive consultations with Maaori to ascertain their needs, aspirations, priorities and appropriate approaches to meeting these, were undertaken via marae-based hui, working groups and community consultations.  Community representatives and providers consistently supported Maaori cultural and leadership institutions as being the starting point for Let’s Beat Diabetes (LBD).  To this end, the key focus for LBD will continue to support marae, kohanga reo and kura kaupapa to develop and implement initiatives that support improved nutrition and physical activity within their communities.  Underlying all of these interventions/initiatives is a process of increasing the knowledge of Maaori communities about obesity and diabetes, and supporting Maaori cultural institutions to become agents for change.

During 2007/08 a review of the current approach and objectives for the Maaori action area will be undertaken and changes implemented.

The focus of 2008/09 will be the establishment and implementation of Maaori Obesity Community Action Plan (MOCAP) will ensure that there are community initiated, developed and led projects across the Counties Manukau region
	Interventions/initiatives
	KPIs/milestones
	Outcomes
	Resources

	1.2      Maaori Leadership 

1. 2.1  Maaori Leadership ( internal/ strengthening LBD)
The LBD Maaori Leadership Group is a group of Maaori representatives who collectively are involved across the 10 LBD Action areas. Their aim is to:
· ensure that all the LBD action areas are contributing effectively to reducing the disparities in diabetes and obesity in Maaori communities.  This will be done by providing advice and support to each of the action areas.

· establish a strong pathway of communication across LBD to concentrate on issues regarding Maaori communities 


	· By August 2008 establish and confirm a Maaori Steering Group to support LBD.

· By August 2008, terms of reference for the Maaori Steering Group have been developed and signed off
· During 2008/09 the group will support members to provide a greater degree of Maaori specific advice to each of the action areas

	Process outcomes

· Improved support for Maaori representatives on action areas resulting in greater cultural appropriateness for Maaori Increase skills and long term 

Extrapolated Health Outcomes

· Improved nutrition and physical activity levels leading to reduction in obesity.

	CMDHB(LBD)
$85,000

CMDHB (LBD)
$2,500.00

Project management, strategic advice & support, liaison & facilitation, administration




	Interventions/initiatives
	KPIs/milestones
	Outcomes
	Resources

	1. 2.2  Community Hubs and Reference Group
The Maaori Obesity Community Action Plan (MO-CAP) Reference Group is comprised of representatives across 3 hubs. 

CMDHB will in consultation with the community;

· identify members from the community who can provide sound advice and leadership on the direction of the community obesity project

· Establish regular meetings to oversee progress and seek community feedback 
	· By September 2008, identify members to participate on the MO-Cap Reference Group

· By September 2008, develop and sign off terms of reference for the group
	Process Outcomes:
· Positive relationships with CMDHB and Maaori working in the community

· Improved cultural appropriateness and targeting of initiatives for Maaori in the community


	CMDHB ( LBD) 

$2,500 

 Project management; contract strategic advice and support, leadership; networks.

Administrative support



	1.2.3 Community Advocates – PANAK  Roopu (Physical Activity Nutrition Advisory Kaimahi)
PANAK is a group of community providers involved in Physical Activity and Nutrition projects across Counties Manuakau.  Their aim is to:

· improve the health of Maori living in Counties Manukau by advocating for   culturally appropriate physical activity and nutrition opportunities 

· actively increase the levels of physical activity and improve nutrition amongst whanau,hapu and iwi through our networks

· enhance co-ordination of current service provision opportunities for our communities

· advocate within the health and education sector for increased workforce capacity in the areas of Physical Activity and Nutrition


	· During 2008/09 provide Maaori specific advice and support for LBD from the community and LBD partners around physical activity and nutrition.


	Process outcomes:

· Efficiency and effectiveness of service provision to Maaori through co‑ordination and collaboration.

· Advocacy of ‘By Maaori for Maaori’ nutrition and physical activity services and initiatives 

Extrapolated Health Outcomes:
· Improved nutrition and physical activity levels leading to reduction in obesity.

	CMDHB (LBD)
$2,500

Project management, strategic advice & support, liaison & facilitation, administration

Key partners: 
Sport and Recreation New Zealand (SPARC), 
CM Sport, 
ARPHS, 
Raukura Hauora, Marae Delegates, 
Franklin Te Pou Manawa, Public Health Organisations (PHO’s), 
Manukau City Council (MCC), Franklin Waka Ama (Outrigger Canoes), 

Te Hotu Manawa Maaori (THMM)


	1.2.4
 Community Advocates ( Kaumatua/Kuia/Matua)
To support Maaori  providing them with the appropriate knowledge and tools about the prevention and management of diabetes

· Identify Kaumatua/Matua in the community who would like to be role models with in their own communities/marae for healthier lifestyle change

· Support opportunities for Kaumatua/Matua to have access to educational 
· workshops in diabetes, nutrition and physical activity  


	· By June 2009  delivery of 12 (one a month)  Diabetes education workshops to Kaumatua/Matua in the 

· By June 2009  delivery of 12   Diabetes education workshops to Kuia /Wahinekatoa in the community 


	Process outcomes:
· Increased advocacy for change in a Maori communities

· Increased knowledge and a better understanding of Diabetes, nutrition, and physical activity for Kaumatua/Matua

Extrapolated Heath Outcomes:
· Improved management and prevention of diabetes, physical activity for at risk population. Slowing of disease progression.
	CMDHB (LBD)
$2,500

Project management, strategic advice & support, liaison & facilitation, administration



	1.3
Maaori Workforce Development 

 A skilled Maaori workforce is required, In order to deliver on the vision of long term sustainable change, preventing or delaying the onset of diabetes, slowing disease progression  and increased quality of life for people with diabetes 

As part of this workforce development LBD will;
· Support Maori to attend existing programmes that are delivering  physical  

                activity, nutrition, diabetes education training  

· Provide support for workforce development opportunities

· Develop a mentoring Programme


	· During 2008/09 support  Maaori participants to attend existing programmes that are delivering  physical activity, nutrition, diabetes education training  

· By October 2008 scope the requirements and options for delivery of a mentoring service

· By February 2009 implement the recommendations from the scoping document for mentoring


	Process outcomes:
· An increase in trained Maaori workers within Counties Manukau.

· The development and delivery of Maaori health education in Maaori settings

Extrapolated Health Outcomes:
· Improved nutrition and physical activity leading to a reduction in obesity and diabetes 

· Improved health outcomes for people with diabetes
	CMDHB (LBD)
MOH (HEHA)

$97,500

Key partners:

Maaori Educators,

Nutritionists

Maaori health workers

Kaiako,

Pouako,

Marae kaiwhakahaere, 

Maaori leaders,

Self Management Trainers, PHO’s, 

CMS, 

THMM

	1.4 Marae

Continue to support the Maaori community including, marae leaders and kaiwhakahaere to participate in ongoing education related to the benefits of improved physical and nutrition and diabetes itself. LBD will:

· Work with SME educator to provide workshops to Marae in Counties Manukau

· Support the delivery of workshops to kaiwhakahaere

· Support Marae with ‘healthy cooking on a budget’ sessions

· Provide further support for community initiatives delivering physical activity, nutrition and diabetes education 

Maaori Health will support Marae in Counties Manukau through specific funding contracts that support Healthy Lifestyle activities on/ and to Marae whanau.

· Hauora Marae

· Whare Oranga

 


	· By June 2009, 14 marae in Counties Manukau will have received workshops on healthier lifestyles

· By June 2009 diabetes specific sessions will be delivered to 10 marae 

· During 2008/09 support other LBD initiatives into the marae e.g healthy cooking and gardening

· By December 2008 provide support to marae initiatives 

· By June 2009  100% of funds are   allocated  to  20 Marae with formal hauora contracts

· By June 2009  Marae based Whare Oranga programmes will be established


	Process Outcomes:

· The development and delivery of Maaori health education in Maaori settings

· Positive relationships with CMDHB and Maaori working in Maaori specific settings 

· Marae become healthy, active environments/health promoting environments.
Extrapolated Health Outcomes:

· Improved nutrition and physical activity for at risk population.

· Consultation with all key stakeholders to ensure that the needs of the Maaori community are supported long-term.

· Improve marae participants’ health by providing the community with the tools to make healthier choices for long term  

Process outcomes:

· Increased advocacy for change in a Marae settings

· Increased knowledge and a better understanding of Diabetes, nutrition, and physical activity for Kaumatua/Matua

· Extrapolated Heath Outcomes

· Improved management and prevention of diabetes, physical activity for at risk population. Slowing of disease progression.

Extrapolated Heath Outcomes:

· Improved management and prevention of diabetes, physical activity for at risk population. Slowing of disease progression.

Process outcomes:

· Increased knowledge and a better understanding of self management capacity

Extrapolated Heath Outcomes

· Improved management and prevention of diabetes, physical activity for at risk population. Slowing of disease progression.
	CMDHB  ( LBD)
$10,000

Project management; contract management; leadership, networks; health knowledge expertise and diabetes expertise. 


Key partners:

exemplar marae

PHO’s

SME Facilitators




	1. 5 Maori Women’s Welfare Leauge ( MWWL) 
CMDHB will continue to support the MWWL with the:

· development of a healthy recipe cook book

· Provision of Diabetes workshops to Kuia/ Wahinekatoa and providing information on where to seek further help and support 

· Support for Kuia/Wahinekatoa to become advocates for healthy lifestyle choices to whanau


	· By October 2008 the MWWL recipe book will be reviewed by a dietician/nutritionist 

· By October 2008, development of a MWWL recipe book containing healthy recipes and tips will be completed

· By September 2008,  evaluation of MWWL diabetes education sessions will be completed
	Process outcomes:
· Increased advocacy for change in a Maori communities

· Increased knowledge and a better understanding of Diabetes, nutrition, and physical activity for Kaumatua/Matua

Extrapolated Heath Outcomes

· Improved management and prevention of diabetes, physical activity for at risk population. Slowing of disease progression.


	CMDHB  ( LBD)
$15,000

Project management; contract management; leadership; networks; health knowledge and diabetes expertise Dietician support, Resource Development Support

Key partners:

Nga Wahine Atawhai o Matukutureia (Manurewa branch), 
MWWL Branches in the Counties Manukau region, Self Management Facilitators

	1.6  Kohanga Reo/Kura Kaupapa 

LBD will work with partners to support nutrition and physical activity, ,education and improved health outcomes for tamariki.and rangaitahi. This will include;
· Identifying gaps and needs 

· Piloting and finalisation of the kohanga reo resource 


	· By September 2008 approach 6 Kura and work with them to identify gaps and needs for physical activity and/or support.
· By September 2008 complete the pilot of the Kohanga Reo resource

· By October 2008 provide recommendations for the Kohanga Reo resource implementation


	Process outcomes

· The development and delivery of Maaori specific physical activity and/or nutrition  education in Maaori settings

Extrapolated Health Outcomes
· Improved nutrition and physical activity leading to a reduction in obesity and diabetes 

	CMDHB (LBD)
$20,000
Project Management, contract management 
Key Partners:

TeKohanga Reo 
Regional Unit,  

kurkaupapa, 

CM Sport,

Maaori Educators, Nutritionists,

Maaori health workers, Kaiako,

Maaori leaders

	1.7 Locality Specific Community Action
Drive the Maaori Obesity Community Action Plan to assist in community driven initiatives are implemented by community leaders and groups. 

· Conduct consultation within Maaori community hubs to inform the direction of   the   obesity action plans

· Identify and establish 3 local leadership hubs with community/organisational members that represent the  distinctive areas of Counties Manukau          

·  Identify organisations that are delivering diabetes education, physical activity nutrition sessions in the community 

· Identify organisations/community groups that are supporting community leadership  in Maaori communities

· Support existing initiatives that have been identified in the community delivering          physical activity, nutrition and diabetes sessions education that are being delivered  in the community 

· Source and implement an evaluation approach team appropriate for Maaori community projects

· Track, monitor and report on progress of hubs, agreed plans, 

· identify gaps and strengthen existing initiatives where relevant


	· By July 2008, consultation hui  held in Maaori community settings will be completed

· By September 2008 establishment of the 3 hubs has been achieved

· By September 2008 representatives have been identified to attend  the Mo-Cap Reference Group

· By September 2008,identify appropriate facilitators and establish an evaluation plan

· By December 2008, identify areas in targeted hubs that require further support 

· By December 2008 provide support for identified community  initiatives

· By June 2009 evaluation of  MOCAP will be completed


	Process Outcomes:
· Positive relationships with CMDHB and Maaori working in Maaori specific settings 

· Efficiency and effectiveness of service provision to Maaori through co‑ordination and collaboration.

· Advocacy of ‘By Maaori for Maaori’ nutrition and physical activity services and initiatives 

· Strengthening of existing initiatives and increased support for community and organisations delivering to Maori communities
Extrapolated Health  Outcomes:
· Improved nutrition and physical activity for at risk population.

· Consultation with all key stakeholders to ensure that the needs of the Maaori community are supported long-term.
	CMDHB 
MOH ( HEHA)

$400,500

Project management; contract management; leadership, networks; health knowledge expertise and diabetes expertise. 

Key partners:

Nutritionists

Health Promotion workers,

Maaori health workers,

Maori leaders,

Community Leaders, 

THMM, 

CMS, 

PHO’s, 

Education Institutions

	1.8 Community/district events 

· Identifying events with in Maaori communities that are highly attended by Maaori to promote healthier choices and healthier lifestyles.
· Through collaboration and networking with the community hubs, support the co-ordination and organisation of existing or new events that will promote increasing physical activity, improving nutrition and decreasing the incidence of diabetes.

	· By October 2008, identify what  community events are available

· By October 2008, identify which community events will be supported and establish an event management plan 

· By June 2009, chosen community events are completed.


	Process Outcomes:
· Improved awareness of diabetes with in Maaori communities

· Improved awareness of healthier lifestyle choices

· Positive relationships with CMDHB, Community Hubs and organisations
	MOH (HEHA)
$42,000

Project management; contract management; Event management, leadership, networks; health knowledge expertise and diabetes expertise




Pacific peoples

The power of collective small steps towards achieving change
Samoan: Suamalie i le gutu a’e oona i le manava – fa’alalo le ma'i suka.

Tongan: A Tongan-led diabetes workforce, resourced to work together with the Counties Manukau community to serve our families.

Our aims: (1) Ke haofaki’i hotau ngaahi famili mei he suka and (2) Ke leva’i lelei e suka ’i he famili.

Cook Islands: Tamate i te toto vene.

Niuean: Omai ke kau fakalataha ke tuku hifo e gagao suka ki lalo.

