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Definition of Long-Term 
Conditions

Any ongoing or recurring health issue that 
has a significant impact on the lives of a 
person and/or their family, whānau, or 

other carers

Chronic pain, asthma, arthritis, CVD, cancer, 
anxiety, depression, alcohol and drug 
dependency…the list goes on.



Working with the Community and 
Voluntary Sector

•
 

NGO-MOH Working Group in 2007
•

 
Eight Hui

•
 

Office of Community and Voluntary Sector
•

 
Meetings with specific groups 

•
 

Peak Group
•

 
Setting up Community and Voluntary Sector 
Advisory Group for long-term conditions

Presenter
Presentation Notes
These are some of the key issues that IPAC care about – check their manifesto for further details e.g.
Leadership – focus on clinical leadership, we also agree that service redesign and implementation needs to be led by health professionals and communities
Funding – we also want more flexible funding at primary health care level to allow people to be more easily supported, rather than through convoluted funding streams – with greater freedom here will have implications for accountabilities though, which will necessarily become more outcome focused
Workforce- we agree that investment in training in these areas is critical, particularly supporting self-care, and interdisciplinary working. General practice infrastructure is also an issue, as is ongoing development of the nursing role within the primary health care team.
Information systems – we completely support what IPAC are saying about the need for people to have access to their health information, and that this will need the right systems to allow that. Similarly for population health management, and more proactive risk management (at population and individual level).
Accountability – this goes hand in hand with funding. We want to be more outcomes focused.
Policy – cross-sectoral work is needed.
We want to support primary health care to develop in this area – particularly in terms of interdisciplinary working, links with other providers (including secondary care). 
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Equity and Inequalities

need to address unequal access to services
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need to simplify complex funding packages

Funding
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need to work across health determinants

Inter-Sectoral Working
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need to address wider impacts of LTC

Social Isolation
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needs to encompass a social model

Model of Care
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need to recognise the expertise of patient and carers

Dignity and respect
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need to enable access to reliable information

Empowerment
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Navigating services

need for coordinated, integrated care
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need to involve the entire team including carers

Workforce



Working with the Community and 
Voluntary Sector

Other clear messages:
•

 
The sector is significant and diverse.

•
 

MOH lags behind some agencies in understanding 
partnerships. 

•
 

Absolutely essential to recognise
 

and value NGO 
contribution.

•
 

NGOs experience and thinking needs to be 
incorporated into funding and planning.
–

 
not just service providers.

•
 

NGOs already put people first.  
–

 
NGOs have underlying value -

 
that of respect for 

individual.
•

 
NGOs are often more innovative and effective.
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Working with the Community and 
Voluntary Sector

Other clear messages:
•

 
Need to sort out contracting:
–

 
Philosophy shift to partnership. 

–
 

Needs to be simplified for PHOs
 

to work with 
NGOs.

•
 

Need for centralised
 

leadership to push boundaries of 
the current model.
–

 
MOH needs to be more prescriptive, advocating 
NGOs involvement in planning.

•
 

Recognition of the cost to NGOs to get to the PHO 
table.
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The Long-Term Conditions 
Programme

Long-Term Conditions Programme

Community and Voluntary 
Sector Feedback

National Health Committee 
Recommendations

Health Sector Initiatives

International Trends

Population Health Predictions

Ministry Review
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At this point I would talk answer the questions:
Who are we?
How long have we been around for?
Why were we created? (answer – all the reasons on this diagram, but most immediately, the NHC report identified that there were some significant issues in the system itself that were limiting effective management of long-term conditions in New Zealand.
What is our purpose? i.e. supporting a shift within the Ministry and within the health and disability sectors, towards an environment that better meets the needs of people with long-term conditions.



Our Vision

• New Zealand is a place where people living 
with long-term conditions are supported to 
achieve their maximum health and wellbeing.

