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NSW Health and Equity Statement: Strategies Document
Organisational Development

Organisational Development: Building our capacity to act

Strategy: Developing organisational capacity within NSW Health to evaluate health impact

1. Develop a process for undertaking Rapid Health Impact Appraisals within NSW Health to identify the health impact of its policies and policy initiatives referred to
it by Cabinet and other government departments.

Rationale

It is important that NSW Health has both the organisational capacity and tools to measure the health impact (positive or negative)
of its own policies, programs and services, this includes measuring health outcomes. There is already good evidence for many of
the policies and practices that NSW Health proposes but this needs to be clearly articulated in respect of its impact on decreasing
health inequalities. It is also recognised that for some initiatives there will be no readily available evidence and is addressed by
Strategy 2 in Organisational Development. NSW Health needs the ability however to quickly appraise the health impact of policy
initiatives referred to it by Cabinet and other government agencies, at the last minute — Rapid Health Impact Appraisal offers a
process for doing this.

e Establishment of a Rapid Health Impact Appraisal process within 6 months.

How can you tell if you are | ¢ Within 6 months establishment of a coordination point within the Department to provide secretariat support to the panel as well

making progress?

as advice and information on HIA generally.

¢ Inclusion of RHIA within all policy development and training courses provided by NSW Health.

¢ RHIA includes a focus on Aboriginal health and equity issues.

e Improved identification of positive and negative health impacts from any new policies, programs and projects by NSW before
implementation.

e NSW Health Policy Development Committee e Healthy People 2005: New Directions for Public Health in NSW
What are the current e Health Service Performance Agreements e Strategic Directions for Health, 2000-2005
policies, programs and e NSW Health Capacity Building Framework (A
processes that can make Framework for Building Capacity to Improve Health)

this strategy happen?

What could it look like?

Department of
Health

Support and resource the establishment of a process for undertaking rapid Health Impact Appraisal including:

e Engage Health Services and relevant areas within the Department (Aboriginal Health, Health Promotion Priorities & Settings) in the
development of the RHIA;

e  Establishment of a HIA coordination point to provide secretariat support to the expert panel and as described in Strategy 2,
Organisational Development; and

¢  Funding of skill development workshops on using rapid Health Impact Appraisal for staff in NSW Health.

Develop a monitoring process (possibly through the NSW Health Policy Development Committee) to: measure the use of Rapid Health

Impact Appraisal; identify gaps and/or challenges in the process - including whether it is overly difficult or bureaucratic; and any improvement

through use of RHIA.
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NSW Health and Equity Statement: Strategies Document
Organisational Development

Organisational Development: Building our capacity to act

Strategy: Developing organisational capacity within NSW Health to evaluate health impact

1. Develop a process for undertaking Rapid Health Impact Appraisals within NSW Health to identify the health impact of its policies and policy initiatives referred to
it by Cabinet and other government departments.

Health Services | ¢ Support the development and implementation of a RHIA process within NSW Health by working collaboratively with the Department on this

issue to;

o  Ensure staff participation in RHIA workshops;

e Integrate RHIA into Health Service policy, program, health service and project development training courses and workshops;

e Use RHIA to assess the health impact of new policies, programs, projects and services within the Health Service before implementation;
and

e  Develop a monitoring system for RHIA.
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NSW Health and Equity Statement: Strategies Document
Organisational Development

Organisational Development: Building our capacity to act

Strategy: Developing organisational capacity within NSW Health to evaluate health impact

2. Fund the development of pilot approaches to health impact assessments that will develop standardised tools for undertaking comprehensive health impact
assessments of NSW Health initiatives.

Rationale

It is important that NSW Health has the organisational capacity and tools to measure the health impact (positive or negative) of its own
policies, programs and services, this includes measuring health outcomes. There is already good evidence for many of the policies and
practices that NSW Health proposes. Strategy 1, Organisational Development identifies Rapid Health Impact Appraisal as a way of
quickly articulating the evidence for known health impact. However, it is also recognised that for some initiatives there will be no readily
available evidence and NSW Health needs to build a range of tools for identifying the health impact where it is not known.

e Fund a range of pilots throughout NSW Health.

How can you tell if you are | ¢ Tools for comprehensive health impact assessments developed.
making progress? ¢ Inclusion of approaches to comprehensive health impact assessments included in policy training and development courses.
e Comprehensive health impact assessment undertaken on all new major NSW Health initiatives.
e Tools are consistent with the Indigenous Impact Statement.
e NSW Health Policy Development Committee e Healthy People 2005: New Directions for Public Health in NSW
What are the current e Health Service Performance Agreements e Strategic Directions for Health, 2000-2005
policies, programs and e NSW Health Capacity Building Framework (A
processes that can make Framework for Building Capacity to Improve Health)

this strategy happen?

What could it look like?

Department of
Health

Support and resource the establishment of a process for comprehensive health impact assessments of NSW Health initiatives by:

¢  Funding the development of a number of pilots;

e Engage Health Services and relevant areas within the NSW Department of Health (Aboriginal Health, Health Promotion Priorities & Settings,
Centre for Mental Health) in the development of guidelines for selecting pilots;

e Establishment of a HIA coordination point to provide support in the development of guidelines and assessment of applications for funding;

e  Working with existing programs and initiatives (eg. Chronic and Complex Care Implementation and Coordination Group) to undertake health
impact assessments within the program;

¢  Funding of workshops to showcase findings from the pilots; and

e Development of a range of health impact assessment models for use by the Department and NSW Health.