Extensive consultations with Pacific peoples to ascertain their needs, aspirations, priorities and appropriate approaches to meeting these, were undertaken via fono, working groups and community consultations.  Community representatives and providers consistently supported Pacific churches and language nests as being the starting point for Let’s Beat Diabetes (LBD).  To this end, the focus for LBD in 2008/09 is on supporting Pacific churches and language nests (7.6) to develop and implement nutrition and physical activity initiatives within their communities; equipping Pacific leaders and their congregations with information about Self Management Education of Type 2 diabetes and its risk factors so they can become agents of change; and improving nutrition and physical activity for people who are obese and at risk of getting diabetes has been identified for priority action.  Underlying all of the interventions/initiatives is a community development process of increasing community knowledge and capacity to support Pacific community groups to become leadership hubs for change.
The Pacific Community Obesity Plan 08/09 focuses on extending the program reach to non-church attending and ethnic specific Pacific people. It also focuses on Pacific youth as future decision makers in the prioritisation of nutrition and physical activity in the home.                                                                       

	Interventions/Initiatives
	KPIs/milestones
	Outcomes
	Resources

	1.9 Pacific churches and other Pacific communities to develop and implement nutrition and physical activity initiatives

Pacific Health will continue with the implementation of the Pasefika LotuMoui Operations Plan that sees 100 Pacific churches implementing healthy lifestyle activities in Counties Manukau.  


	Nutrition Education Module
· During 2008/09, deliver nutrition education module to Churches and other Pacific communities which will support the development of nutrition policies and healthier nutritional practices in churches and other Pacific community settings.

· By June 2009,  “Kai Lelei”  workshops will have been  delivered to 250 LotuMoui Church participants.

· By June 2009  “Kai Lelei” workshops will have  been delivered to 250 participants in non church Pacific communities

· By June 2009, 30 participants from LotuMoui or other Pacific communities will have received specialised training in nutrition through National Heart Foundation

· During 2008/09 all “Kai Lelei” workshops will incorporate key Social Marketing messages where appropriate

· By June 2009 Implement the “Kai Lelei” Nutrition Community Education Module with 33 licensed Pacific Language nests, including parent education

  Physical Activity Module

· During 2008/09, deliver physical activity education module to Churches and other Pacific communities which will support the development of physical activity policies and regular physical activity practices in churches and other Pacific community settings.

· By June 2009,  “Moui Ola”  workshops will have been  delivered to 250 LotuMoui Church participants.

· By June 2009  “Moui Ola” workshops will have  been delivered to 250 participants in non church Pacific communities

· By June 2009, 60 participants from LotuMoui or other Pacific communities will have received specialised physical activity training

· During 2008/09 all “Moui Ola” workshops and “LotuMoui Games” will incorporate key messages from the LBD Social Marketing campaign.
· During 2008/ 09, completion of the community action project “LotuMoui Games” module with Pacific churches aimed at increasing physical activity levels and promoting healthy environments

· By June 2009 Implement the “Moui Ola” Physical Activity Community Education Module with 33 licensed Pacific Language nests, including parent education

· By June 2009 Tender for RFP for  the evaluation of the “Moui Ola” – Pacific community physical activity initiatives

· During 2008/09 support other LBD initiatives into the marae e.g healthy cooking and gardening
Self Management Education 

· By 30th June 08, SME Programme rolled out to a further ten LotuMoui churches or other Pacific communities

Promote Healthier Weight

· By June 2009 develop and implement an obesity intervention for young people aged 16-22 years that is inclusive of a mentoring ‘life coach’ support role
· By June 2009 CMDHB will convene a ethnic specific groups to discuss terminology on overweight and obesity
Promote Healthier lifestyle options

· By June 2009 develop a youth healthy lifestyles community education module to be delivered and aimed at promoting good nutritional practices and regular physical activity as part of ‘everyday life’. 

· By June 2009 scope options to develop a module on providing financial and budgetary advice to Pacific communities through the LotuMoui programme


	Process Outcomes:  

· Pacific churches and other Pacific communities become health promoting environments, with a focus on nutrition and physical activity.

· Pacific churches and other Pacific communities knowledge about healthy lifestyles is enhanced

· Increased community knowledge leading to changes in behaviour towards healthy living
· Increased participation and knowledge of healthier lifestyle by non church community and especially Pacific youth

· Increased fruit and vegetable consumption
Extrapolated Health Outcomes:

· Improved nutrition and physical activity levels leading to a reduction in obesity for at risk population

	CMDHB (LBD)

$20,000 

MOH (HEHA)

$600,000

LotuMoui Churches

· Participate in planned activities

· Have graduates of certificate of nutrition course and physical activity course support the delivery of sessions

Pacific Health Professionals

· Support the delivery of education modules

Physical Activity 

· Pacific Physical Activity Advisory Group supports implementation of module

SPARC

MCC

CMDHB
Self Management Education

LotuMoui churches

Primary care team

DGAG



	1.10   Kids in Action

The Kids in Action Programme is a joint programme between South Seas Healthcare, TaPasefika Health Trust PHO and CMDHB.  The rising level of obesity and the early indications of the onset of type-2 diabetes are rapidly increasing for Pacific children and young people in the Counties Manukau District.  This intervention aim’s to support Pacific children and their families to reduce and /or maintain their weight under clinical supervision.  


	· By 30th June 2009, a further 200  children aged 5 – 14 years who have been identified as at risk of diabetes would have participated in the Kids in Action Programme.

· By December 2008 recommendation from program evaluation available to inform required intervention enhancements 

· By June 2009 the provider of the programme will make available health promotion resources and material to participants as part of the programme.  This will include information on healthy weight and how participants can modify their lifestyles (i.e.: Swap2Win messages).

	Process Outcomes:  

· To reduce health inequalities for Pacific peoples as a high need community for physical activity;

Extrapolated Health Outcomes:

· Improved nutrition and physical activity levels leading to a reduction in obesity for at risk population

	CMDHB (LBD)

$25,000

MOH (HEHA) 

$50,000

Ta Pasifeka
Additional funding and project management 



	1.11   Lotu Moui Church Aerobics

There are a number of churches in the Counties Manukau District that are currently implementing exercise programmes.  However some churches may not have access to qualified physical fitness instructors which could pose potential health and safety risks to those participating in the activity.  The aim of the LotuMoui aerobics initiative is to provide ‘Pacific style’ aerobics in a setting that appropriate and safe to participants.  The programme is also open to those church groups who are not presently in the LotuMoui programme.


	· By Dec 2008, service reorientation has been agreed.

· By June 2009 the provider will work with the Moui Ola training provider to align these classes with the Moui Ola module.

· By June 2009 review the health promotion model developed by the NZ Public Health Forum for use by Pacific providers.
	Process Outcomes:  

· Increase the numbers of Pacific peoples participating in, and promoting heath through physical activity;

· Increased inter-sectoral activity
· Reoriented PHO activities to include public health approaches consistent with the HEHA and Cancer Control Strategies. 

Extrapolated Health Outcomes:

· Improved nutrition and physical activity levels leading to a reduction in obesity for at risk population


	CMDHB (LBD)

$10,000

MOH (HEHA)

$20,000

Ta Pasefika 

Additional funding and project management 

	1.12  Lotu  Moui  Ministers leadership and modelling pilot

The concept of a healthy lifestyle partnership between the Pacific churches and CMDHB is now well established. Up-skilling and the provision of tools to support the church population to be self determinant in  leading a healthy lifestyle is also well developed.

The need for strong leadership within the Lotu Moui church program is imperative if the programme is to be sustainable and successful. The Pacific team will provide leadership and modelling training for the ministers and their families so they can demonstrate by action good lifestyle choices.
	· By Dec 2008 develop and establish a training program for Lotu Moui minsters and their families. 

· During 08/09 implement the pilot program.
	Process Outcomes

· Independent and self determined church population.
	CMDHB (LBD)

Non Budget Item

Funded by CMDHB Pacific Health




South Asian peoples

The Asian people in CMDHB are a culturally diverse group with each ethnic group having its own language, customs, traditions and health issues.  The Asian community totalled approximately 83,000 people living within Counties Manukau in 2006.  This population is expected to grow by more than 90% over the next 20 years.

This particular area focuses on those of South Asian descent as this population has a higher risk of diabetes than other Asian populations.

In 2007/08 LBD began to work with the South Asian community and a leadership group was formed.

During 2008/09 a South Asian Community Action Plan will be developed through consultation with the community. From this plan a number of key initiatives will be developed to improve the prevention, treatment and management of Type 2 Diabetes for this community.

	Interventions/Initiatives
	KPIs/milestones
	Outcomes
	Resources

	1.12   South Asian leadership group

The South Asian Leadership Group will  support, develop and assist the development of the Community Action Plan and encourage local participation in activities that reduce diabetes risk, slow disease progression and/or improve the quality of life for people with diabetes


	· During 2008/09 the South Asian Leadership Group will continue to meet at least two monthly.

· By December 2008 the South Asian Community Action Plan will be developed.

· By March 2009 two initiatives will have been investigated, implemented or/and supported.


	Process Outcomes:  

· Community organisations and groups have opportunities to put their ideas into action

· Smaller community organisations are supported to take on a health promoting role

Extrapolated Health Outcomes:

· Improved nutrition and physical activity levels leading to a reduction in obesity.


	CMDHB (LBD)
$95,000

Asian community
Participants, supporting organisations


Workplace

Healthy, active workplaces

The workplace is identified in public health literature as being one of the key intervention areas to support improved population health.  Maaori and Pacific peoples have also identified the workplace as an important setting for public health interventions.
In 2007/2008 
· Auckland Regional Public Health Service (ARPHS) led this action area on behalf of LBD. The Heartbeat Challenge (HBC) programme was offered to partner organisations CMDHB, Housing New Zealand Corporation (HNZC), Ministry of Social Development, Ministry of Pacific Island Affairs (MPIA),  Manukau City Council (MCC), Papakura City Council and Franklin District Council to enhance or develop and implement policies and initiatives that support healthy, active workplaces. The programme was successfully implemented by CMDHB and HNZC, with HNZC receiving their HBC in December 2007. Within the CMDHB area the programme continued to be delivered to workplaces especially those employing Maaori and/or Pacific Island and/or lower socio-economic workers.
· Targeted organisations were to be factory settings linked to the food industry if possible, with significant Maaori and Pacific workforces.  This approach was intended to extend food industry participation in the LBD programme, using healthy workplace development as a springboard. 
· Case studies were developed, reporting on outcomes of participation in the programme, drawing on qualitative and quantitative data. This commenced with ‘Kumfs’ Shoes Ltd being chosen as an ambassador involved in the LBD social marketing campaign. LBD and HBC will share the text and photos for each others purposes. Two other companies have been identified for case studies-Pacific Flight Catering and CMDHB. The case studies will be used to market the HBC programme. 
· A scoping exercise has been completed on the interest of small to medium enterprises in a workplace health programme. A review of the literature around workplace wellness and SME was conducted in June 2008 and consultation with Auckland based SMEs commenced.  The scoping report will be delivered in July 2008.
	Interventions/initiatives
	KPIs/milestones
	Outcomes
	Resources

	1.13  Supporting employers and employees to develop and implement policies and initiatives that support healthy active workplaces

· During 2008/09 continue efforts to engage large LBD partners in the Heartbeat Challenge (HBC) workplace programme.

· Continue to promote the HBC programme to Food Industry partners


	· By June 2009, develop at least one additional relevant case study for promoting the HBC to Counties Manukau employers.

· By June 2009 achieve an uptake of the workplace programme in at least five more companies/employers, including food industry members, by those that fit the HBC criteria (Maaori/Pacific/Low SES workers) 

· By June 2009, approach five additional companies who are large employers of Maaori and/or Pacific Island and/or lower SES in the CMDHB area to target their participation in the HBC programme.

· By June 2009, obtain  agreement to  name/profile successful employers on website, PR articles, other media etc

· By October 2008, implement communications plan and ensure it reflects LBDs 08-09 outcomes.  

· During 2008/09 promote use of tool for ‘blue collar’ workplaces to evaluate their own wellness programmes.

· During 2008/09 address recommendations of scoping report re feasibility of targeting small to medium enterprises with a wellness programme.
· By December 2008, ensure LBD partnership is reflected in the new HBC re-branding and website. 
By December 2008, include vending machine guidelines on new website.
	Process outcomes

· Improved nutrition and physical activity in workplace.

· Change in workplace culture, catering and employer approaches to active employees.

· A set of exemplar workplaces that others can aspire towards.

Extrapolated Health Outcomes

· Improved nutrition and physical activity leading to a reduction in obesity.
	CMDHB (LBD)
$30,000 

ARPHS

Leadership; implementation.  The ARPHS workplace health team. Will work with identified employers to enhance or develop and implement healthy, active workplace policies and programmes, through further implementation of the Heartbeat Challenge. 

ARPHS will continue to resource the workplace health team to deliver the HBC programme in the CMDHB area as well as resource to provide on-going improvement s and enhancements to the programme.




Action Area 2 – Promoting Behaviour Change Through Social Marketing

The power of collective small steps towards achieving change

The role of Social Marketing in Let’s Beat Diabetes is to promote behaviour change and facilitate change in the community to achieve the goals of increased awareness of the risk factors for diabetes, improved nutrition and increased physical activity leading to a reduction in obesity and prevention of or delay onset of diabetes. 

Social marketing will achieve increased awareness and knowledge, and change to healthier attitudes and behaviours affecting change in the social environment as families and communities support each other.

Achievements 2006-2007

· Launch of the Swap2Win campaign to encourage and support healthier eating, drinking and physical activity behaviours among Maaori, Pacific and low-income families 

· Completion of the Benchmark study of 2,500 residents in the CMDHB area. The sample was split among Maaori, Pacific, Asian, NZ European/Others 

Achievements 2007-2008

· Focussed on management and on-going development of the Swap2Win campaign

· Further analysis and dissemination of key findings from the Benchmark study with LBD stakeholder and the wider community.

· Integration of learning from the Swap2Win campaign and the Benchmark study to inform strategy and communications plans for the next phase of Swap2Win

Social Marketing Objectives 2008/09

· Promoting behaviour change 

Implement the “find out” phase of the strategy by  identifying motivations to change to healthier behaviours by promoting the facts about overweight and diabetes in CMDHB and creating demand for healthy behaviours i.e. identifying the “why” and “how” need to change

Continue LBD Swap2Win focussed on healthier behaviours so people can be empowered to take responsibility for own health with easy practical solutions to Swap 2 healthier behaviours

Identify ways to help people support others (family, friends, social group) in pursuit of healthier lifestyle e.g. a selecting of healthy foods for the family and social eating, family activities for enjoyable exercise

· Tailored communication by segment i.e. ethnicity and life-stage for more effective uptake and thus impact on KPIs, further developing the LBD Swap2 communication strategy

· Facilitating behaviour change – making it easier for people to adopt healthier eating and physical activity behaviours by influencing the environment that they live, engage in recreation, and work in.

	Interventions/initiatives
	KPIs/milestones
	Outcomes 
	Resources

	2.1 Social marketing leadership hub

The purpose of this leadership hub is to guide the on-going development and implementation of the social marketing strategy, including management of agency and relevant media relationships.


	· During 2008/09 Social marketing leadership hub will continue to meet monthly 


	Process outcomes:
· The leadership hub will continue to guide the action area providing critical thinking and a solution based approach. 

Extrapolated Health Outcomes:
· Improved nutrition and physical activity leading to a reduction in obesity, and prevention or delay of onset of diabetes.
	CMDHB (LBD)

$95,000

Strategy leadership; Agency relationship management; project management; contract management; facilitation of meetings, representation on leadership group.

