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Pae Ora (Healthy Futures) Act 2022

Equity:

* In health service provision

* In access to health services

* [n outcomes from health
Interventions Pae Ora (Healthy Futures) Act 2022

 Across population groups T

° Geographica”y Date of assent 14 June 2022




The future system operating model

The system settings which will
help achieve the vision and system

How we work together

Hospital and specialist Primary and

services will be planned community care in the

and managed by future system will be
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Commissioning

* It's a process

 Relies on high levels of engagement
and relationships built on trust

 Brings together many stakeholders
to develop plans that inform
investment decisions

« The purchase of services is only one
element of the process

 Success measured by what matters
to communities and whanau

Review

Implement

]
Assess
needs |

Design
solutions



The business as usual In
Addiction at Te Whatu Ora

Focus on:

: .. h Continuing Budget 2019 work
Maintaining the Budget 2022 investment

momentum of our work I UL
programme to build a até’?rtﬁgy to Prevent and Minimise Gambling

new mental health and SACAT continuing care pilot

addiction system Eight Addictions special projects

o Updated OST guidelines

o Residential care

o Continuing care

o Cognitive impairment

o Cultural framework for the Addiction peer workforce
o Harm reduction

o NCAT - scoping and refresh

o Workforce conference



A framework
for

addictions
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Purpose & Scope

AV
VA

%

=

Py'

A Coordinated approach for improving outcomes
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Evidenced Based, recovery oriented

<< :
 Provides a Commissioning Framework, Nationally,
Regionally and Locally
* Includes a Stepped Model of Care outlining service
‘ provision
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 Highlights system enablers e.g. workforce,
leadership, quality assurance

Ll

 Details an Implementation plan



Continuum of Care
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<< Parallel work

e Wider workforce and leadership project

e Destigmatisation and health promotion

e Updating service specifications

e Community development and locality work

e Data and digital

e System monitoring

e Mechanisms for constant quality improvement

e Resource allocation, based on the model of
care (e.g., developing a funding formula)



Leadership and workforce

Focus on:

 Scholarships
A workforce weaving « Developing the peer workforce
cIinicf‘:il and cultural * Increasing the number of locally trained
practise together as addiction psychiatrists

well as the insights
from those with lived
experience.

* |dentifying opportunities and priorities
o Short-term project - Platform



Enabling networks

Focus on:
Building strong » Lived Experience Group for Gambllng

foundations for Harm IV

addiction services, and - Regional networks of planning and
delivering equitable
funding

outcomes for priority
populations » Clinical network for addictions




Reducing gambling harm

Focus on:

_ « Maori, Pacific, and Asian communities who are |
More accessible and |

i i disproportionally affected.
more equitable services m
to meet the needs of « $76 million investment to improve access to

our priority more targeted, culturally responsive services.

populations.  New services ranging from treatment and

public health to technology and innovation.
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He aha te mea nui o te ao?
He tangata, he tangata, he tangata!
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work together?



Looking ahead %

Our approach to reducing harm ne(% ds
be responsive, comprehensive, and |
tailored to meet the needs of tangate

whaiora and their whanau




Questions?
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