Ensure consistency with the Indigenous Impact Statement in the development of standardised tools for health impact assessments and to

minimise the creation of duplicate monitoring and reporting processes in the area of health impact.

Health Services

Work collaboratively with the NSW Department of Health to identify pilots and develop guidelines for selection of pilots.
Develop and submit proposals for pilot evaluations.
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NSW Health and Equity Statement: Strategies Document

Organisational Development

Organisational Development: Building our capacity to act

Strategy: Develop our capacity to address health inequalities through quality health services
3. Include an equity domain in the NSW Health Quality Framework that focuses on access to health services, quality of care and health outcomes between different

groups in the population.

Rationale

The NSW Health Quality Framework is a key strategy in the development of quality of health services in NSW. There are currently
no indicators that adequately reflect key issues of access and equity. It is important to know if access and quality of care is related
to the cultural and socioeconomic background of people using health services rather than level of need.

How can you tell if you are
making progress?

e Access and equity is included in the NSW Health Quality Framework

¢ Development of indicators to identify the extent to which access and quality of care is related to cultural and socioeconomic
characteristics of people and where they live.

e Monitoring information is used to improve the quality of health services.

What are the current
policies, programs and
processes that can make
this strategy happen?

e NSW Health Quality Framework ( A Framework for e Healthy People 2005: New Directions for Public Health in NSW
Managing the Quality of Health Services in NSW) e Strategic Directions for Health, 2000-2005

What could it look like?

Department of ¢ Increase organisational capacity to address access and equity as part of the delivery of quality health care services through:
Health e Including equity as part of the access dimension in the NSW Health Quality Framework;

¢ In collaboration with Health Services, develop four performance indicators to measure issues of access and equity, particularly whether
access and quality of care is related to the cultural and socioeconomic background of people using health services rather than level of
need; and

e  Work collaboratively with Health Services to establish and/or update the system for monitoring of quality performance indicators.

Health Services | ¢ Work collaboratively with the Department in the development of performance indicators to address equity through the NSW Health Quality

Framework.
e Use information generated from monitoring under the quality framework to improve and address identified equity issues in the provision of
quality health services.
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NSW Health and Equity Statement: Strategies Document
Organisational Development

Organisational Development: Building our capacity to act

Strategy: Organisational development to integrate equity into practice
4. Establish an Equity Action Team to work with Health Services to address health inequalities.

Rationale

Equity will not be achieved solely through the release of the Health and Equity Statement or policies that are designed to tackle
health inequalities. The strategies that the system adopts must be monitored and skills must be developed and shared across
Health Services, partner agencies and the community if equity is to become entrenched as a core function of Health. The Equity
Action Team (EAT) will work with health services to develop mechanisms for monitoring, development of an equity network to
provide health services with access to the relevant resources, evaluating and reporting on the Health and Equity Statement to
ensure that the NSW health system has an equity focus and achieves greater equity outcomes. EAT would be established
through a tender process and may be located within a Health Service. It will report to and provide secretariat support to the Equity
and Health Implementation Review Committee.

How can you tell if you are
making progress?

Equity Action Team established and resourced within 12 months.

Equity network and clearing house established by EAT and operational within 12 months.
Development of an equity focussed professional development and skills training program.
Number of Health Services that access resources.

Annual report on implementation to be included in the NSW Health Annual Report.
Monitor trends in health inequalities through the NSW Chief Health Officers report

NSW Health Capacity Building Framework (A e Healthy People 2005: New Directions for Public Health in NSW

What are the current Framework for Building Capacity to Improve Health)

policies, programs and
processes that can make
this strategy happen?

What could it look like?

Department of
Health

Supports and resources the establishment of an Equity Action Team by:

e Developing a tender for establishment of EAT - requiring a consortium that includes health service, academic expertise and experience
in the area of Aboriginal health;

. Selecting successful tender and establishing EAT;

¢  Working collaboratively with EAT to establish the equity network and training & skills development programs; and

e  Establishing a process for EAT to work with the Equity and Health Implementation Review Committee of Senior Managers.

so that the health system develops capacity for addressing health inequalities.

Health Services

Form a consortium with relevant academic bodies to tender for EAT.
Use EAT to progress implementation of strategic directions in the Statement within Health Services.

Support and promote staff participation in EAT workshops for professional training and development by ensuring resources to participate -
this includes backfilling of positions and/or making resources available for staff travel to attend workshops.
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NSW Health and Equity Statement: Strategies Document
Organisational Development

Organisational Development: Building our capacity to act

Strategy: Organisational development to integrate equity into practice

5. Establish and support a Health and Equity Implementation Review Committee that reports directly to the Director-General on the extent to which strategies
outlined in the Statement are taken up by NSW Health.

Rationale

The Health and Equity Statement makes recommendations that need to be taken up by Health Services and the Department at
many levels. It is important to monitor and guide implementation of the Statement. The establishment of a Health and Equity
Implementation Review Committee provides a mechanism to do this.

e Number of strategies implemented.

How can you tell if you are | ¢ Audit conducted.
making progress?

e Plans developed to address gaps, areas for improvement and/or difficulties identified through the audit.

What are the current
policies, programs and
processes that can make
this strategy happen?

e NSW Health Policy Development Committee e NSW Health Policy Development Guidelines

What could it look like?