 

	2.2 Management and on-going development Phase 2 of the Swap2Win campaign 

The main activity for 08/09 will include:

· Utilising the learning’s from the research the benchmark study & 2006/07 NZ Health Survey results ( just released),  to inform on-going development of content and initiatives 

· Implementation of Phase 2 of the campaign will;

a. Focus on 3 key areas with supporting Swap activities or messaging – Healthy Eating, increase physical activity, self knowledge of risk

b. Tailor communications by ethnicity and life stage for message content and delivery

c. Incorporate Swap messages supported by appropriate LBD partners 

d. Investigate new scaleable ways of reaching people i.e. outdoor,  presence at events, new channels 

          e. Incorporate a ‘find-out’ initiative i.e. self-knowledge of risk.

· Re-development of www.swap2win.co.nz to meet consumer needs for information 

· Leveraging from and influencing campaigns seeking similar objectives (Push Play, Feeding Our Futures, Find Your Field of Dreams) 


	· By July 2008 confirmation and appointment of an agency partner for Social Marketing Creative Development & Communication Strategy Services

· By July 2008 the strategic plan for 
Phase 2 of LBD Swap2Win is developed.
· By August 2008 the strategic plan is confirmed. 

· By August 2008 Phase 2 development commences

· By September 2008 Phase 2 implementation commences

· By August 2008 website re-development implemented www.swap2win.co.nz with monthly updates 

· During 2008/09 two initiatives aimed at increasing physical activity and/or improving nutrition will have been launched to support the LBD Swap2Win campaign
	Process Outcomes

· Increased profile and awareness in the community of diabetes, risk factors, and prevention

· Key cultural groups (Maori, Pacific, Sth Asian) have increased awareness of diabetes and risk factors and are empowered to take responsibility for their health

· Increased awareness and participation in behaviour changes to improve nutrition and increase physical activity to prevent or delay onset diabetes

Extrapolated Health Outcomes

· Improved nutrition and physical activity leading to a reduction in obesity, and prevention or delay of onset of diabetes.

· Reduction in diabetes complications resulting from early identification.
	CMDHB (LBD)

$450,000

Project management; contract management; sourcing of additional funding.

Other sources of funding

Potential ‘LBD Swap’ sponsors from public and private sector in 2008/09

Shared funding of major initiatives/intervention with other organisations

Key partners: 

CMDHB 

MCC

CM Sport 

HSC

	2.3  Evaluation of the LBD Swap2Win campaign

Evaluation of phase 2 of the LBD Swap2Win campaign will  provide regular feedback to monitor, review and adjust our on-going campaign for greater effectiveness

 
	· By July 2008 develop an RFP for monitoring and evaluation services

· By September 2008 appointment of an organisation to monitor and evaluate the Phase 2 of the LBD Swap2Win campaign.

· By October 2008 development of on-going monitoring model for campaign evaluation 

· By October 2008 implementation of a quarterly activity monitor


	Process outcomes

· Learning’s to enhance effectiveness of on-going social marketing activity. 

Extrapolated Health Outcomes

· Improved nutrition and physical activity leading to a reduction in obesity, and prevention or delay of onset of diabetes.


	CMDHB (LBD)

$60,000



	2.4  Supporting behaviour change i.e. self knowledge of risk and getting tested for  Type 2 Diabetes 

Link the Social Marketing campaign for increased community awareness of diabetes, risk, prevention and appropriate screening to Primary care.  Ensure, that further planning is required between the social marketing action area and primary care action area, before a specific work plan can be outlined for 08/09.

Links with  8.3 Primary Care
	· By October 2008 agree a specific plan to support the uptake of screening in primary care 


	Process outcomes

· Increased awareness of screening by primary care 

Extrapolated Health Outcomes

· Reduction in diabetes complications resulting from early identification.
	CMDHB  (LBD)

Key partners:

Primary Care, 

Primary Health Organisations (PHOs)

	2.5  Maximising value from results from the LBD Benchmark Study 

Leveraging the learning’s from LBD Benchmark 2007 study and identifying how these have resulted to changes in activities/focus . In addition we  are planning a repeat of the LBD Benchmark Study for 2009/10 to track changes in  knowledge, attitudes and behaviour in the community and inform future strategy development


	· In February 2009 develop a RFP for an organisation to undertake a repeat of the LBD 2007 Benchmark study

· By May 2009 confirm and appoint the organisation to conduct the repeat of the LBD Benchmark study

· By June 2009, review the LBD 2007 survey and adjust as required for repeat in 2009/10 


	Process outcomes

· Learning’s informing social marketing activity. 

· Develop survey for implementation 2009/10

Extrapolated Health Outcomes

· Improved nutrition and physical activity leading to a reduction in obesity, and prevention or delay of onset of diabetes.
	CMDHB (LBD)

Key partners: 

Appropriate evaluation and monitoring research

Organisation.




Action Area 3 – Changing Urban Design to Support Healthy, Active Lifestyles

The urban environment in Counties Manukau supports increased physical activity levels and improved social cohesion.

Urban environments impact on our lifestyle choices, and subsequently our health and risk of disease.  There are a number of areas LBD wishes to influence within urban design.  They include:

· park design and redevelopments

· urban planning and design

· urban developments and redevelopments

· public transport and active transport infrastructure issues, and

· enhanced access and opportunities to be physically active.

From 2005 Auckland Regional Public Health Service (ARPHS) and Manukau City Council (MCC) have led this activity in this action area on behalf of LBD.  They will continue to do so in 2008/2009, and involve other key stakeholders including Papakura District Council (PDC), Franklin District Council and Housing New Zealand.

	Interventions/initiatives
	KPIs/milestones
	Outcomes
	Resources

	3.1
Establishing a LBD leadership hub on health and urban design in Counties Manukau

A leadership hub will be formally established to guide work in this action area and enhance alignment and collaboration.  Membership to include CMDHB, ARPHS, Housing New Zealand Corporation (HNZC), Counties Manukau Sport (CM Sport), FDC, MCC and PDC.  Members will facilitate access to internal decision-making processes, community engagement, and act as a forum for cross-organisation information sharing.

An initial project from the leadership hub will be the development of a directory of key players in the urban design/health interface in Counties Manukau.


	· By July 2008 the health and urban design, leadership hub will have been formally established and terms of reference drafted.

· By July 2008 a directory of key players in health and urban design will have been completed.

· By July 2008 support will have been investigated for training of key players in health and urban design on HIA.

· By July 2008, position statements on public health issues in urban design will have been developed and presented to leadership hub for critique.

· By September 2008 a presentation on Health Impact Assessment (and Whanau Ora HIA) as a planning tool will have occurred.

· By November 2008 a presentation to the leadership hub on Health and Planning including Urban Design Protocol commitments and development of “Health Guidelines”, mapping, “Healthy by Design” and other resources for planners will have occurred.

· By January 2009 a presentation to the leadership hub on Health and the Resource Management Act will have occurred. 

· By March 2008 a presentation on health and planning with particular emphasis on “settings” (including stadia) will have occurred.

· By May 2009 a presentation on Let’s Beat Diabetes and urban design (including priorities for 2009/10) will have occurred.

· By June 2009 investigate the undertaking of a collaborative project by hub members. 
	Process outcomes

· Partners will raise awareness of projects, developments, contacts and opportunities as they arise.

· Enhanced collaboration in projects of mutual interest and benefit.

Extrapolated Health Outcomes

· Long-term reduction in obesogenic environment assisted by heightened collaboration across sectors.
	CMDHB

$10,000

Input into programme, identification of linkages with MCC, FDC and PDC where impacts on LBD.

ARPHS
Participation; facilitation of meetings; co‑ordination

Key partners: 
ARPHS

CMDHB 

MCC 

HNZC

MCC 

PDC

FDC 

CM Sport

MSD


	3.2 Health Impact assessment

In 2005/2006, ARPHS funded a Health Impact Assessment (HIA) focusing on a component of the Mangere town centre development.  In 2007/2008, ARPHS, on LBD’s behalf, project lead a further HIA in Counties Manukau on the McLennan Housing Development (ex Military Camp) in Papakura/Takanini, with a particular view on the impact on physical activity. This is to facilitate the incorporation of health issues in local decision-making in an appropriate manner, and to further enhance partnerships between the health sector, local government and HNZC.  


	· By June 2009, implement an on-going process of monitoring and review of the recommendations from the Health Impact Assessment on McLennan Housing Development, and feed progress to stakeholders at regular intervals.
· By June 2009 an investigation of the implementation and evaluation of the Mangere HIA (Pershore Precinct) will have been completed.
· By June 2009 completion of two-day HIA training for public health practitioners and advocates, and others from key agencies, particularly local and central government, and private sector focussing on Counties Manukau.

	Process outcomes

· Increased uptake of health issues in urban planning and design.

Extrapolated Health Outcomes

· Increased levels of physical activity, through better urban design, leading to lower obesity levels.
	CMDHB  (LBD)
$12,000 

Input into feedback on HIA, dissemination of findings to key stakeholders.

ARPHS
Leadership, project management.  Review major planning initiatives in Counties Manukau and promote health impact assessments in terms of their impact on physical activity, in collaboration with relevant stakeholders, including HNZC, PDC, FDC, MCC CM Sport, health providers.

Key partners:

ARPHS

CMDHB

MCC

NZC

MCC

PDC

 FDC

CM Sport

MSD


	3.3 Advocating for health

ARPHS will, on behalf of LBD, continue an advocacy role on aspects of urban design, liaising with MCC, FDC, PDC and HNZC on issues of significance in local policy and planning, such as the Mangere town centre development or the forthcoming housing development on the site of the Papakura military camp (McLennan).

ARPHS will also work with MCC, PDC and FDC to ensure opportunities for physical activity and access to services and amenities are enhanced.  This includes:

· free access to recreation facilities and swimming pools

· safe cycling paths, walkways and pedestrian crossing, particularly around schools, and

· safe parks.

CMDHB will participate in planning activities where resources permit, and will facilitate linkages on specific health sector issues relating to urban development, such as primary care development.  CM Sport have a particular interest in the orientation of urban design to supporting physical activity and will be linked into this and related processes.


	· During 2008/09 there will be timely and active participation in planning processes.

· During 2008/09 all submissions will be made within specified timeframes.

	Process outcomes

· Effective health input into district and regional planning and infrastructure decisions.

· Barriers to access and participation remain low.

Extrapolated Health Outcomes

· Increased levels of physical activity, through better urban design, leading to lower obesity levels.
	CMDHB

Non-budget item.

Project management; input into programme; feedback on papers; collaboration with MCC, FDC and PDC planning processes; identification of linkages with MCC, FDC and PDC business where impacts on LBD.

ARPHS

Leadership.  Involvement in planning processes from an early stage, preparation of submissions and advocacy on planning and infrastructure issues on a case by case basis.

CM Sport

Experience and expertise in physical activity.

	3.4 Building a health–promoting transport system

CMDHB, ARPHS, CM Sport, MCC, FDC and PDC (linking with ARTA, ARTNL, On-Track and other interested organisations) will collaborate in developing health promoting public transport (including active transport, such as walking and cycling).

CMDHB, ARPHS and CM Sport will work with MCC, PDC and FDC on issues of significance on a case by case basis.  Activity will include engaging with PDC, MCC and FDC in the development of public transport provision with a view to enhancing linkages to pedestrian and cycle routes, and to local services, facilities and amenities, so as to maximise the health potential of public transport; and ensuring opportunities for physical activity are enhanced.

It is anticipated that development of an exemplar model will create increased public demand and expectations for infrastructure development, which will in turn influence organisational decision-making to develop such facilities, with attendant impacts on physical activity and health as developments occur.


	· During 2008/09 there will be timely and active participation in planning processes.

· During 2008/09 all submissions made within specified timeframes.
· During 2008/09 capacity building activities will be investigated.
· By June 2009 linkages with Walking School Buses and other key players will be made.
· By June  2009 an exemplar model for health promoting transport system will be finalised and refined for use as an advocacy tool 
	Process outcomes

· Effective health input into district and regional public transport infrastructure decisions.

Extrapolated Health Outcomes:

· Increased levels of physical activity, through better urban design, leading to lower obesity levels.
	CMDHB (LBD)

$25,000
Input into programme, feedback on papers, collaboration with MCC, FDC and PDC planning processes, identification of linkages with MCC, FDC and PDC business where impacts on LBD.

ARPHS

Leadership, project management, involvement in planning processes from an early stage, preparation of submissions and lobbying on planning and infrastructure issues on a case by case basis.

CM Sport

Experience and expertise in physical activity.

PDC

Scoping, planning and consultation on public transport provision, as precursor to infrastructural development in subsequent years.

Key partners: 

MCC

FDC 

MSD


Action Area 4 – Supporting a Healthy Environment through a Food Industry Accord

The food environment in Counties Manukau changes to increase healthy food availability and consumption,
particularly for families with low incomes and at high risk of Obesity and Type 2 Diabetes.
Since May 2005, CMDHB and the Food Industry Group (FIG) have worked collaboratively on a number of innovative projects in Counties Manukau in order to achieve the LBD and the Food Industry Accord’s (FIA) joint objectives.  These objectives include helping to prevent obesity and creating a healthier with a particular focus on Counties Manukau 

A number of initiatives have been undertaken since 2005.

Key  highlights from the ten project areas in 2007/2008 include:

· Increased purchase of  fruit and vegetable.  This was achieved via a multipronged campaign with three Pak’nSave supermarkets in Counties Manukau which resulted in an increase in fruit and vegetable purchases during the intervention period

· The 12 week “Health Eating Tip and Recipe” promotion in the national Foodtown flyers. These flyers went into 1.4 million households every week and the recipe and tip information was provided from Counties Manukau resources.

2008/2009: Both Counties Manukau Lets Beat Diabetes and the Food Industry Group have recommitted to continuing and progressing partnership activities.

Historically there has been a focus on working with a wide range of smaller projects, however the time is now right to focus on as smaller number of in-depth projects, which will incorporate to varying degrees other action areas in the Lets Beat Diabetes plan

	Interventions/initiatives
	KPIs/milestones
	Outcomes
	Resources

	4.1 Leadership structure for the food industry: health sector joint initiative in Counties Manukau

The health and food industry governance/leadership structure, the Joint Initiative Group (JIG) will continue to function as the leadership structure for this action area.


	· During 2008/09 JIG will meet at least quarterly

	Process outcomes:
· A collaborative structure guides Food Industry initiatives.

· Counties Manukau is the ‘demonstration pilot’ area where appropriate.
Extrapolated Health Outcomes
Improved nutrition leading to a reduction in obesity.
	CMDHB

$90,000
Project management, contract management, facilitation of meetings, health leadership, guidance, advice, networks.

FIG

$80,000

Food industry leadership, expertise, networks.

	
	
	
	

	4.2 Implementing JIG Work Programme 2008/2009

The JIG work programme comprises 4 major  initiatives/interventions around the key health  indicators/concerns in Counties Manukau in the food area: reduction in sweetened soft drink consumption, increase in fruit and vegetable consumption, increase in consumption of milk, (with an emphasis on the lighter lower fat versions), and reduction in consumption of energy dense foods.
These projects align to, and support, other LBD interventions/initiatives key and performance indicators.