Family/ Whānau/
Carergivers Community

(Incl. community and 
voluntary 

organisations)

Health Care, Social 
Care and Support 

services

SOCIAL/ POLITICAL/ ECONOMIC
ENVIRONMENT
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Presentation Notes
This means that…[I would read out the complete text from page 12 of the Framework document].
Then make the point that we felt that their own vision resonates strongly with us also. In particular, their statement ‘health services are integrated, shaped around the patient and co-ordinated by a trusted health care team’ is very much a part of the vision we also share – you can elaborate more on this in the remaining slides.



Six Goals

• Reduced incidence.

• People living with long-term conditions have 
improved quality of life.

• People living with long-term conditions are 
supported and enabled to self-manage and be 
actively involved in decisions about them.

• People-centred health and support services.

• Services are integrated, proactive, planned and 
responsive to people.

• Services are high-quality, accessible and 
sustainable.
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Presentation Notes
We have distilled down to six principles – or maybe seven if you include the requirement to always focus on inequalities – always target people who are of greatest risk of poor outcomes.



Levels of the Care Continuum

Level 1:
Well/At Risk Population

Level 2:
Mild severity, complexity, complications, or impacts

Level 3:
Moderate complexity, severity, or impact

Level 5:
End-stage

Level 4:
High complexity or severity,

significant impacts
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Presentation Notes
It should be clear from this vision that we see primary health care as the cornerstone of long-term conditions management. Primary health care play a role at all levels of the long-term conditions care continuum. They are the first point of contact for many people with the health system, they also have a role in ensuring continuity of care throughout the patient journey, and linking people with related services. The undertake the complete spectrum of activities from screening, through to some forms of palliative care (especially rurally). We see the need to strengthen the capacity of primary health care to support people living with long-term conditions, and ensure that you have the right environment and tools to achieve this.



Key Components for Long-Term 
Conditions Management

Active 
engagement 

in being 
healthy

Self-Care 
with Support

Access to 
Co-

ordinated
Care

Proactive, 
Planned 

Care

Supportive System Environment



A Framework For Action

PEOPLE

SERVICESSYSTEMS

Change Is:
•Sustainable
•Embedded
•Meaningful

•Engaged
•Activated
•Informed
•Motivated
•Empowered

•Integrated
•Co-ordinated
•Person-Centred
•Equipped
•Accessible
•Proactive

•Clear leadership
•Strong partnerships
•Appropriate resourcing
•Supported workforce
•Integrated policies
•Relevant accountability



A Supportive System Environment
•

 
Leadership

•
 

Funding
•

 
Workforce

•
 

Infrastructure
•

 
Partnerships

•
 

Information Systems
•

 
Accountability

•
 

Policy
•

 
Quality and Innovation
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What’s Next?

•
 

Work with Community and Voluntary 
Sector to input into the framework and 
implementation

•
 

LTC Framework (March 09)
•

 
Economic Impact Analysis

•
 

Collaboratives
•

 
Workshops 2009

•
 

Developing Implementation Plan
•

 
Implementation



Community and Voluntary 
Advisory Group

•
 

First meeting 20 November
•

 
The role of the group is to 
–

 
provide expertise and views on the Long-Term 
Conditions Programme including the 
framework and development of supporting 
resources, and

–
 

give advice on other key issues which may 
affect the programme.
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Workshop 
NGO – Health relationship: 
for improved long-term conditions 

management in NZ

•
 

In small groups:
–

 
Maori Health, Pacific Island Health, Mental Health, Personal 
Health, Public Health.

1.
 

Endorse or comment on TOR and any 
additions required for Community and 
Voluntary Sector Advisory Group.

2.
 

Barriers and Opportunities exercise.
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1.
 

Look at the last 10 years and next 10 years.
2.

 
What is the historical pattern?

3.
 

What is the likely future pattern if current policies and 
practices remain unchanged.

4.
 

What is the preferred and plausible future.
5.

 
What are barriers and opportunities to making this 
happen.
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