Department of
Health

Establish the Health and Equity Implementation Review Committee.

Support Health and Equity Implementation Review Committee to undertake an audit of NSW Health policies by ensuring all relevant areas of
the Department are aware of the audit and participate in the process.

Distribute the results of the audit within the Department, through the Policy Development Committee, so that the results can be used to
address identified gaps and/or areas for improvement and in development of future policies.

Health Services

Support Health and Equity Implementation Review Committee to undertake an audit of NSW Health policies by ensuring all relevant areas of
the Health Service are aware of the audit and participate in the process.

Distribute the results of the audit within the Health Service so that the results can be used to address identified gaps and/or areas for
improvement and in development of future policies.

Page 72




NSW Health and Equity Statement: Strategies Document
Organisational Development

Organisational Development: Building our capacity to act

Strategy: Strengthening Research and Evaluation Capacity

6. Develop and expand information systems at patient and population level that will allow differences in access and differences in outcomes to be routinely reported
for equity and health inequality monitoring.

Rationale

The capacity of the system to act depends on the strength of the information and knowledge base it has. This must be expanded
and enhanced to include qualitative and quantitative data.

e Establish working groups comprising field workers and epidemiologists to identify indicators for equity and health inequalities.

How can you tell if you are | « Monitor trends in health inequalities in the Chief Health Officers report.

making progress?

e NSW Chief Health Officers report e Healthy People 2005: New Directions for Public Health in NSW
What are the current e NSW Health Capacity Building Framework (A e Strategic Directions for Health, 2000-2005
policies, programs and Framework for Building Capacity to Improve Health)

processes that can make
this strategy happen?

What could it look like?

Department of
Health

Restructure the 2002 CHO Report to highlight health inequalities based on gender, Aboriginality, migrant and socioeconomic status.

2002 CHO Report to include indicators measuring the trend over the last 10 or 20 years in the relative mortality and morbidity rates of those
in the most and least socioeconomically disadvantaged groups in NSW to show the progress in achieving both absolute change over time
and relative change or the “gap” over time.

Work collaboratively with Health Services and other stakeholders to identify ways to improve equity and health inequality monitoring and
reporting, including exploration of new state level indicators of health inequality and reporting mechanisms.

Develop/incorporate mechanisms in routine reporting systems to monitor levels of referral for secondary follow-up and procedures and
outcomes for Aboriginal people in relation to vascular disease eg referral for bypass, cardiac rehabilitation.

Progress implementation of Aboriginal Vascular Health Indicators Framework to include reporting on local data collection of new process and
capacity indicators.

Health Services

Work collaboratively with the Department and other stakeholders to identify ways to improve equity and health inequality monitoring and
reporting, including exploration of new state level indicators of health inequality and reporting mechanisms. For example, restructuring the
CHO report to highlight health inequalities.

Implement geo-mapping of admissions to hospitals that will allow differences in access to procedures to be documented and monitored to
enable planning in acute care and community health services to be equity focused.
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NSW Health and Equity Statement: Strategies Document
Organisational Development

Organisational Development: Building our capacity to act

Strategy: Strengthening Research and Evaluation Capacity

7. In collaboration with other human service departments develop a health related indicator of disadvantage to be used to identify priority areas for intervention
through community based strategies to ensure that decisions about resourcing effectively account for the needs of disadvantaged groups and communities within
the population.

An indicator of disadvantage that is built through data collection, interpretation and dissemination will assist in developing an
Rationale evidence base for interventions intended to tackle and redress health inequalities and promote equity.

e Establish a working group of health and other human service providers to identify the factors and components of health
How can you tell if you are inequalities.

making progress? e Indicator developed and piloted.

e NSW Chief Health Officers report e Healthy People 2005: New Directions for Public Health in NSW
What are the current e NSW Health Capacity Building Framework (A e Strategic Directions for Health, 2000-2005
policies, programs and Framework for Building Capacity to Improve Health)

processes that can make
this strategy happen?

What could it look like?

Department of e Support and resource the work currently being undertaken by Human Services Information Management Group to develop an index of
Health disadvantage.
o Work collaboratively with Health Services to improve the health data available for identifying disadvantaged communities and monitoring of
health outcomes in these communities by:
e geo-coding health data;
¢ implementing statistical methods to smooth the small area data to improve the reliability of information derived from it;
¢ the production of small area health maps in electronic form; and
¢ developing mechanisms to provide widespread access to this geographical information at the small area level through the health intranet.

Health Services | ¢ Collaborate and participate in the development of a health-related indicator of disadvantage.
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NSW Health and Equity Statement: Strategies Document
Organisational Development

Organisational Development: Building our capacity to act

Strategy: Strengthening Research and Evaluation Capacity

8. Fund and support the comprehensive evaluation of the health impact of universal and targeted programs, policies and interventions designed to address equity
and health inequality to improve the knowledge and evidence base of work in this area.

Rationale

Evaluation of interventions, projects and programs designed to tackle health inequalities and promote equity is necessary if good
practice based in evidence is to be developed and enhanced. The literature review found that the evidence for "upstream”
interventions was not as strong as for "downstream" interventions. Evaluations should be an integral part of programs, well
resourced and with a mandate to change. The results from all evaluations should be available - whether the intervention was
successful or not - to enable learning.

e % of all program funds earmarked for evaluation and quality improvement.

How can you tell if you are | « Number of services that have undertaken evaluation for equity outcomes.

making progress?