The initiatives/interventions are in the form of aims/goals as the actual projects are being negotiated with food industry partners at this point. 

This will be an ongoing process, and will include discussions on additional food industry resources to support project implementation.

The interventions/initiatives are as follows:
	
	
	

	4.2.1 Milk programme

CMDHB, FIG and partners working collaboratively to achieve an increase in the consumption of white milk primarily with an emphasis on the lighter versions.
	· By August 2008, meetings with all relevant parties to discuss potential initiatives completed.

· By December 2008, status report on initiative(s) presented to JIG.

· By June 2009, status report on the degree of increase of milk consumption 

· By June 2009, status report on the percentage decrease in fat by switching to lighter milk.


	Process outcomes:

· Improved white milk consumption.

· Localised responsiveness and action by the food industry.

· Food industry makes changes that achieve health goals.
Extrapolated Health Outcomes:

· Improved nutrition leading to a reduction in obesity and diabetes
	CMDHB

Funding as per 4.1.

Project management, contract management, health leadership, guidance, advice networks.

FIG

Funding as per 4.1.

FIG partners

Additional funding tbc

Food industry leadership, expertise, guidance, advice, networks.

	4.2.2   Fruit & Vegetable programme

CMDHB, FIG and partners working collaboratively to achieve an increase in the consumption of fruit and vegetables by creating an environment that actively encourages and supports consumers to consume fruit and vegetables.


	· By July 2008, meetings completed with all relevant parties to finalise how the 2007/2008 pilot is to be implemented

· By August 2008, initiative(s) underway.

· By June  2009, status report presented with results showing percentage increase of fruits and vegetable consumption achieved.


	Process outcomes:
· Improved fruit and vegetable consumption.

· Localised responsiveness and action by the food industry.

· Food industry makes changes that achieve health goals.

Extrapolated Health Outcomes:
· Improved nutrition leading to a reduction in obesity and diabetes.

	CMDHB

Funding as per 4.1.

Project management, contract management, health leadership, guidance, advice networks.

FIG

Funding as per 4.1.

Food industry leadership, expertise, guidance, advice, networks.
FIG partners

$50,000 
to be confirmed
Food industry leadership, expertise, guidance, advice, networks.


	4.2.3
Soft Drinks programme

CMDHB, FIG and partners working collaboratively to achieve a reduction in the consumption of full-sugar sweetened soft drinks by creating an environment that actively encourages and supports consumers to consume less energy-dense alternatives.


	· By August 2008, meetings with all relevant parties to discuss potential initiatives completed.

· By December 2008, initiative(s) underway.

· By June 2009, status report on the percentage decrease of full sugar soft drinks achieved
	Process outcomes:

· Reduction in sugar intake for children and wider community.

· Localised responsiveness and action by the food industry.

· Food industry makes changes that achieve health goals.

Extrapolated Health Outcomes:

· Improve nutrition leading to a reduction in obesity and diabetes

	CMDHB

Funding as per 4.1.

Project management, contract management, health leadership, guidance, advice networks.

FIG

Funding as per 4.1.

Food industry leadership, expertise, guidance, advice, networks.
FIG partners

Additional funding tbc.

Food industry leadership, expertise, guidance, advice, networks.
Key partners: 

FIG

FIG partners 

CMDHB

LBD partners



	4.2.4  Healthier choices through retail outlets
CMDHB, FIG and partners work collaboratively to promote” healthier” options at point of purchase

.
	· By September 2008 meetings are completed with relevant parties

· By January  2009 initiatives are underway

· By June 2009 interim report on results achieved to date


	Process outcomes

· Improved food options in at risk areas.

· Localised responsiveness and action by the food industry.

· Food industry makes changes that achieve health goals.

Extrapolated Health Outcomes 
· Improved nutrition leading to a reduction in obesity and diabetes
	CMDHB

Funding as per 4.1.

Project management, contract management, health leadership, guidance, advice networks.

FIG

Funding as per 4.1.

Food industry leadership, expertise, guidance, advice, networks.
Key partners:
FIG

FIG partners

LBD partners



	4.2.5  Increasing demand for healthier options

CMDHB, FIG and partners work collaboratively on education and communication programmes to help change consumer behaviour and choices for “healthier” foods
	· By September 2008 meetings are completed with relevant parties

· By January  2009 initiatives are underway

· By June 2009 interim report on results achieved to date


	Process outcomes

· Improved food choices by consumers

· Change and balance towards healthier promotions marketing and advertising by companies
Extrapolated Health Outcomes
·  Improved nutrition leading to a reduction in obesity and diabetes
	CMDHB

Funding as per 4.1.

Project management, contract management, health leadership, guidance, advice networks.

FIG

Funding as per 4.1.

Food industry leadership, expertise, guidance, advice, networks.
Key partners:
FIG

FIG partners

LBD partners



	4.3     Communications and Alignment

CMDHB, FIG and partners working collaboratively to:

(i) Increase food industry awareness, knowledge and commitment to LBD.

(ii) Ensure all existing and future food industry’s social/corporate responsibility initiatives with Counties Manukau are aligned to and support the LBD program around improved health outcomes.

(iii) Explore ways in which Counties Manukau can be informed about and kept up to date on wider food industry initiatives that support improved health outcomes.


	· During 208/09 information about food industry initiatives supporting the LBD programme is available to LBD partners and the wider community.

	Process outcomes

· Localised responsiveness and action by the food industry.

· Food industry makes changes that achieve health goals.

Extrapolated Health Outcomes
· Improved nutrition leading to a  reduction in obesity and diabetes.

	CMDHB

Funding as per 4.1.

Project management, contract management, health leadership, guidance, advice networks.

FIG

Funding as per 4.1.

Food industry leadership, expertise, guidance, advice, networks.
Key partners:  

FIG

FIG partners, 

LBD partners.


Action Area 5 – Strengthening Health Promotion Co-ordination and Activity
A vibrant, skilled and co-operative health promotion sector that works effectively with all groups and in all settings to reduce the incidence and impact of diabetes and health inequalities. All actions must be culturally responsive to the needs and aspirations of Maaori, Pacific peoples, Asians and other ethnic groups.


Co‑ordinated and targeted health promotion is integral to the success of LBD and its aims of preventing diabetes, slowing the disease progression and improving the quality of life for people with diabetes.  Significant progress continues to be made in co-ordinating and aligning groups and ideas, understanding barriers to performance and identifying priorities. 
In 2007/2008 it was recognised that the time was right to move to a new leadership structure that recognised both the increased role of PHOs in terms of health promotion and the significant role that has and continues to be been provided by other organisations across the health sector.  A new Heath Promotion Steering Group was formed to provide greater opportunities for alignment and for co-ordinated and collaborative activities.  In 2008/2009, LBD will work to support the sector by focusing on strengthening health promotion for community settings through this Steering Group with representation from CODA, PHOs, Maori and Pacific providers and other players.

This Action Area and its leadership group is not intended to provide health promotion services to the wider community – this is the function of multiple other LBD Action Areas, however some key initiatives that cross LBD Action Areas are “held” for the purpose of the Operational Plan within this action area. 

In 2008/09 key activities “held” within this action area include:

· CM Active which will become fully operational in 2008/09

· Gardening and Cooking initiatives which are both in a concept development stage

· Expansion of the Green Prescription Programme

· ASB Polyfest and Outdoor Events.

The conduit for feedback to the wider LBD plan of action will be through the chair person of the Health Promotion Steering Group.

	Interventions/initiatives
	KPIs/milestones
	Outcomes
	Resources

	5.1
Leadership information sharing and planning
In 2008/2009 the Health Promotion Steering Group Promotion Action will advise on strategic activities, share information and improve co-ordination. 


	· During 2008/09 the Health Promotion Steering Group will meet on a quarterly basis to co-ordinate, collaborate and advise LBD/DHB on strategic matters for health promotion and health education.
· By June 2009 two strategy, co-ordination and planning workshops for organisations involved in health promotion and health education in Counties Manukau will be delivered.

	Process Outcomes:
Effective engagement of all stakeholders in strategic planning for the action area:
· Information sharing between health promotion organisations

· Collaborative planning 

Extrapolated Health Outcomes:

· Long term reduction in obesogenic environment and harmful lifestyles through an effective health promotion sector.


	CMDHB (LBD)

$50,000
Project management, contract management.

Key partners:

Health proportion steering group PHO’s 

DPT,

CODA

ARPHS



	5.2 Improving Workforce Capacity

Health Promotion Competencies 

In 2008/09  the competencies will be implemented through integrating them into organisations and health promotion workers’ systems of performance management and career development. This will include;

· Introducing the Performance Management tool to individual providers 
· Supporting the provision of training, mentoring and supervisory support to the workforce
· Contributing to the development of training (with Manukau Institute of Technology) for managers and supervisors on how to manage and supervise staff knowledge and development.

	· By Dec 2008, training for managers and supervisors scoped and proposal developed  for delivery by CMDHB Learning and Development team
· By June 2009, training to support the LBD health promotion competencies will be delivered to the providers of health promotion services.


	Process outcomes:

· Organisation’s performance management and staff development processes are aligned with competencies

· Achievement of competencies assist workforce to gain recognised qualifications

· Health promotion workers are mentored to develop competencies

· More highly educated and skilled health promotion workforce

Extrapolated Health Outcomes:

· Long term reduction in obesogenic environment and harmful lifestyles through an effective health promotion sector.


	CMDHB (LBD)

$15,000 

CMDHB Primary Care
Project management, contract management,

Key partners:

MIT, 

PHO’s

CMDHB (learning and Development




	Interventions/initiatives
	KPIs/milestones
	Outcomes
	Resources

	5.3 Improving the provision of communications  resources for health promotion   and health education
Diabetes resources can be an important educational aid for our communities.  Where possible these should be available in different languages to meet the needs of our community.  During 2008/09 a scoping exercise will be undertaken to identify resources available and important gaps identified and addressed.


	· By December 2008 a scoping exercise will have been undertaken to identify available resources for use in diabetes prevention and education.

· By January 2008 gaps in available resources will be identified and recommendations developed.
· By June 2009 based on the recommendations identified above culturally appropriate resources will be available.

	Process outcomes:

· High quality educational resources are available that meet the needs of the CMDHB community and facilitate the delivery of consistent messages

Extrapolated Health Outcomes:

· Reduction in obesity and diabetes rates due to better informed and supported health promotion and primary care sector

· Reduced rate of diabetes with complications 

· Slowing of disease progression


	CMDHB (LBD)

 $15,000 



	5.4   Counties Manukau Active (Active Communities)

CM Active is aimed at increasing physical activity opportunities and participation in Counties Manukau; and building the capacity of the physical activity workforce to encourage and support sustained physical activity.

The project is organised into two interrelated work streams

· Community Activity Hubs – these hubs aim to increase physical activity opportunities and participation, particularly for those currently “disengaged”.

· Physical Activity Workforce Development – build the physical activity workforce and facilitate sustained activity that is culturally, ability, age and language appropriate for participants.


	· During 2008/09, implement the Counties Manukau Active Communities project, including development and delivery of the physical activity workforce capacity training programme and activity opportunities.

· By October 2008, establish project manager and activity coordinator positions to promote existing physical activity opportunities and to increase participation for communities with specific localities.

· By February 2009, have identified and contracted with a provider to deliver a training package which builds the physical activity workforce.

	Process outcomes:

· Improved opportunities for physical activity in Counties Manukau, with particular improvements in areas of high need.

Extrapolated Health Outcomes:

· Improved physical activity leading to reduction in obesity and diabetes in the long term. 


	CMDHB (LBD)

$85,000 in 2008/09 
Key partners and contributions over 3 years

SPARC  $1,200,000

CMDHB, $255,000

Manukau City Council  $255,000

Papakura District Council, Franklin District Council, Pro-care Network Manukau

Counties Manukau Sport

$30,000 each

Otara Health $20,000




	5.5   Enhance Green Prescription Model

Green Prescriptions are prescriptions for exercise funded through SPARC. Within the Auckland region a modified version of the programme is being used particularly with our Maaori and Pacific people. This model is different from the traditional Green Prescription model provided under the SPARC funding. In 2007/08 LDB funded an evaluation which compared the two models and provided costings for each model.

SPARC are currently reviewing the Green Prescription Programme looking to increase the number of participants and to ensure the quality of the Programme is continued.  LBD is represented in the National Advisory Group for this enhancement and expansion.

	· During 2008/09, participate in the National Green Prescription Expansion Project Advisory Group.

· During 2008/09 continue to work with Auckland Regional Physical Activity and Sport Strategy on a regional delivery model.
· During 2008/09 continue to advocate and provide opportunities for Green Prescription graduates to become more involved in encouraging others to become more physically active.

	Process Outcome:
· Improved participation and adherence to physical activity
· Improved collaboration of key players across Auckland involved in the co-ordination and delivery of the Green Prescription Programme
Extrapolated Health Outcome:
· Improved physical activity leading to reduction in obesity and diabetes in the long term. 


	CMDHB (LBD)
Non budget item

Key Partners;

SPARC

Regional Sports Trusts

Auckland DHB

Waitemata DHB

ARPASS
PHOs

MOH

	5.6   Active Families (HEHA Innovation Fund)

Active Families is aimed at increasing physical activity and improving nutrition for Maaori, Pacific peoples and children from low socio economic backgrounds and their families in Counties Manukau.  The Programme operates in Otara, Mangere and Manurewa.

Otara Health Inc. will continue to provide sessions to families in three venues.
	· During 2008/2009 the contracted number of  sessions will be provided to families 

	Process Outcome:
· Improved participation and adherence to physical activity

· Extrapolated Health Outcome

· Improves nutrition leading to a reduction in diabetes and obesity in the long term
	CMDHB (LBD)

$25,000
Contract monitoring

MOH (HEHA)

$50,000

THO 

Financial support and programme management

PNM

Financial support and referrals



	5.7 Healthy  food policy initiatives for ASB Polyfest and outdoor events

In 2007, LBD negotiated with the governance groups for ASB Polyfest, to support in principle alignment of the food environment with the Food and Beverage classification System for schools. In 2008/09 we will continue to work towards improving the nutrition environment at the ASB Polyfest and work with other partners to develop a healthy food policy that can be established as baseline policy/minimum requirements for other events supported by local government and local agencies.


	· By March 2009 agreement to healthy  food and beverage policy by the secondary schools principals committee is confirmed

· By  March 2009 agreement to healthy food and beverage policy process by LBD partner organisations is confirmed

· By March 2009 Agreement to policy process by cultural Komiti of the Festival is confirmed

· By March 2009 Practical training is delivered to food vendors

· By March 2009 Profile key healthy eating messages at events, in conjunction with CMDHB teams.
	Process Outcome:

· Modified food environment supports healthy food choices

· Food vendors are aware and up skilled on more healthy food choices and cooking 

Extrapolated Health Outcome:

· Improves nutrition leading to a reduction in diabetes and obesity in the long term
	CMDHB (LBD)

$40,000 

Key partners:

ARPHS, 

Manukau City Council

Schools

	5.8 Healthy Kai 
Healthy Kai is a programme that aims to extend the range of safe “ready to eat” healthy choices available at the Otara and Mangere town centres and ensure their viability by working with retailers and management, local health providers, the community and other stakeholders.