¢ Intervention research identified as a priority through NSW Health Research & Development Infrastructure Program.

e NSW Health Research & Development Infrastructure e Healthy People 2005: New Directions for Public Health in NSW

What are the current Program e  Strategic Directions for Health, 2000-2005
policies, programs and e NSW Health Capacity Building Framework (A
processes that can make Framework for Building Capacity to Improve Health)

this strategy happen?

What could it look like?

Department of
Health

Fund a comprehensive evaluation of six interventions per annum that address health inequalities/inequities to ensure that a body of evidence
is developed and made available to health services.

Establish a database/website of evaluated interventions that have targeted equity and health inequality issues with clearly identified elements
of success and case studies.

Health Services

Ensure all submissions for interventions, projects and programs designed to tackle health inequalities include a comprehensive evaluation of
the health impact.

Contribute to the database/website of evaluated interventions.
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NSW Health and Equity Statement: Strategies Document

Organisational Development

Organisational Development: Building our capacity to act

Strategy: Developing workforce skills and capacity to address health inequalities

9. Undertake a workforce needs assessment for working with disadvantaged communities to ensure that they have the capacity on a day-to-day basis to address
equity as a core focus in their work.

the complexities of integrating

Rationale

Working with disadvantaged communities and recognising the indicators of health inequalities are necessary skills for the
workforce in the Department and Health Services. This includes skill development and training in working with people of diverse
backgrounds (eg. Culturally and Linguistically Diverse CALD, socioeconomic disadvantage, Aboriginal). Opportunities for
workforce development and a more skilled, flexible and mobile workforce will enhance the knowledge base for equity and promote
better services and health outcomes. In addition, development of corporate development awards and scholarships are enabling
strategies for workforce development in this area.

How can you tell if you are
making progress?

Workforce skills audit designed within 6 months.

Tender prepared for training providers to develop relevant skills training.

% of workforce trained by Health Service.

Identify relevant skilled cultural mentors in NSW Health within six months.

Cultural awareness resources developed for inclusion in recruitment information, orientation and staff development.

Number of staff accessing resources.

Establishment of a corporate development award and/or scholarship scheme that focuses on training and development in the
health inequalities within 12 months.

What are the current
policies, programs and
processes that can make
this strategy happen?

Public Health Officer Training Program e Healthy People 2005: New Directions for Public Health in NSW
NSW Health Capacity Building Framework (A e  Strategic Directions for Health, 2000-2005
Framework for Building Capacity to Improve Health) e Member of National Public Health Partnership

Locational Disadvantage: A focus on place to improve
health (PHERP Innovation funds project)

What could it look like?

Department of o Identify or develop and resource opportunities for staff to increase their capacity to work with people of diverse backgrounds, through
Health improved opportunities for secondment within the Department and to Health Services (wherever possible).

o Develop a workforce audit tool for use by Areas and other Health Services that identifies the key competencies and skills required to work
with diverse groups and communities.
o Develop a clearinghouse of professional development opportunities using the staff audit and based on key skills and competencies.
e Support staff to participate in:
o the summer school on the social determinants of health that will be run by the Departments of Public Health in UNSW, University of
Sydney and UWS commencing in the summer of 2001; and
e  other similar summer schools eg. Australian Centre for Health Promotion
by providing information, leave and backfilling of positions where required.
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NSW Health and Equity Statement: Strategies Document
Organisational Development

Organisational Development: Building our capacity to act

Strategy: Developing workforce skills and capacity to address health inequalities

9. Undertake a workforce needs assessment for working with disadvantaged communities to ensure that they have the capacity on a day-to-day basis to address
the complexities of integrating equity as a core focus in their work.

Department of
Health

Ensure ongoing support and if required funding, for the Locational Disadvantage: A focus on place to improve health project, which is
currently funded under the Public Health Education and Research Program (PHERP) Innovation funds. The duration of the project is 5
years and the first three phases are to be implemented over 2 years. Issues of funding support for this project may arise if Commonwealth
PHERP Innovations funding is not continued. The project will concentrate on ways of developing the capacity of the public health workforce
(initially the workforce of health services) to meet the needs of disadvantaged communities and will:

e Develop a generic workforce assessment tool to be applied to measure capacity and the need for education and training; and

¢ Pilot the framework in metropolitan and rural sites.

Develop a corporate development award scheme (possibly with a scholarship focus) to enable staff to take up training and skill development
opportunities in the area of health inequalities. For example, providing leave to staff to attend short courses in health inequalities training
and/or undertake a community development project by providing resources for backfilling their position while attending the course or
undertaking the project.

Health Services

Continue to implement cultural awareness in relation to Aboriginal people and retain as a performance accountability in Health Service
Performance Agreements.

Undertake an audit of staff and develop a program of professional development implemented to bring equity into the core business of Health
Services. Wherever possible this should include incorporating equity and health issues into existing training and development courses.
Identify or develop and resource opportunities for staff to increase their capacity to work with people of diverse backgrounds, through
approaches such as that taken by Far West AHS. Far West has worked with the University Department of Rural Health to offer a Diploma in
Primary and Community Health course for Aboriginal Health Workers and has enabled Far West to maintain and increase a significant
Aboriginal Health Worker workforce. This includes strategies to address isolation such as bringing workshop to the Far West AHS, as well as
use of technology such as videoconferencing and satellite programming.