	· During 2008/09 Healthy Kai initiatives in Mangere and Otara will move to greater community ownership and less support from ARPHS.
	Process outcome:
· Improved and safe nutrition
Extrapolated Health Outcome:

· Reduction in obesity


	CMDHB (LBD)
$25,000

MOH (HEHA)

$50,000

PNM THO MCHT 
Financial Support

	5.9 Gardening
Feedback from the CMDHB Community during 2007/08 has called for assistance with the development of gardens within the community.  This call has partly been as a result of increasing fruit and vegetable prices, partly to improve intergenerational skill transfer and also to encourage our children and others to eat greater quantities and different fruit and vegetables. 

A number of other organisations within Counties Manukau have been or are working to develop gardens or have an interest in doing so.  This initiative aims to pull these organisations together and create a co-ordinated approach to gardening.


	· By August 2008 develop a scoping document on a co-ordinated plan to encourage gardening across Counties Manukau.

· By October 2008 at least two significant community gardening initiatives will have commenced.


	Process outcome:

· Agencies and organisations in Counties Manukau working in a co-ordinated and collaborative manner to support increased gardening and gardens.

Extrapolated Health Outcome:

· Improved nutrition leading to a reduction in diabetes and obesity 


	CMDHB (LBD)

$40,0000

Key Partners
To be determined




	Interventions/initiatives
	KPIs/milestones
	Outcomes
	Resources

	5.10 Healthy Cooking
Feedback from the CMDHB Community during 2007/08 has also called for assistance on how to cook healthy meals particularly for those on a budget.  

Significant work will be undertaken in early 2008/09 to confirm the direction for this initiative.

	· By September 2008 develop a scoping document on how culturally appropriate healthy cooking programmes could be undertaken.

· By October 2008 develop an RFP to undertake development of the healthy cooking programmes.

· By February 2009 culturally appropriate healthy cooking programmes are being delivered.


	Process outcome:
· Increased cooking skills and understanding of how to prepare “healthier meals”

Extrapolated Health Outcome:
· Improved nutrition leading to a reduction in diabetes and obesity 


	CMDHB (LBD)

$40,000

Key Partners

To be determined


Action Area 6 – Enhancing Well Child Services to Reduce Childhood Obesity

Children begin their lives in an environment that supports life long health.

The importance of the health of our young children was echoed in hui and fono undertaken as part of the LBD planning process, where Maaori and Pacific peoples gave strong guidance that LBD must focus strongly on our future generations, and place more effort on protecting children from obesity and subsequent disease.  Childhood obesity can lead to early onset of diabetes and is a strong predictor of adult obesity.

There is a growing awareness of the importance of good nutrition and activity in the early years in order to reduce the onset of obesity, and its long term implications. To support this in 2007/08, consultation with priority population groups and Well Child providers was undertaken, and LBD developed a new set of activity and nutrition messages. These messages are planned to be translated to support Well Child providers to profile the importance of breastfeeding, good nutrition and health activity for children in the early years. There has been mainstream adoption of the evidence that points to increasing risks of diabetes for children, whose mothers who are in a pre-diabetic state and currently dedicated Midwifery services are available to these families.  However the major gain in 2007/08 has been to significantly raise the priority of improving breastfeeding rates in our priority population through more successful initiation rates, which has meant planning for active steps to overcome workforce barriers to BFHI accreditation for the Middlemore maternity facility. 

	Interventions/initiatives
	KPIs/milestones
	Outcomes
	Resources

	6.1 Supporting the existing Well Child forum to be the leadership hub for the Well Child action area 

In 2005/2006, the Well Child provider forum agreed to be the leadership hub for the LBD Well Child action area, and oversee its work programme.  It will continue to do so in 2008/2009.

The Well Child provider forum will provide leadership and guidance on the ongoing development of Well Child framework, and maintain linkages with the LBD programme to ensure shared learning’s and opportunities for improving nutrition and physical activity in young families.


	· During 2008/09 two monthly meetings will be held.

· During 2008/09 all Well Child related LBD plans and actions will be presented for review and recommendation on a case by case basis.
· By November 2008 develop a scoping paper to identify available services and perceived gaps in services for children aged less than 5 and their parents where the child has been identified by Well Child providers as being significantly overweight.  

	Process outcomes

· Providers are supported to be actively involved on a regular basis.

Extrapolated Health Outcomes

· Improved nutrition and physical activity in young families leading to a reduction in obesity and diabetes in the long term.
	CMDHB

$10,000
Knowledge and expertise, leadership, networks.

Key partners: Well Child provider forum and individual Well Child providers (Plunket; Papakura Marae Tamariki Ora; Raukura o Tainui Mokopuna Ora; South Seas Healthcare)

	6.2 Translation, graphics and design layout and publishing of the  developed nutrition and activity resources to support Well Child providers 

In 2005/2006, a review was undertaken of the literature available to establish any identifiable risk factors for diabetes and/or childhood obesity that could be factored into the Well Child assessment toolkit.  The resources in use were established as covering all the required items, although the addition of BMI for population surveillance or future research was one recommendation adopted, and is now calculated and recorded by Well Child providers when the usual scheduled height and weight measurements are gathered.  

In 2006/2007, CMDHB and the Well Child provider forum built on this review.  Resources available to Well Child providers to support young families around nutrition and physical activity needs for growing children were scoped.  No gaps were identified however a new resource was agreed to be developed that provides a series of age related information that focuses specifically on both nutrition and active movement into summary sheets, and so support and align with the LBD campaign.

In 2007/2008 the text content of this resource has undergone expert and focus group testing, and development completed.  

In 2008/09 The next steps are to translate, add graphics and design and move onto publishing and distribution to WC providers for use in interaction with families.  The initial phase will be to pilot for 3 months  the English and Samoan language versions.  The wider roll out will be informed by feedback from the pilot. 


	· By November 2008 resources are produced and piloted

· By December 2008 the recommendations from the pilot are developed.

· By March 2009, based on the recommendations of the pilot the resource is printed and distributed.


	Process outcomes

· Improved opportunity for regular discussion by Well  Child providers and engagement by caregivers around nutrition and physical activity

· Greater understanding in young families.

Extrapolated Health Outcomes

· Improved understanding of nutrition and physical activity in young families, at an early stage of children’s lives, leading to a reduction in obesity and diabetes in the long term.
	CMDHB (LBD)
$50,000

Project management, consultation, translation design/graphics and printing costs.

Well Child provider forum and individual providers

Client families, community feedback

Knowledge and expertise, leadership, networks


	6.3 Breastfeeding

Increase the number of breastfed Maaori and Pacific babies.

This is a current priority for the health sector, being one of the 10 Health Targets for MoH and DHBs and also remaining one of the three priority areas identified in the national HEHA (Healthy Eating, Healthy Action) programme.

For Counties Manukau, the intention is to implement at least two key recommendations from the CMDHB Breastfeeding Action Plan developed in 2007/08.  This plan is based on a 2007/08 review of current breastfeeding policies, guidelines and services (national and local) and results in a co-ordinated plan of action to improve breastfeeding outcomes in the district.

6.3.1 BFHI for Middlemore
A BFHI pre-assessment will have been completed and a formal report provided.  This report will provide information regarding where Middlemore sits in relation to the BFHI accreditation requirements (i.e. what the current shortfalls are) and provide recommendations and a roadmap for preparing the Middlemore maternity services for a pre- accreditation assessment (a “readiness assessment” for BFHI ) following April 2010.
6.3.2 Community

In order to improve breastfeeding rates it is important to raise awareness of the benefits, and to increase the support provided by of whaanau and wider community for breastfeeding mothers.   but also to identify community champion/groups  and their ideas around how they can promote, support and encourage breastfeeding within their communities,  in a manner that is meaningful and effective.  CMDHB will work to support these community champions/groups to identify and/or implement activities and ideas.  
6.3.3 Community providers 

CMDHB will work with community providers to improve the provision of breastfeeding support and advisory services and develop a timelier, co-ordinated and seamless approach. 


	· By July 2008 e-learning will be set up for BFHI education. 

· By July 2008 baseline BFHI pre-assessment will be completed, reported and recommendations made. 

· By August 2008 2 additional BFHI preparation support staff to be employed based on above recommendations
· By August 2008, link to Territorial Local Authorities (TLAs) established and plans for World Breastfeeding Week completed.

· By September 2008 review completed, gaps identified, and plans in place to address the recording and collection of breastfeeding data for all providers of maternity care

· By March 2009, develop a plan to enhance and expand breastfeeding support services tailored to better meet the needs of priority populations
· By March 2009, develop a scoping paper regarding future roles and responsibilities of maternity support services, Tamariki Ora/Well Child providers and PHOs in the co-ordination of timely and seamless services

· By June 2009, 95 Middlemore staff will have completed the advanced study day

· By June 2009, 35 Middlemore support staff will have completed the BF essentials ½ day study programme

· By June 2009, 25 Middlemore staff  will have completed the Health- e-learning BF essentials for doctors module 


	Process outcomes

· Agreed strategy and course of action to improve breastfeeding outcomes.

· Support and ownership from key Counties Manukau stakeholders, including maternity, well child service and PHOs to the action plan.

· Increased engagement of Maaori and Pacific communities in supporting good breastfeeding practices.

· Better engagement with Asian community

Extrapolated Health Outcomes

· Improved nutritional start to life for new babies. 

· Reduction in rates of obese and overweight children in at-risk populations.
	MOH  (HEHA)

$478,619

for BFHI related activities

To Support project management, leadership, facilitation

Key Partners

CMDHB Women’s Health Division

Public Health, Planning & Funding, CMDHB

PHOs

Community maternity services

Tamariki Ora/Well Child services
Territorial Local Authorities

	
	· During 2008/09 support for the national breastfeeding and social marketing campaign to implement with a local flavour. 
· During 2008/09 actively seek to establish and support community breastfeeding champions/groups with ideas and influence in Maaori, Pacific and Asian communities.
	
	


Action Area 7 – Working with Early Childhood Education Settings and Schools to ensure Children are ‘Active, Healthy and Ready to Learn”
Schools and Early Childhood Education Settings are environments that promote good nutrition and physical activity

	Emerging international evidence shows that improved nutrition and physical activity levels in schools and Early Childhood Education Settings support improved behavioural and academic outcomes for 
children and young people.

Let’s Beat Diabetes provides a model for working collaboratively with education sport and recreation and health partners to support the development of innovative and constructive activities and nutrition programmes in our schools. 

There are two leadership groups within this action area.  

· The Schools’ Accord which was re-established in 2006 with strong representation from primary and secondary schools, health, nutrition and activity provider groups.
· The Early Childhood Education Services Advisory Group which was established in 2007/08. 
During 2007/2008 the following key work was undertaken within this action area:

· Identification of critical success factors for the implementation of initiatives to support schools provides the context for all work. Based on the literature review “The Relationship between Physical Activity, Nutrition and Academic Achievement.” This was carried out by researchers from Auckland University

· Distribution of the Physical Activity and Nutrition service directory for schools in Counties Manukau to address the coordination and service provision gaps identified for some schools. 

· Pilot of the “Record of Involvement” template and implementation process to address the identified need for improved coordination and working together with schools.

· Provision of support for the implementation of national strategies (Mission On, HEHA) and related local initiatives, with participation in the training workshops for schools and early childhood education settings in Counties Manukau for the Food & Nutrition guidelines and Food & Beverage classification system.  

· Development of and advocacy for the Early Childhood Education Services sector to provide advice for the Nutrition Fund, Food and Beverage Classification System, Oral Health and Before School Health Checks

· Support for and allocation of the Nutrition Fund governed by both School, Education and Early Childhood Services representatives. 
· Support for the Let’s Beat Diabetes social marketing campaign and dissemination and integration of the benchmark survey key findings into all our work.

· The  development of best  practice guidelines for schools interested in establishing  Breakfast clubs

· The provision of support for the youth health hui “living4life”. HPS and FIS.

· Participation in a process review by the Auckland University School of Population Health.

In  2008/2009 the focus of activity for this action area will be: 

· To support schools and early childhood education services with the implementation of the Food and Beverages Classification System ensuring ECEs and Schools in CM have access to professional support in terms of nutrition knowledge and expertise and curriculum support for Nutrition..

· To support culturally appropriate initiatives which are designed to enhance the food environments, provide targeted support for  schools, Kura Kaupapa, Kohanga reo and Pacific Language Nests which meet their specific needs




	Interventions/Initiatives
	KPIs/milestones
	Outcomes
	Resources

	7.1 To build engagement within the health and education settings

I. By Strengthening the Counties Manukau Schools’ Accord

The  purpose of this group is to;

· ensure that Counties Manukau children and young people are active, healthy and ready to learn,

· continue to build engagement between the health and educational settings 

· enhance and maintain the existing health, nutrition and physical activity work currently delivered in educational settings.

· ensure that initiatives are well supported into the overall Let’s Beat Diabetes framework. This incorporates ensuring that there is a particular focus on those schools with a high proportion of Maaori and Pacific students and schools with a significant low socioeconomic makeup.


	· During 2008/09, Schools’ Accord will meet monthly during school term time

· By September 2008 the Schools’ Accord Evaluation will be analysed,  learning’s disseminated, recommendations considered and implemented where appropriate.

· By December 2008 increase the number of HPS schools in Counties Manukau, from 62% to 65%. (an increase of 6 schools).
· During 2008/09 80% of Active Schools in CM will align  with HPS Coordinators and/or NHF/ School Food Programme Coordinators and work collaboratively with CM Sport, and Active Schools Facilitators
· During 2008/09 a minimum of four  newsletters will be provided to the schools from the Schools’ Accord
	Process outcomes:

· Aligned cross-district multi-sectoral communication and leadership

· Improved information and support available to schools

Extrapolated Health Outcomes:

· Improved physical activity and nutrition leading to reduction in obesity and diabetes. 


	CMDHB (LBD)

$60.000 
Project management; contract management; leadership, facilitation and administration of meetings; 
Counties Manukau schools
Advice and input; centres for co-ordination.

TEAM solutions Advice and support  for the health/education interface 

MCC/COMET
Support and future development.
CMDHB Health Promoting Schools (HPS) and KIDZ FIRST PHN and MCC HPS
Support for ‘whole school’ approaches.

CM Sport

Provision of physical activities, advice and input into schools.

Diabetes Projects Trust (DPT)
Advice and knowledge of secondary school approaches of working comprehensively to address health and nutrition and physical activities.
ARTA WSB, NGO’s NHF, ARPHS advice and support around collaborative projects



	Interventions/Initiatives
	KPIs/milestones
	Outcomes
	Resources

	7.2 To enhance and maintain the existing work currently being done within our educational settings by developing and implementing a range of projects 
Projects for 2008/2009  will include:

· Support with the implementation of the best practice guidelines for breakfast clubs. 
· Development of youth participation and development models

· ASB Polyfest/ Active Sports – development of packages of care for those participating

· A pilot of a school based intervention with their local dairy


	· By August 2008 an implementation package for breakfast clubs in schools based on best practice will be available to all schools

· By June 2009 at least 50% of Health Promoting Schools have strong focussed student leadership teams.