Fund formal learning opportunities for health staff through initiatives such as the Aboriginal Medical Scholarship offered by the Wentworth
AHS.
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NSW Health and Equity Statement: Strategies Document
Organisational Development

Organisational Development: Building our capacity to act

Strategy: Developing the capacity of Non-Government Organisations

10. Support the establishment of a management training unit to purchase and provide training and skills development to workers within the non-government sector
and community based organisations (including resident groups) to enable these organisations to deliver high quality services and programs especially to the
most disadvantaged groups in the community.

Rationale

Only limited resources available to Non-Government Organisations and community based organisations for development and
training. This often means that workers within these organisations have limited or no access to management, organisational,
capacity building and skills development and so the current capacity of these groups could be enhanced by supporting them in this
way, for example resident and consumer groups.

e Development of a comprehensive and up-to-date community management handbook or resource.

How can you tell if you are | ¢ Numbers of skills development courses offered or sponsored at Board, senior management and worker levels.

making progress?

What are the current
policies, programs and
processes that can make
this strategy happen?

e NSW Health Capacity Building Framework (A e  Strategic Directions for Health, 2000-2005
Framework for Building Capacity to Improve Health)

What could it look like?

Department of
Health

Extend and resource the governance and management model developed by the NSW Council of Social Services as part of the Non-
Government Organisations evaluation strategy. The model could be extended and funded on a recurrent basis to increase the capacity of
NGOs to deliver health services by developing a tender process for provision of these services. Other NGOs, Aboriginal Community
Controlled Health services and Health Services could tender for this initiative.

Take a lead role in establishing partnerships with related Non-Government Organisations to progress initiatives to address chronic illness
management for Aboriginal people with or at risk of vascular disease Form a collaboration with other NGOs related to vascular health.

Health Services

Collaborate with local NGOs to identify areas for training and development and develop approaches to providing this training, for example
providing places at Health Service training courses. Another example includes, the Northern Rivers Non-Government Organisation
Development Program which is a three year initiative of the Northern Rivers AHS (established in 1999) and is the first program of its kind in
NSW. The program aims to strengthen the NGO sector’s health related governance and service delivery capacity. The program is
implemented by the Health Service and NGO sector working together. A program plan was developed after a six months needs assessment
and consultation process. Funding is allocated directly to the NGO through a transparent submission process and managed by the NGO
Development Program Advisory Committee comprising representatives from the NGO sector and NRAHS.
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NSW Health and Equity Statement: Strategies Document
Organisational Development

Organisational Development: Building our capacity to act

Strategy: Developing workforce capacity across sectors

11. Increase opportunities for joint appointments between agencies and movement of key staff across government and non-government agencies and the private
sector to improve knowledge of the constraints that each sector operates under as well as exposing staff to new approaches and different organisational
environments.

Working with disadvantaged communities and recognising the indicators of health inequalities are necessary skills for the
Rationale workforce in the Department and Health Services. Opportunities for workforce development and a more skilled, flexible and
mobile workforce will enhance the knowledge base for equity and promote better services and health outcomes. At present
different conditions of employment, superannuation schemes and salary levels between the different sectors operate as barriers to
joint appointments.

e Working party established within 6 months to review the resource and industrial issues raised.
How can you tell if you are | ¢ Procedures developed to enhance staff secondments while maintaining salary, leave and other entitlements within 12 months.

making progress? e (Such a solution will require flexibility in workforce arrangements so that there are real opportunities for staff to take up these
appointments without losing their existing working conditions.)
e NSW Health Capacity Building Framework (A e  Strategic Directions for Health, 2000-2005
What are the current Framework for Building Capacity to Improve Health)
policies, programs and e Public Health Officer Training Program

processes that can make
this strategy happen?

What could it look like?

Department of o Facilitate flexibility within the NSW Health workforce by advocating for a whole-of-government approach to secondments, transfers and

Health entitlements. (Victoria has a schedule of Non-Government Organisations for which transfer of staff entitlements is automatic).

e Review the contents of NSW Health competency based training programs (other than the Public Health Officer Training Program) to ensure
that they include a competency area for developing the capacity of individuals to work intersectorally and where necessary develop
competency statements to address this.

Health Services | « Identify positions that will benefit from staff exchange.
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Organisational Development

Organisational Development: Building our capacity to act

Strategy: Leadership in health inequalities

12. Encourage and recognise leadership and better practice in redressing health inequalities through the development of awards for services and initiatives that are
better practice.

Leadership is an important component of building capacity to address health inequalities. An important way of enabling leadership
Rationale is through recognition of leaders in the field of health inequalities and in best practice in this area. Award systems have the
advantage of recognising individual achievement and also achieving media coverage and community education on important
issues for NSW Health, including health inequalities.

e Additional award in the field of health inequalities is established as part of the Baxter Awards.
How can you tell if you are | ¢ Reporting within NSW Health — (eg. NSW Health Annual report) — includes information on health inequalities and identifies
making progress? leaders in this area.

e NSW Health Capacity Building Framework (A
What are the current Framework for Building Capacity to Improve Health)
policies, programs and
processes that can make
this strategy happen?

What could it look like?

Department of ¢ Negotiate with the Baxter awards to provide an additional award for leadership in the field of health inequalities.
Health o Work collaboratively with Health Services to review the content of the NSW Health Annual Report and reorient to give greater recognition of
the work undertaken in the area of health inequalities.