· By December 2008, a range of concepts and models of youth participation and development will be developed for secondary school students to implement in their schools. Including establishing best practice guidelines for establishing student health councils.

· By February 2009 the Youth Advisory Group will develop a package of care for Young people involved in the ASB Poly Festival and active  sports

· By March 2009, complete a pilot for a student led  local plan with 1 school  dairy  

· By June 2009  based on the evaluation of the school pilot with the dairy, recommendations are developed and available  for future initiatives  
· By June 2009, a model is developed for schools to assist them with an approach to local dairies 
· By May 2009, a the modified  “Record of involvement” will be piloted in 20 twenty schools 
· By Feb 2009 the Directory Activity and Nutrition programs will be updated and version 2 available for schools on the LBD website
· By June 2009 90% of all Decile 1-3 schools  will have at least one nutrition and physical activity provider engaged 
· By June 2009, 90% of targeted schools will have reached at least Bronze Level of Active Mark. 


	Process outcomes:

· All information shared with all relevant providers

· All interested schools will have active support to improve their breakfast models.
· Whole school and student centred approach 

Extrapolated Health Outcome:

· Improved physical activity and nutrition leading to reduction in obesity and diabetes 

	CMDHB (LBD) 

$40,000 

Schools Accord 
Key Partners: 

Schools

Youth line

Youth Advisory Group 

School based youth health councils

Living4life 
SOPH

Mangere/Otara Healthy Kai 

CMDHB School health team

CM School based health centres
HPS, 
Kidz First PHN

TEAM Solutions

Counties Manukau Sport

Active Schools Team

District Active Schools Facilitators working to support targeted schools across the CM region



	7.3 Support for the Food and Nutrition training seminars delivered to ECE’s and Schools 

Culturally appropriate approaches and support mechanisms are in place to support Schools, Kura Kaupapa, ECE’s Te Kohanga Reo and Pacific language Nests implement the Food and Beverages Classification System for their respective organisations.


	· During 2008/09 culturally appropriate approaches are put in place to support education settings 

· During 2008/09 ongoing support is provided to schools/ECEs, using national advice for Food and Beverage Classification System/national food product databases.


	Process outcomes:
· Schools and ECEs make positive changes on the food and nutrition available within these settings.
· Improved knowledge and understanding about good nutrition by parents, children and teachers.

Extrapolated health outcome: 

· Improved nutrition leading to reduction in obesity and diabetes
	CMDHB (LBD)

$10,000
MOH ( HEHA)
$95,000

Project Management nutrition knowledge and support

Key partners:

ARPHS



	7.4 Support the Implementation of  the Counties Manukau (HEHA) Nutrition Fund 

CMDHB Schools Accord and the Early Childhood Education Services Advisory Group contribute to the sector development for schools and ECES; dissemination of Nutrition Fund information and guidance to initiatives in schools and ECES settings.

The Nutrition Fund will be used to:

1. support professional development for schools and Early Childhood Education services  

2. support proposals from schools and ECES for initiatives which  are designed to improve knowledge, practices and provision of more healthy food environments

The Food and Beverages Classification System will be the framework used in schools to improve the provision of food by the schools and ECES.


	· During 2008/09 100% of the funds allocated for the Nutrition fund are allocated

· During 2008/09 appropriate monitoring, review and evaluation processes will be in place for initiatives funded in schools and ECES
· By June 2008 ,support networks will be established for schools, tuckshop food suppliers to modify the food environment

· By June 2009 develop a register of schools that have developed a Healthy Food policy that meets the criteria for the Food and Beverage Classification System.


	Process outcomes:

· Increased engagement and action by schools/ECEs targeting improved nutrition for youth

Extrapolated Health Outcomes:

· Improved nutrition leading to reduction in obesity and diabetes 

	CMDHB (LBD)
Project management; contract management

MoH (HEHA)
$268,469

Key partners:

Schools Accord

Health Promoting Schools

Team Solutions (Schools Support Services, Ministry of Education)

ARPHS

MOE

Early Childhood Education Sector organisations e.g.

Te Kohanga Reo, Pacific Language Nests,

Kindergarten, Playcentres


Action Area 8 - Supporting Primary Care Based Prevention and Early Intervention

Improving primary care based prevention and management of diabetes is a key component of the Let’s Beat Diabetes (LBD) project.  LBD will build on the foundations of the Chronic Care Management programme (CCM) and the LBD primary care activities commenced in 2005/06.  

A number of key milestones were achieved in 2007/08, namely:

· working through the SME Steering Group, established the Diabetes SME programme as a robust effective structured care programme in PHOs

· integrated the learning’s from the community nutrition project evaluation and the whanau support project into the SME programme 

· developed a business case and secured funding to implement CVD annual reviews within PHOs and developed guidelines for PHOs to implement systematic risk screening for diabetes and CVD; developed a CVD risk prevention strategy after consultation with key stakeholders

· improved access to and performance of the Get Checked programme with 3200 additional diabetes annual reviews undertaken by general practice in 2007 and through the Known Diabetes Project established an accurate database of people with diabetes in CMDHB

· reviewed the training needs of primary care nurses in relation to diabetes and cardiovascular disease, and explored opportunities to develop a workable strategy for the ongoing diabetes education of primary care nurses.

The focus in 2008/09 will be to:

· encourage the establishment of CVD and diabetes risk screening systems within Counties Manukau PHOs

· working through the SME Steering Group expand the self management programme to include other chronic conditions and all PHOs within Counties Manukau

· raise the profile of the Diabetes Get Checked programme through a communications campaign for the public and the primary care sector

· work with the primary care sector to assist general practice better identify at risk patients and find ways to manage their obesity, improve nutrition and physical activity
· work with the primary care sector to improve performance in the Get Checked programme in particular managing their HbA1c levels.
Consideration will also be given whether or not to identify and work with high risk individuals (those with IGT/pre-diabetes)to reduce the risk  of progression to diabetes.
	Interventions/Initiatives
	KPIs/milestones
	Outcomes
	Resources

	8.1  Leadership Structure

The Diabetes-CVD Advisory Group (DCAG) was established in 2005 to guide improvements of diabetes management within the primary care sector.  It has a broad scope covering all the LBD primary care action areas as outlined in this section, as well as the previous Diabetes Advisory Group and the CCM advisory groups on CVD and diabetes.  DCAG will require strong clinical leadership and ongoing review of its functioning to ensure the terms of reference are being met. 
	· During 2008/09, DCAG will continue to meet on a monthly basis

· During 2008/09, provide project management support to DCAG related activities and the Chair 

· During 2008/09, provide progress reports and liaise with GPHO and CCMAG as required 
	Process Outcomes:  

· Informed debate guides implementation of LBD primary care action are
· Key organisational and professional groups are aligned with approach
· Comprehensive approach across CVD/diabetes and disease state reduces inefficient silo thinking 
	CMDHB LBD Budget

$75,000 (project management, clinical leadership/advice)

Key Partners 
DCAG is the key partner in all of the primary care activity areas.  DCAG is a clinical advisory group representing
 PHOs 
GPs

 practice nurses,

Whitiora Diabetes Services community pharmacy, 
Maaori and Pacific.

	8.2  Self Management 

Through the Self Management Steering Group, improve the uptake of best practice post diagnosis education by the ongoing development of the Self Management programme in primary care and the Maaori and Pacific communities in Counties Manukau 
	· By August 2008, develop and rollout the Stanford self management programme for other chronic conditions

· By October 2008, develop web based tools for referral and feedback for SME, ongoing quality and monitoring data, reporting and scheduling

· By November 2008, utilising the findings from the Community Nutrition Project, scope the requirements of the weight and obesity self management module and link with the Maaori, and Pacific Community Obesity Action Fund to design and implement the programme
· By December 2008, develop and implement a clinical governance framework including supervision and peer review processes for SME Facilitators

· By March 2009, develop options to enable general practice to better respond to patients identified at high risk.
· During 2008/ 09, enrol 750 patients in the Self Management programme 


	Process Outcomes: 

· Improved adherence to medication and lifestyle change interventions

· Enhanced role of person with diabetes as an educator for their own family on risk factors and lifestyle change.
Extrapolated Health Outcomes:
· Reduction in obesity

· Reduction in smoking

· Slowing of disease progression

· Reduction in CVD risk

· Improved management of all chronic conditions
	CMDHB LBD 

$25,000
Key partners:

DCAG 
GPHO

SME Steering Group 

PHOs – work with CMDHB to enable the successful implementation and delivery of the PHO based SME programme

Lotu Moui programme

Maori Health programme

Pharmacy Advisory Group



	8.3  Risk Screening
Develop a range of options for implementing the New Zealand guidelines on the assessment and management of diabetes and cardiovascular risk in Counties Manukau
	· By November 2008, provide training and support to PHOs to ensure risk screening for CVD and diabetes is implemented in all PHOs

· By March 2009, work with the LBD comms/social marketing to develop strategies to assist in the implementation and high uptake of these programmes

· By 30 June 2009, undertake 3500 CVD annual reviews in primary care 
	Process Outcomes: 

· If appropriate, design and development of integrated screening for CVD and diabetes
Extrapolated Health Outcomes:

· Identification of diabetes early to provide improved opportunity for control

· Reduction in CVD risk


	CMDHB LBD 

$30,000

Key Partners:

DCAG

GPHO – to review and advise, assist with prioritisation

PHOs – to implement systematic screening for CVD/diabetes

	8.4  Get Checked Programme & GP Quality Improvement Audit

Ongoing monitoring of access to diabetes services with particular focus on Annual Diabetes Review.  Improvement in all Get Checked indicators
	· By August 2008, provide an Annual Report to MoH on the uptake of Annual Diabetes Review in CMDHB in 2007/08 including targets for 2008/09
· During 2008/09, work with PHOs and practices to improve their management of identified diabetics
· During 2008/09, work closely with the DCAG working group (LDT) to encourage PHOs to improve  their case management performance in Get Checked 

· By July 2008, October 2008, January 2009 and April 2009, provide quarterly reports to DCAG, GPHO and EMT on PHO performance in Get Checked
· By June  2009, provide an Annual Report to MoH on the uptake of Annual Diabetes Review in CMDHB in 2008/09 including targets for 2009/10

	Process Outcomes:  

· Improved data quality and transparency

· Increased adherence to medication and lifestyle change 

· Improved management of complications

Health Outcomes:

· Identification of diabetes early to provide improved opportunity for control
· Slowing of disease progression
	CMDHB LBD 
Non budget item  (funded by Primary Care Development)

Key Partners:
DCAG  
DCAG’s Get Checked Working Group

GPHO – to review and advise

PHOs – responsible for reporting and monitoring performance of practices


Action Area 9 – Enabling Vulnerable Families to make health choices
Vulnerable families are able to make healthy choices
Many vulnerable families in Counties Manukau can find it difficult to live healthy lives. Vulnerable families may have low incomes through unemployment or low-wage jobs, be new immigrants, have relationship difficulties, suffer from domestic violence or crime, or simply become isolated in their community. It is these vulnerable families for whom a healthy lifestyle is a low priority, who are most at risk of diabetes.

The Family and Community Services (FACS) service within the Ministry of Social Development (MSD) is working with Lets Beat Diabetes   to provide leadership for the development of integrated services that focus on the situation and needs of vulnerable families to reduce the risk of obesity and diabetes and to provide better support and opportunity for those with diabetes and complications.

In 2006/07 the focus was on strengthening a multi-sector leadership hub for this action area and creating pathways for closer working relationships between health and social service providers. In 2007/08 the focus was to develop the links between health and social service providers through specific actions. 

In 2008/09, the focus will be on enhancing and developing the links between health and social sector and vulnerable families.   This includes the links between health and social service providers, promoting and linking the available resources and information to vulnerable families through key partners and extending the links to other government agencies involved with vulnerable families.

	Interventions/Initiatives
	KPIs/milestones
	Outcomes
	Resources 

	9.1
Strengthen the Leadership Hub for the vulnerable families action area

In 2005/06, the Ministry of Social Development’s Strengthening Families steering group agreed to be the leadership hub for the LBD Vulnerable Families action area and progress its work programme.  

In 2008/2009 the aim is enhance members’ knowledge of Lets Beat Diabetes and together identify with CMDHB, any additional initiatives that pursue common objectives and outcomes  


	· During 2008/9 inform the leadership hub of the outcomes from LBD

· During 2008/9 present to the steering group at least twice  to highlight the importance of health and it’s link to social wellbeing

· By June 2009 identify at least one additional initiative


	Process Outcomes:  

· A greater understanding of the role that Strengthening Families can play as a leadership hub

· Improved awareness of the link between health and social wellbeing. Agency representatives will take back this information back to their areas.

· Linking LBD action plan to other agencies focusing on risk factors for poor health and social outcomes 


	CMDHB

Non-budget item. Personnel and support.

Key partners:

Family and Community Services, 

Support to Leadership Hub



	Interventions/Initiatives
	KPIs/milestones
	Outcomes
	Resources

	9.2
Improve nutrition of vulnerable families by targeting training and programmes through agencies that access at risk families.

Achieve the outcomes in the Let’s Beat Diabetes Plan for vulnerable families who access Family Start, Foodbanks, Budget advice, and other services funded through FACS. 

Including Early Year hubs which target families with children under 6 years.

The aim is to support existing initiatives that are run by these services, to help increase their effectiveness and increase / enhance their healthy eating and physical activity content.

	· By September 2008 conduct

evaluation  of workshop programme for 2007/08

· By October 2008, incorporate suggestions into the workshop programme based on the evaluation. 

· During 2008/09 develop and run an annual workshop programme developed from the 07/08 model and to produce supporting resources if required around nutrition and budgeting for various NGOs and organisations that are linked with MSD.

· During 2008/09 act as the conduit to provide support and available resources (e.g. cookbook developed in 2007/08) to groups who provide life skills training to families, e.g.  Manukau Salvation army lifeskills groups, Otara Boards Forum’s Parent Network, Early Years hubs and Family start services and SAGES

· During 2008/09 act as the conduit to offer support and knowledge that enables the Early Years hubs to provide education and support for its clients and families around nutrition and physical activity 

	Process Outcomes:  

· Improved skills in social services sector for dealing with nutrition issues facing vulnerable families.

· NGO social service sector has strong awareness about what resources and services are available around healthy eating, nutrition and physical exercise.

· LBD agenda taken up by other agencies focusing on risk factors for poor health and social outcomes 

· Improve nutrition knowledge for families accessing the services of MSD services e.g.  Manukau Salvation army lifeskills groups, Otara Boards Forum’s parent network, Early Years hubs and Family start services.

Extrapolated Health Outcomes:

· Improved nutrition for at risk families

· Long-term reduction in diabetes risk factors (particularly obesity)

· Reduction in families requiring access to support services  due to poor health


	CMDHB (LBD)

$35,000

Key partners:

Family Start, 
Strengthening Families, Salvation Army,
 Foodbanks, 
Early Years hubs, 
Otara Board’s forum, SAGES
Additional leadership and project management from FACS (MSD)
Dietetic advice and support from CMDHB Primary Care Development Team 


	Interventions/Initiatives
	KPIs/milestones
	Outcomes
	Resources

	9.3  Raise the awareness of the link between health and social wellbeing among MSD service lines
	· By September 2008 start dialogue with other MSD Service Lines management regarding the impact of health on social circumstances. 