Health Services | ¢ Encourage Health Services Boards to recognise leaders in health inequalities at their Annual General Meeting and in their Annual Report on
Health Service progress and achievements.
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Organisational Development

RESOURCE FOR LONG TERM CHANGE IN HEALTH AND EQUITY
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NSW Health and Equity Statement: Strategies Document
Organisational Development

What's the evidence?

The equitable distribution of resources and the sustainability of this
distribution is the basis of achieving equity in health. NSW Health gives
priority to an equitable allocation of resources through the Resource
Distribution Formula (RDF) that recognises the need for resources to
allocated on the basis of population numbers and adjusted for lower
socioeconomic status, Aboriginality, age and rurality.

While in the original brief for the development of the Statement, Resources
was not included as a key focus area, it became apparent from the first
round of discussions with Chief Executives of Health Services that it was
seen as an important component in any response to health inequalities.
This was confirmed in subsequent consultations and in the workshops.

There are many ways in which equity can be enhanced through addressing
resource allocation and distribution. These include strategies that directly
affect the RDF as well as others that are complementary to it.

One of the key issues to emerge from the consultation process was the
need for the health system to make long term investment in infrastructure
and programs to improve equity across the health system and for more
targeted approaches.

The distribution and allocation of resources is a national, state, regional and
local issue. The separation of funding of health services between the
Commonwealth and state governments, the complexity of mix between the
public and private health care systems and the mix of small and large scale
organisational structures have at times led to inefficiency and duplication of
effort. There is greater awareness of these issues by all levels of
government and programs, such as the co-ordinated care trials reflect
attempts to find new ways of working and financing health services. The
development of a more rational health financing system has the potential to
enable a greater focus on equity.

While there is substantial agreement that the RDF has made significant
advances in bringing a more equitable funding system between Area Health
Services, there is also recognition that it is not able to address past levels of
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under investment and may not recognise pockets of disadvantage within
Area Health Services. There is willingness within NSW Health to further
refine the RDF so that resources are shared in an equitable way across the
state. The needs of remote and prison populations require special
consideration because of the high levels of health need and special
difficulties in provision of services to these populations.

As the equity of resource allocation between Health Services improves there
is increased interest in examining the ways in which resources are invested
within Area Health Services. Patterns of historical investment in health
services may mean that there is a maldistribution of resources across the
area (similar to that which occurred between Area Health Services in the
past) and that as population demographics change the patterns of services
will also need to change.

A major challenge in resource allocation is achieving a balance between
investment in providing high quality acute care services to individuals and
taking action to improve the health of the population. The evidence suggests
that “upstream” interventions that attempt to prevent iliness, encourage early
identification of health problems or address wider social determinants of
health will have positive impacts of the health of those who are most
vulnerable.”

The changing role of the hospital and treatment of more acute and chronic
medical conditions in the community means that there is increasing
pressure on the primary health care system. Despite this there is a
perception that the funding has not followed the patients into the
community. This has come at a time when there is also pressure to invest in
early intervention or intersectoral projects and programs to prevent long
term health problems, for example Schools as Community Centres,
Families First. If a strong Primary Health Care system is to be developed
resources need to be allocated to developing both post-acute services and
prevention/ early interventions services.

The international evidence that primary health care focused systems have
better outcomes must be facilitated by the major structural funding
arrangements in Australia. The Australian Health Care Agreement offers the
mechanism to allow innovative reorientation by enhancing resource flexibility.
Equity can be incorporated into the Agreement by ensuring that the next
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Organisational Development

Agreement supports a reorientation of the health system to a primary care
focus. The importance of achieving a balance in resources cannot be
underestimated. Sustaining interventions that reduce health inequalities and
promote equity has always been a difficult option because they are long-term
strategies that may not give the immediate output gains that may be
demanded by the political cycle.

Nevertheless, the evidence shows that without a long-term focus on health
investment and sustainability, health inequalities will become more
entrenched and equity will continue to elude us.

Resourcing appropriate to need

Prisoners represent marginalised sub-
groups of already marginalised groups in
the community. They are often admitted
with a backlog of health problems due to a
failure to access health services in the
community. To better understand the
demand for health services for prisoners
and improve continuity of care in the
community upon release, Corrections
Health Service commissioned two studies
to strengthen the information about this
group: the first study measured the
demand for inmate health services; and the
second, the comparative mortality in NSW
Prisons. The first study identified that
ageing, higher Aboriginality and poorer
health status all indicate a need for
enhanced services.
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Who else do you need to engage in development and
implementation of these strategies?

e NSW Central agencies including Premiers Department, the Cabinet
Office and the Treasury

e  Other NSW Government human service agencies including:

Department of Aboriginal Affairs

Department of Ageing Disability and Home Care

Commission for Children and Young People

Community Relations Commission

Department of Community Services

Department of Education & Training

Department of Housing

Department of Information Technology and Management

Department of Juvenile Justice

Premier's Department

The Cabinet Office

Department of Urban Affairs and Planning

Department for Women

e  Other NSW Government agencies including the Department of

Transport, Department of Public Works and Services, and the

Department of Local Government

Aboriginal Health and Medical Research Council

Commonwealth Department of Health & Aged Care

Commonwealth Department of Veteran’s Affairs

Commonwealth Department of Family and Community Services

Private health care service providers and associations

VVVVVVVVVVYVYY
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Resource for long- term change in health and equity

Strategy: Refining the Resource Distribution Formula
1. Maintain and refine the Resource Distribution Formula to include a greater focus on reducing health inequalities.