· By December 2008 provide a scoping document on potential ways of working together with LBD and its goal.

· By March 2009 identify at least one initiative based on the scoping document.

· During 2008/09 offer training to government frontline staff  within Counties Manukau about the impact of diabetes and obesity on their clients and what  resources/support are available


	Process Outcome:  

· Linkages developed within MSD service lines to allow discussions about potential future interventions that support both agendas and promote health and wellbeing among beneficiaries


	CMDH (LBD) 
$15,000

Training sessions and /support

Key partners:
FACS provide leadership and project management




Action Area 10 - Improving Service Integration and Care for Advanced Disease
While strategic effort toward the prevention of diabetes is pivotal, LBD also recognises the importance of improving care for people who already have advanced diabetes, as the disease will present challenging complications throughout the rest of life.  Due to the diversity of complications associated with diabetes, our patients demand comprehensive and cohesive delivery of care from a variety of relevant (and sometimes discrete) health services throughout the continuum.  To that end, this action area focuses on improving the quality of care for people living with diabetes, with an emphasis on integration amongst associated health services. 

A number of key milestones in were achieved in 2007/08 namely:

· Visit to The Royal Melbourne Hospital Diabetic Foot Unit to improve clinical treatment of diabetic foot disorders, build a business case for foot beds, and observe alternative information systems and models of care.

· Successful launch and completion of CVDIS pilot in Module 5, Manukau Super Clinic – sets the stage for evaluation, modification, and potential implementation of the system across other sites.

· After some lapse in the Diabetes & Pregnancy work stream (due to staff turnover), multidisciplinary working parties have been reconvened and progress has resumed.

· Document defining entry and exit criteria for referrals from primary care was developed, endorsed by DCAG, and circulated amongst all PHO’s.

· Adolescent Diabetes clinic was established and continues to run successfully.

· A paper describing a model for training internships in secondary care was well-received by DCAG, and will require further scoping.

· Three navigational tools for people accessing diabetes services have been updated and posted to the Health Point website.

In 2008/09 this action area will focus on: the development and execution of a survey of people living with Type 2 diabetes; continued evaluation and potential implementation of the CVDIS; integrated solutions to the Diabetes & Pregnancy model; and hosting a therapeutics workshop to support best practice utilisation of medicines.
	Interventions/Initiatives
	KPIs/milestones
	Outcomes
	Resources

	10.1 Strengthening the Leadership Hub for In-Hospital Service Integration

An established forum is required to provide guidance on in-hospital and integration issues relating to diabetes complications from involved specialties. This builds on informal arrangements developed since 2005 and progressed in the years since. The forum will serve primarily to strengthen governance arrangements, including coordination between services; leadership on management across secondary services; and input into guidelines/service development. 

This stream’s activity has been modified to incorporate Executive Management Team /Chief Operating Officer involvement, due to Model of Care and funding implications. Information sources (commissioned by LBD and SOPH) have shown an increasing inpatient occurrence of diabetes, as both Primary and Secondary diagnoses (2000-2006), above and beyond the population growth. Whilst some of this increase may be due to increased detection/diagnosis of diabetes, in Primary Care the primary diagnosis figures suggest an increasing burden of diabetes on Secondary Care services. 
	· By October 2008, develop workplan with Chief Operating Officer/Chief Medical Officer leadership to address provider arm response to increasing diabetes burden.

· During 2008/09, act on EMT’s recommendations (following review of workplan) as they pertain to Secondary Care services.


	Process Outcomes: 

· Interdisciplinary preparedness for increasing burden of care. 

· Improved communication amongst Secondary Care diabetes services. 

· Impact service planning –potential funding and model of care changes.

Extrapolated Health Outcomes:

· Improved health outcomes for people with diabetes 

	CMDHB (LBD)

$80, 000 

Key partners:

COO, CMO, EMT

Division of Medicine 
Women’s Health 

Division of Surgery 

Kidz First

Whitiora

Ophthalmology

Community service providers


	Interventions/Initiatives
	KPIs/milestones
	Outcomes
	Resources

	10.2   Developing Whitiora Diabetes Service as a Clinical Centre of Excellence and

          Supporter of System-wide Capacity Development 
Specific discrete projects:

a.
Development of Inpatient Foot Beds

b.
Develop future planning model to support increased demand for diabetes services




Referrals / Complications



Develop career structure for future growth

c.
Develop understanding of experiences of service provision in people with diabetes




Linking to survey outcomes (10.7)

d.
Conduct  therapeutic audits  (see 10.6)

Critical to Whitiora’s growth and development are the following broader work streams:

e.
Teaching



Undergraduate, In-service education, Postgraduate

f.
Research



Investigator led, Contract research

g.
Quality/ Audit



Development of quality indexes, Specific audit projects

h.
Model of Care



Learning from centres of excellence



Development of business case

i.
Professional Development

j.
Workforce Planning


Links with 10.1
k.
Professional Visibility



Links with 10.3

l.
Information Support



Links with 10.4 (see CVDIS)


Information portal website for Whitiora staff
	· By August 2008, publish stocktake report of services.

· By November 2008, develop a business case for foot beds and implement the results – Discrete KPI’s to be developed.

· By May 2009, presentation of 2 to 3 research papers to NZ Society Study of Diabetes.
· By September 2008, complete development of new Whitiora web portal and update/maintenance throughout 2008/09.
· By December 2008, develop a in patient quality framework with Quality Improvement Manager

· By February 2009, audit secondary care services adherence to NZ Guidelines Group/ Diabetes and Cardio Vascular Disease Guidelines.

· By February 2009, review the number of out patient visits to secondary diabetes services per patient.

	Process Outcomes: 

· Enhanced relationship with Primary Care thru up-skilling and continued expert support in managing diabetes population.

· Improved awareness of current processes thru audits, reports, and reviews.

· Continuous advancement of current services encouraged by education and professional exchange.

Extrapolated Health Outcomes:

· Improved health outcomes for people with diabetes 

	CMDHB (LBD) 

$25,000 
Additional funding from Secondary Care.

Key Partners: 

Whitiora

Primary Care

PHOs

NZSSD

Division of Medicine



	Interventions/Initiatives
	KPIs/milestones
	Outcomes
	Resources

	10.3 Ensuring Diabetes Management Activities are Implemented Consistently, across Primary and Secondary Care

This initiative focuses on working in partnership with Integrated Medicine, Primary Care, School of Population Health, Secondary Care services, DCAG and related professional groups, to ensure integration and consistency in diabetes management.

Specifically, this work stream:

· Aligns with 8.6 to ensure there is consistency in implementation of NZ guidelines on the assessment and management of diabetes and cardiovascular risk in primary and secondary care;
· Develops professional exchange and strengthened relationships between Primary and Secondary care through enhancement of clinical decision support and potential inter-service training and internship opportunities;
· Maintains professional visibility and involvement through continued participation in various expert groups and committees involved in diabetes management activities.


	· During 2008/09, continue working with PHOs on integrated model of care (via School of Population Health audit).

· During 2008/09, further detail paper for training role model in primary care and develop that model in cooperation with DCAG, primary care, GPHO.

· During 2008/09, ongoing participation in DCAG and attendance at National MOH CVD/Diabetes expert committee meetings (at least 75%).


	Process Outcomes: 

· Comprehensive alignment of care thru membership in professional groups and consistent adherence to common guidelines. 

· Improved clinical support in Primary care, enabled by professional exchange with Secondary services.

Extrapolated Health Outcomes:
· Improved health outcomes for people with diabetes.


	CMDHB (LBD) 

$14,000
Includes project management, administration support 

Key Partners: 

DCAG

GPHO

National MOH QIP

CVD/DM group

Integrated Medicine

PHOs

Health Alliance

School of Population Health

	10.4

Improving Clinical Data / Ethnicity Data and Reporting
This work stream aims to improve the collection and storage of demographic and clinical data. Information systems will be adopted that facilitate easy reporting of activities including clinical evaluation, audit and feedback.  Investment in this area will assist with identification of at risk populations including Maaori and Pacific people. 

Work commenced in December 2007 on a six-month pilot of CVDIS (already used at WDHB) amongst a small group of users in Module 5 of the Manukau Super clinic. Activity in 2008/09 will focus on the review of the pilot, development of recommendations, and potential implementation of the application across other sites (plus or minus enhancements).

Also considered under this stream is the linkage to 10.5; that is the development and implementation of an Information System to support Diabetes & Pregnancy across relevant services.


	· By August 2008, review of CVDIS pilot evaluation report and development of recommendations.
· By January 2009, implementation of pilot evaluation recommendations.

· By September 2008, ICD 10 coding will be implemented across the Diabetes Service.

	Process Outcomes: 

· Effective capture, storage and accessibility of clinical data that can be shared across services. 

· Increased accessibility of data for the use of audit and evaluation.

Extrapolated Health Outcomes:
· Improved management of diabetes across services.
	CMDHB (LBD)

$40,000

Key Partners:

HealthAlliance

CVDIS Steering Group

CVDIS Pilot Users

Women’s Health 

Community Midwives

DCAG




	Interventions/Initiatives
	KPIs/milestones
	Outcomes
	Resources

	10.5 Diabetes in Pregnancy

This initiative is designed to develop service integration for the comprehensive care of women with diabetes in pregnancy and enable CMDHB to respond effectively to a continued increase in demand for care. Activity in 2008/09 will build on the review undertaken in 2005/06 by Dr Ray Naden and subsequent work progressed by LBD in 2007/08. 
A multidisciplinary group was convened with a facilitator in April of 2007. Presentations included a verbal summary of his review by Dr. Ray Naden, discussion about clinical quality and risk by Dr. Mary Seddon, and communications exercises. A vision for comprehensive care for Diabetes in Pregnancy was formulated and four distinct working groups were developed.

In May of 2008, this work recommenced in the meeting of a multidisciplinary steering group and the consequent development of the following three working groups (designed to generate discussion and propose action for approval by the Steering Group):


I.   Information Systems


II.  Models of Care


III. Workforce Development


	· By July 2008 each working group will establish terms of reference and prioritise tasks for 08/09 (this will form the framework for development of additional KPI’s).
· During 2008/09, working groups will meet no less than once every three months to ensure progress.

· By August 2008, continue to facilitate evaluation of GDM Group Education trial and publish report for review amongst stakeholders.

· By December 2008, Workforce Development group will formulate decisions re feasibility of a Maaori midwife role (proposed in 2007).

· By March 2009, conduct Diabetes & Pregnancy presentation at CMEs for GPs (or similar communication platform).

· During 2008/09, an audit of collaboration will be conducted by the SOPH.
	Process Outcomes: 

· Working groups will enable increased communication among the host of services involved in Diabetes & Pregnancy care.

· Multidisciplinary solutions to current and anticipated patient burden, with emphasis on workforce capacity, information systems, and model of care.

· Culturally considerate improvements to care pathway for women.

· Early screening, identification, and active engagement of diabetes & pregnancy patients.

Extrapolated Health Outcomes:

· Comprehensive care of women throughout the continuum; from preconception thru the rest of life.

· Improved health outcomes for mothers and babies.
Process Outcomes: 

· Closer working relationship between Whitiora and Diabetic Retinal Screening and Ophthalmology services

Extrapolated Outcomes: 

· Reduction in complications associated with the eye for people with diabetes

	CMDHB (LBD)

$10,000

Key Partners:

Women’s Health 

Secondary Care diabetes service
Primary Care 

Community maternity services

Independent Midwives

Whitiora

Maaori Health 

Pacific Health

School of Population Health

Health Alliance 




	Interventions/Initiatives
	KPIs/milestones
	Outcomes
	Resources

	10.6 Diabetic Eye Disease

This action aims to improve access to services for patients as well as improving information on patient status for diabetic eye disease. LBD will in 2008/09 maintain a watching brief on the Diabetic Retinal Screening and Ophthalmology services, providing advice and support where needed. 


	· During 2008/09 meet with key leaders no less than once per year to review service and provide support. (Personal communication; Carolyn Hope).

	Process outcomes:
· Closer working relationship between Whitiora and Diabetic Retinal Screening and Ophthalmology Services
Extrapolated Health Outcomes:
· Reduction in complications associated with the eye for people with diabetes
	CMDHB (LBD) 

Non budget Item 



	10.7   
Diabetes and Mental Health

Diabetes is overrepresented in clients of mental health services, and mental health issues are more common in people with diabetes. Mental health medications may provoke or worsen diabetes. People with mental health problems may be more reliant on health care providers for support for lifestyle factors (e.g. residential care/meals, activity). This workstream is intended to enhance linkages between diabetes and mental health services in CMDHB by providing support/guidance to mental health team planning.
	· During 2008/09 meet with key leaders no less than once per year to review service and provide support.
	Process Outcomes: 

· Closer working relationship between Whitiora and Mental Health services

Extrapolated  Outcome 

· Reduction in the number of people with mental illness being diagnosed with diabetes.

· Reduction in the rate of diabetic complications for those people with mental illness and diabetes


	CMDHB (LBD) 

Non budget Item 




	Interventions/Initiatives
	KPIs/milestones
	Outcomes
	Resources

	10.8
Survey of those with Type 2 Diabetes in CMDHB area

This initiative envisages the design and delivery of a survey of those with Type 2 Diabetes
in the CMDHB area, with the intention of improving service delivery for people with
diabetes as well as gaining further knowledge to strengthen efforts around prevention and

Self-management. LBD programme planning and information requirements are being worked through. Once confirmed, the decision will be made to proceed or not with this work, including the nature and scope of the research. 
	· By August 2008, assemble an interdisciplinary governance group and present a proposal to discuss fundamental planning issues.

· By October 2008, convene multiple discrete working groups to facilitate development of survey design.

· During 2008/09 conduct a survey of those with type 2 diabetes living in Counties Manukau – analyse and disseminate results.

· Formulated development of recommendations, following survey outcomes in 2008/09.
	Process outcomes:
· Improved knowledge and understanding, leading to improved service delivery and interventions.

Extrapolated Health Outcomes:
· Improved quality of life for people living with diabetes.
	CMDHB (LBD)

$100,000

Key Partners:
Whitiora

Planning & Funding

Maori Health

Pacific Health

Population Health team

Health Psychology team

Primary Care




APPENDIX
Appendix 1: PSG Membership as at July 08

	Group / Committee Name:  Partnership Steering Group – Lets Beat Diabetes


	Group / Committee Function:  The objective of the Partnership Steering Group (PSG) is to provide stewardship for the Let’s Beat Diabetes (LBD) plan in Counties Manukau


	Members
	Group Role
	Position 
	Organisation

	Please specify the name(s) of the group /committee members.
	Please specify the group role(s) of the group /committee members.
	Please specify the position(s) of the group /committee members.
	Please specify the organisation(s) of the group /committee members.