The RDF is a significant example of an equity strategy that enables distribution of resources on a population basis, however it can
Rationale be strengthened by making it more focused and targeted so that the weighting of particular groups within the population (eg.
Aboriginal people) translates into appropriate funding for improved health outcomes.

e RDF Working Group identifies key indicators of equity access and outcomes across groups within the population, for inclusion
How can you tell if you are in RDF.

making progress? e RDF translates into appropriate funding to address identified health inequalities at the Health Service level.

e RDF Advisory Committee
What are the current

policies, programs and
processes that can make
this strategy happen?

What could it look like?

Department of e Improve the data available to refine the RDF (eg. Use of ABS Census data and geo-mapping data — see earlier strategies under

Health Organisational Development)

e Measure the relative differences in health outcomes by Area to highlight issues of vertical equity and poorer health outcomes within an Area
due to socioeconomic determinants to refine the RDF to ensure that Health Services have the capacity to address equity as a core function.

Health Services | ¢ Contribute to the refinement of the RDF through provision of relevant information, particularly the Area inequity profile.
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Resource for long- term change in health and equity

Strategy: Resourcing appropriate to need
2. Develop a health strategy for remote areas that recognises the unigue situation of these areas and provides them with adequate resources.

Rationale

Remote communities require additional resources (not only funding) to enable them to provide basic services or to collaborate in
the deliver of an eclectic mix of health and other services to remain viable. These may be delivered autonomously, in partnership
with other health agencies or part of a larger consortium of human services. It is important that remote health services gain critical
mass to develop and maintain quality and good practice.

¢ A number of new service delivery models in place with sufficient recurrent funding in remote localities.

How can you tell if you are | ¢ Atleast one planning pilot to be located in a remote Area.

making progress?

e Remote issues are also addressed through comprehensive planning and innovative service model development.

e RDF Advisory Committee e  GAP Working Group on Rural and Remote Health
What are the current e Healthy People 2005: New Directions for Public Health e  Strategic Directions for Health, 2000-2005
policies, programs and in NSW

processes that can make
this strategy happen?

What could it look like?

Department of
Health

Work collaboratively with remote Area Health Services to resource and select a consultant to better identify and address remote Area issues.
Revise and develop the Resource Distribution Formula so that Health Services with unique factors which adversely affect the health
outcomes of people in remote communities (such as distance, small population, poverty, a high Aboriginal population, lack of other
government and collaborative services) (eg Far West AHS), have dedicated funding to invest in targeting and improving the health outcomes
of their population.

Advocate and negotiate with Premier’s, Treasury and the other Human Services agencies to ensure adequate resourcing of remote Areas
within NSW.

Health Services

Work collaboratively with the Department in selecting a consultant and developing an approach to better identify and address remote Area
issues.
Resource rich Health Services to partner with remote disadvantaged localities to provide assistance with service delivery.
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Resource for long- term change in health and equity

Strategy: Resourcing appropriate to need

3. Develop a strategy that recognises the unique and difficult circumstances in which health services are provided to prisoners and provide Corrections Health
Service with funding based on the unique health needs of their population.

Rationale

People in prison have much higher rates of illness than the population as a whole (for example, hepatitis B and C, mental illness
and drug and alcohol problems). Adequately resourcing prisons to address these needs may break a vicious cycle of health
disadvantage.

How can you tell if you are
making progress?

e Corrections Health Service develop an inequity profile.
e Designated Resource Distribution Strategy developed for Corrections Health.

What are the current
policies, programs and
processes that can make
this strategy happen?

e RDF Advisory Committee e Healthy People 2005: New Directions for Public Health in NSW
e  Strategic Directions for Health, 2000-2005

What could it look like?

Department of e Resource and support (through the RDF Advisory Committee and other relevant areas within the Department) Corrections Health to develop
Health an inequity profile.

o Work collaboratively with Corrections Health to develop a Resource Distribution Strategy to address the health needs of their population.

Health Services | ¢ Corrections Health to develop an inequity profile.

e Corrections Health to design Resource Distribution Strategy in collaboration with the Department.
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Resource for long- term change in health and equity

Strategy: Promoting Equitable Resource Allocation within Health Services
4. Develop internal resource distribution strategies to guide resource allocation in each Health Service with a clear focus on reducing health inequalities.

Rationale

While the RDF provides for a population focus in resource allocation, Areas must reconsider their strategies to apply similar
principles based on equity in the micro application of resources if equity is to be achieved.

e Health Services develop a profile of inequity and identify health inequalities to be addressed.

How can you tell if you are | ¢ |nternal Resource Distribution Strategy allocates resources to health inequalities as identified in the Health Service inequity

making progress?

profile.
e V% gaps in service provision resulting from "mismatch" between funding and identified need.
e Use of trend and health inequalities information in the CHO Report 2002 to guide resource allocation and priorities.

What are the current
policies, programs and
processes that can make
this strategy happen?

e RDF Advisory Committee e AHS Directors meeting

What could it look like?

Department of
Health

Provide support to Health Services by:

e identifying the tools required to develop an internal Resource Distribution Strategy;

e providing assistance in development of internal strategies, for example by distributing information about new planning models such as
New England Service Planning for Communities and the Mid Western AHS mapping of Community Based Services; and

e working with those Area Health Services that don’t already have regional planning and management structures to assist them in
developing an effective internal RDS.

Health Services

Develop an internal Resource Distribution Strategy based on collaborative and participative models such as those being used by Mid
Western AHS to map community health service need within the Area and New England AHS to undertake service planning.
Ambulance Service of NSW to utilise the findings from the Operational Review which will develop a set of modelling tools to assist in
determining the most appropriate deployment models for ambulance resources across New South Wales, as well as assisting the Service to
set target response times from within current resources. The models will act both as a “resource distribution formulae” for the Ambulance
Service, as well as enable bench testing of various roster configurations to improve ambulance availability and response times.
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Resource for long- term change in health and equity

Strategy: Targeting Growth and Enhancement Funding to Reduce Inequality
5. Demonstrate that future growth and enhancement funds are targeted to improving the health of all groups in the population and to reducing health inequalities.

Rationale

Equity will only be achieved if there is a serious effort to resource those interventions, programs and policies that will make a
difference in tackling health inequalities. This means that new investment resources must be found as well as strategies to enable
the reorientation of the system and subsequent reinvestment of some existing resources.

e A% of growth and enhancement funding used to address health inequalities identified in Health Service inequity profile.

How can you tell if you are | « A\ in reorientation of existing funding over five years to address identified health inequalities.

making progress?

e Interventions, programs and policies funded using growth and enhancement funding include indicators measuring health
inequalities as per the Chief Health Officers report 2002 and contribute to this report.

What are the current

e Healthy People 2005: New Directions for Public Health e Health Care in the Community Reinvestment Strategy — in
in NSW development

policies, programs and e Strategic Directions for Health, 2000-2005

processes that can make
this strategy happen?

What could it look like?

Department of
Health

Develop appropriate procedures to ensure that growth and enhancement funding is distributed on the basis of equity.

Distribute the CHO report 2002 which will highlight health inequalities based on gender, Aboriginality, migrant and socioeconomic status and
include indicators measuring the trend over the last 10 or 20 years in the relative mortality and morbidity rates of those in the most and least
socioeconomically disadvantaged groups in NSW.

Health Services

Identify areas of equity and priority and use growth/enhancement money to target these areas to ensure that there are resources available to
address health inequalities.

Identify and guide areas for funding based on the CHO report 2002, to improve the health of all groups in the population and to reduce health
inequalities.
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Resource for long- term change in health and equity

Strategy: Putting equity into the Australian Health Care Agreement
6. Ensure that the next Australian Health Care Agreement supports a reorientation of the health system to a primary care focus by:
i.  The development of primary health care consortia based on GP and Community Health (including NGO partnerships).
ii. Recognition that a decrease in hospital based activity may not lead to the same levels of primary health care activity and thus move toward an outcome

focus for part of the ACHA.

iii. Recognition of particular needs of indigenous people including recognition of the different patterns of service provision and use that are related to the level
of need plus recognise the higher health needs of indigenous communities.

Rationale

The international evidence that primary health care focused systems have better outcomes must be facilitated by the major
structural funding arrangements in Australia. The AHCA offers the mechanism to allow innovative reorientation by enhancing
resource flexibility.

How can you tell if you are
making progress?

Agreed areas of flexibility between the Commonwealth and States/Territories.
Agreement on data collection and performance indicators within twelve months.

What are the current
policies, programs and
processes that can make
this strategy happen?

Healthy People 2005: New Directions for Public Health e  Strategic Directions for Health, 2000-2005
in NSW

NSW Aboriginal Health Partnership
Local/Area Aboriginal Health Partnerships

What could it look like?

Department of e Reach agreement with at least two other States/Territories on the directions for Primary Health Care and prepare a case for presentation to
Health the Commonwealth that allows more flexibility in the development of health services outside the hospital sector and support from the

Commonwealth in the design of appropriate alternative indicators to ensure that NSW is able to redevelop the health system toward a
primary health care focus and that the Health Care in the Community Reinvestment Strategy is able to be implemented..

Health Services
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Resource for long- term change in health and equity

Strategy: Implementing a strong Primary Health Care System with an Equity Focus

7. Atleast 50 per cent of the reinvestment funding provided through the Health Care in the Community Reinvestment Strategy is used to enhance a full range of
primary health and community based care services and is not used exclusively for post acute services delivered in the community.

Rationale

Reinvestment money should be used not only for post acute and hospital substitutions services but also to move upstream in the
early detection and prevention of health problems. This will have a disproportionately positive impact on the health of those
disadvantaged groups who may not otherwise of access to the resources or skills to enable early intervention and prevention.

e Measurable increase in the actual proportion of the total budget spent on primary health care, progressing towards 15%.

How can you tell if you are | « |ncreased expenditure on primary health care and investment in this sector by those Health Services where primary health

making progress?

care identified as an area for improvement in health inequity profile.

What are the current
policies, programs and
processes that can make
this strategy happen?

e Healthy People 2005: New Directions for Public Health e Health Care in the Community Reinvestment Strategy (Public
in NSW Health Care Networks) — in development

What could it look like?

Department of
Health

Participate in the development of the bilateral agreement for primary health care between the Commonwealth and the State Governments
and advocate for priorities that are broader than post-acute services delivered in the community.

Health Services

Use the funding provided through the Health Care in the Community Reinvestment Strategy to provide a full range of health and community
based care services that are consistent with the Area inequity profile and Local/Area Aboriginal Health Plan.
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