	Bernard Te Paa


	Member
	General Manager

Maaori
	CMDHB

	Manu Sione
	Member
	General Manager

Pacific
	CMDHB

	Cheryl Hamilton
	Member
	Manager – Health Outcomes
	ADHB

	Christine McKay
	Member (for Social Marketing Action area)
	
	CMDHB

	Jennifer Lamm
	Member (for Urban Design Action area)


	
	ARPHS

	Pam Williams 


	Member
	Chair
	PHO Health Promotion Working Group

	Karen Pickering 


	Member
	Manager, Diabetes Projects Trust

CODA rep
	Diabetes Projects Trust, (CODA) Community Organisations for Diabetes Action

	Kate Smallman
	(alternate/support)
	
	Diabetes Projects Trust, (CODA) Community Organisations for Diabetes Action 

	Russell Preston
	Member
	CEO
	Counties Manukau Sport

	Vicki Hamilton
	Member ( for Food Industry Action Area)
	
	

	Annette King
	Member ( for Well Child Action Area)
	
	Plunket

	Elizabeth Farrell
	Member (for Schools Accord Action Area)
	Quality Advisor, Kidz First PHNZ
	Kids First

	John Heyes
	Member
	Secondary School Principal, also Chair of AIMHI Forum, Member of CMDHB Schools Accord
	


	Denise Atkins


	Member
	National Project Manager- Physical Activity Initiative
	Ministry of Education

	Michael Wilson 


	Member for Primary Care
	Chair
	Diabetes Cardiovascular 

Advisory Group

	Shirley Miller
	Alternate member (for Primary Care Prevention & Early Intervention Action Area)
	
	CMDHB

	Justine McFarlane
	Member (for Vulnerable Families Action Area)
	
	MSD

	Brandon Orr Walker
	Member
	LBD Medical Director
	CMDHB

	Arthur Anae
	Member
	CMDHB Board Member 
	CMDHB

	Sam Cliffe
	Member
	Acting Chief Planning & Funding Manager
	CMDHB

	Janet Clinton
	
	Centre for Health Studies, Research & Policy
	Auckland University

	Rebecca Broadbent
	(alternate/support)
	Research Fellow, Centre for Health Studies, Research & Policy
	Auckland University

	Sam Noon


	Member
	
	Manukau City Council

	Leora Hirsh


	Member
	
	Papakura District Council

	Diane Pentz


	Member
	
	Franklin District Council



	Carol Wildermoth
	Member ( for Health Promotion & Schools Accord area)
	
	CMDHB

	Miria Andrews
	Member
	CMDHB Board Member
	CMDHB

	Colin Dale
	Chair
	
	Housing NZ

	Tracey Barron
	Member
	LBD Programme 

Manager, HEHA Manager
	CMDHB

	Karlynne Earp
	Member (for Schools & ECE’s Action Area)
	
	CMDHB

	Megan Fowlie
	Member
	LBD Communications Advisor
	CMDHB

	Mandy Crawford
	Secretary
	LBD Team Secretary
	CMDHB

	Chad Paraone
	Member
	LBD Programme Director
	CMDHB


Appendix 2: Let’s Beat Diabetes – Context for Implementation

(Source: Let’s Beat Diabetes Operational Plan 2005/2006, pages 4–6.)
1
Operational approach

1.1
Design challenges

Let’s Beat Diabetes (LBD) is a plan that provides a clear vision for diabetes prevention and management.  It does not present a detailed blueprint for five years activity, rather it explicitly suggests that what is required is a balanced suite of activity that is constantly being informed by powerful learning processes and then modified and developed.  In other words, the process that is proposed is similar to a large scale action learning or continuous quality improvement framework.

This way of working has risks associated with it, but it is believed that it will ultimately outperform a more rigid planning model.  A rigid model is unlikely to be able to accommodate the rapid processes of change and integration required as the 10 action areas evolve and interact – and formal evaluation and community feedback create pressures for constant modification.

Developing this approach to programme design and implementation is an emergent area in health system design and management disciplines and creates challenges for governance and management.

1.2
Implementation challenges

In order to create the implementation environment described above, whilst also meeting the requirements of performance and accountability frameworks, the implementation of LBD is supported through five key operational parameters.
1.2.1
Community ownership and governance

Enable broad community ownership of, and input into, the LBD vision and ongoing operational decisions.

Broad community ownership of, and input into, the LBD vision and ongoing operational decisions is vital to its success.  The following community governance and management structure has been established to enable this.

[image: image7.png]



The LBD governance and management structure not only aims to support community ownership and ideas at multiple levels, but to ensure there is tight accountability and a clear, well supported, decision-making forum in the Partnership Steering Group (PSG).  The governance and management structure is comprised of three key levels:

i.
Leadership hubs: Each of the 10 action areas has its own leadership structure or ‘hub’ which is responsible for progressing activity in their respective action area.  The hubs are comprised of groups of motivated people and organisations, and have Maori and Pacific representation.  They meet when/ as required.  The groups network with each other.

ii.
Partnership Steering Group (PSG): The PSG is the key information-sharing and decision-making body for LBD, and is responsible for driving the operational management of LBD, and ensuring its outcomes are achieved.  The group is comprised of leaders from each of the action areas, and representatives from the Board of Counties Manukau District Health Board (CMDHB), Maori and Pacific, CMDHB and the LBD project management team (referred to as ‘the LBD team’).  It meets monthly.

1.2.2
Outcomes focused management

Manage a broad set of initiatives so that they are well designed, effectively implemented and tightly focused on outcomes that help prevent and manage diabetes.

CMDHB has adopted the basic outcomes-based-planning (OBP) framework (below) to support its strategic planning process.  The OBP helps to ensure that actions are logically and evidentially aligned to the key outcomes being sought.
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OBP emphasises the importance of developing a set of key ‘intermediate outcomes’ that are relevant and measurable in the medium term to help determine if programmes are delivering what they have set out to achieve.

An OBP framework has been developed for LBD and is being integrated with the evaluation framework to ensure that the evaluation team
 deliver reports which support focused management.  The OBP framework is based on the fundamental life course model that has guided much of the LBD planning.  The ‘vital’ outcomes for LBD are to ensure that its programmes are delivering real change at each of the four key disease progression areas identified in the model.  These are outlined below.
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The OBP framework creates the context for the key performance indicators. An outline of the executive set of indicators, covering a high level overview of LBD, is provided in Appendix 4 of this document (see page 78).

1.2.3
Whole system co‑ordination

Support co-ordination across the 10 action areas to develop integrated interventions/initiatives across sectors.

Whilst CMDHB is putting significant resources into LBD, it is the PSG who is the key information-sharing and decision-making body for LBD, and is responsible for driving the operational management of LBD, and ensuring its outcomes are achieved.  To this end, CMDHB has sought PSG’s mandate and guidance as to how the funding is allocated and interventions/initiatives designed and developed.

The second key component of whole system co-ordination is ensuring that the LBD project management team (referred to as the LBD team) works alongside existing health sector service and supports strong linkages with other internal DHB planning, operational and clinical leaders.

1.2.4
Whole system learning

Create a learning environment in which multiple individuals and organisations can learn off each other, and from successes and challenges, to continuously improve quality.

The University of Auckland School of Population Health (SOPH) has developed an evaluation approach that is intended to evaluate outcomes, actively support community learning from the LBD implementation, and develop the critical evaluation capacity of Counties Manukau health organisations.  The evaluation approach and the resulting evaluation plan has a focus on outcomes for high at risk groups such as Maori and Pacific peoples.  The evaluation approach aims to:

· evaluate outcomes

· evaluate processes to support community learning

· evaluate process to identify which interventions/initiatives are having the major impacts on outcomes

· support health sector capacity development in evaluation, and

· establish co-ordinated research to support the LBD objectives.

The SOPH regularly feeds back information to the LBD team, PSG and other key stakeholders to ensure that the learning’s from one component of LBD are adopted by relevant organisations and communities.

1.2.5
Explicit accountability and performance

Ensure that there is clear accountability for LBD action areas and that there are good processes for performance reporting.  Ensure that CMDHB funds for LBD are being wisely and prudently invested.

The Board of CMDHB has reiterated the need for good management of the LBD programme.  CMDHB has responded by developing the design and implementation infrastructure described in this document.  It has also established the LBD team within the Planning and Funding Division to support the implementation of LBD.

The LBD team provides technical support to all areas of the LBD programme and manages the complex inter-organisational and contractual relationships that make up the web of activity that is LBD.  The LBD team also works closely with other sections of CMDHB to ensure there is clarity of accountability for specific programmes and outputs.

The LBD team provides formal reporting to CMDHB management, the PSG and to the Community Public Health Advisory Committee (CMDHB) – which has delegated governance authority for LBD on behalf of the Board of CMDHB.  The graphic below describes the reporting lines for LBD from a CMDHB perspective.
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Appendix 3: Evaluation Framework

(Source: Let’s Beat Diabetes Operational Plan 2005/2006, pages 13–14.)

The University of Auckland School of Population Health (SOPH) was contracted to develop the evaluation process and framework for Let’s Beat Diabetes (LBD).  A team led by Dr Paul Brown and Dr Janet Clinton at SOPH are carrying out the evaluation.  The complexity of this task due to the breadth and complexity of LBD and the evaluation brief – which sought a framework to support process and outcome evaluation, as well as support for learning environment – was not underestimated.  SOPH are implementing a framework that:

· identifies key indicators of the extent to LBD is meeting its goals

· describes a comprehensive framework identifying how the action areas link with the key indicators

· identifies how the specific initiatives undertaken by community groups and providers link to the 10 action areas
· describes the development of specific outcomes in parallel with programme design

· accommodates a range of interventions/initiatives from a variety of providers

· identifies and incorporates measures that are important to the communities and providers

· is flexible enough to accommodate initiatives at different stages of development

· involves frequent contact and capacity building within the community

· includes a continual reassessment of the goals and activities

· is responsive to changes in the implementation of the plan as a result of learning and reassessing goals, and

· sees the evaluation as an evolving process.

The team are implementing a modified version of the evaluation framework described by the US Centers for Disease Control and Prevention (CDC) be adopted.  The framework allows an independent assessment of the progress of LBD, and yet provides opportunities for continuous learning and quality improvement throughout the duration of the plan.  It also recognises Maori and Pacific peoples in Counties Manukau as priority population groups, and incorporates practices and measures that are culturally appropriate and meaningful to these groups and the wider community.  These cultural considerations will be maintained throughout the evaluation process, adapting when/as required, and/or if other ethnic groups become priorities.  The graphic below outlines the proposed evaluation approach for LBD, adapted from the CDC framework.
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SOPH also participate in the LBD Partnership Steering Group (PSG) so it is aware of developments and issues as they arise first-hand.  SOPH have also formed an Evaluation Working Group to:

· identify and develop consistent and reliable indicators that link the outcomes from the activities with the key indicators

· assess evaluation readiness in communities and organisations through:

meeting with organisations as directed by the LBD project management team (LBD team), in collaboration with SOPH

holding workshops with other organisations as directed by the LBD project management team, in collaboration with SOPH to assist in evaluation capacity building

liaising with organisations regarding gathering data about the activities

· identify ways to build evaluation capacity within the community as required

· analyse the results from the specific initiatives, the impact on the action areas, and changes in the key performance indicators (KPIs)

· provide regular feedback to organisations on progress as directed by the LBD project management team, in collaboration with the PSG, including:
participating in workshops with representatives from action areas

reporting on progress of initiatives

meeting regularly with PSG

reporting to CMDHB as directed.

In 2007/08 the evaluators concentrated on progressing activity in the following areas:

· Maori action area

· Urban Park 

· Diabetes Self Management Education / Wananga support 

· Pacific ECE’s

· Diabetes in Pregnancy

· Healthy Kai

And commencing new work :

· Fruit and Veges (Food Industry Accord initiative – new evaluation)

· Schools Accord 

· Social Marketing evaluation

In 2008/09, evaluation will pick up the following activity and specific focus studies:

· Develop a monitor to evaluate Phase 2 of the “Swap2Win” campaign
· LBD ‘Living with Diabetes’ Benchmark Study
· Maaori community obesity action

· Pacific community obesity action

· Food industry initiative

· Inter-agency gardening initiative

· ASB Secondary Schools Polyfest (advancing establishment of a healthy food policy for the event)
Appendix 4: Key Performance Indicators

4. Key performance indicators (KPIs)

The performance framework for LBD recognises the needs of multiple stakeholders, and is cognisant of the need for performance indicators to fulfil a number of functions for LBD, for example, short-term outputs, medium-term outcomes and long-term outcomes.
4.1
Audiences

There are three key audiences for LBD, with each audience having their own specific needs and requirements.  Responsive key performance indicators (KPIs) have been developed for each of these audiences:

· Community: Provide a clear easily communicated set of long- and medium-term outcomes that are motivational and meaningful for the broader community.

· Health services and health professionals: Provide a direction and set of measures that are meaningful and motivational for health services and health professionals.

· Management and governance: Provide short-term management indicators that incorporate the balanced scorecard approach used by CMDHB.
4.2
Characteristics of the LBD KPIs

The LBD KPIs are:
· driven by the core LBD approach (life course/risk progression model)

· provide a focus and shape to the programme over the long term by maintaining attention on key performance areas

· align long-term (20-year) and medium-term (five-year) and short-term (one-year) performance

· are linked to things we can actually measure (and intend to measure)

· manage the expectations of the community and health services

· are rational, logical, and evidential and fit with the intended evaluation framework, and
· reflect the focus LBD and the issue of inequalities.

4.3
Reporting requirements

Performance is formally reported to the following groups:

· the Community Public Health Advisory Committee (CPHAC), the Board of CMDHB, Pou (the representative Maori governing body in CMDHB) and the Pacific Health Advisory Committee (PHAC)

· CMDHB Executive Management Team (EMT)

· LBD Partnership Steering Group (PSG)

· various community and health service meetings, as requested.
The Let’s Beat Diabetes (LBD) programme has agreed on an overarching KPI framework and approach for guiding and monitoring performance and success of LBD as a whole and its specific interventions/initiatives.  The following table outlines an executive KPI set, aimed at providing a high-level overview of LBD.  A much greater set of detailed indicators are also part of the monitoring and evaluation programme.

Overarching LBD KPI Set

	
	1 yr

Qualitative Assessment of programme
	2-5 yr

Uptake (as consequence of /dependent on 1yr)
	5+ yr

Intermediate (as consequence of/dependent on 2yr & 1yr)
	20yr

Long term

	At risk

population
	Achievement of actions in LBD annual plan
	( Knowledge and Attitudes 

( Participation in LBD

( Screening for Diabetes


	( Physical Activity

( Obesity (Childhood)

( Nutrition

( Screening for Diabetes


	( Obesity (Adult)

( Other CV risk factors 

( CVD mortality

( New case of Diabetes



	People with diagnosed

Diabetes
	Achievement of actions in LBD annual plan
	( Participation in organised management programmes 

( Screening for Complications

( Knowledge, attitudes and behaviours

( Medication per guidelines

( Intermediate outcomes
	( Intermediate outcomes

( Complications of diabetes

( Diabetes Related Mortality


	( New case of Diabetes

( Diabetes Related Mortality
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