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AUCKLAND HOSPITAL BORRD (AHB) STRATEGIC PLAN (8.P.)
Mt Eden C,A.B. 30,8.84 Joan Denley

Mr Isn Campbell, Deputy Chief Executive of AHBE and one of the
four administrative bureaucrats responsible for dnawing up the
8.P, gave a brief analysis.

All of what he said is in the $.P. but the value of Campbell's
talic, as one of the authors, was to hear what he felt to be the
retionale behind the S.F. In'the past hospital planning has
been on the basis of.one thing at a time and never in a fully
consultative way. The 8,P. tackles the broad issues of hospital
planning sver a dread hordizon of 10 years, It is like a
"political manifesto”, and he imvited people to comment,

He considered the protest over the Oct ist deadline te ke a
“pradictable response," He defsnded it on the basis that 8.P.
is a draft plan -~ the logic of somebedy having teo put something stam
down in erder to create the climate for discussion, Therefore,
the comment and gkmzwszimm criticilsn would previde for further
consnltation and discussion over ‘the next 2 - % years, He
claimed that this was the firat time such a plan had been deve
eloped by a hospital board in K,2, (when was Waikate®s?)

Campbell hricfly outlined the new. government plan for :unﬁing
hespital boards - on a regional population bheis; and provided
the basle stats for ANB, AHE covers an area of 5600 sq, im
invelving a population of 863,000 (1983), one-quarter ef N,&,'s |
population - 80% Furspean. The 21 hospitals provided a ratio |
of 5.7 public beds per 1000 head of population - the lewest ratie
in N,%, (Dunedin is highest), Staff comprised 12,000 of which
4800 arz nursing staff and 850 doctors,

AHB spends $3%6m p.a. Roughly ome~third of this goes to mediczl/

surgical services; 9.8% (§23,987,000) to maternity % nsonntai;
4.9% {$14,663,000) in services for childrea but 15% te the |
elderly; 11% to mental illness; 5.7% ts the mentally handicapped;
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8,68% to regional & natienal sperimltie { cardiac, Zidney dialysls
(nat'l) and Zynascolesy, {14q beds - underutilised).

He considsrod the r ole of a heospital keard does not address itself
$o sreveative service! At this peint I sasked L7 the 8,P. was a
waans 0f circumventing the proposed area health bosrds? He said
tyes? with gqualificatisns and justifications!

At a later meeting eof NANA Midwives Section discussing the I.FP.
I mentisned this.  The greup preparing their subamlssion said
thiz was reflected in the document as 1t made us provisien fow
any of the preveative services, o pJh./Plunket nurses ete.

Bev Jrombis sounded aurnriseﬂ that the S,F; wasn't "altrulsiic,
then ™

in view of the fact that Campbsll mentioned that the 5.P, had

te be approved by the Himister of Health, this disregard for
prevoutive zervices contraveanes tie W.H.0. philesophy of 'Health

for All by the Year 2000!, Therefore 3.P, ix a retrogreesive {
decumant to entrenszh powsr, The 1082 ﬁi.ﬂ' of Haalih Discusslon
Document 'Heslith Bervices Reorganisatisnt' gsave "ithe abjective of
this exercise...has bese Lo gain imorovemante in Lthe plenning and

dslivery of health cars,” (Preface, pl)SP. caliberaiely Obshrcts Yhis plon.

Canphell osutlined ths *Objectives’:
1) te gorrect daviclencles;
2) te cope with povulatios gwowth, pep in the oldsr age zreups
~ the over 655 will ifacrease by 254,
3) Accessibility: "Fo.ensure that patient treatment services
| ars as accoszsibie sz is reasenably practi nnl for the people
whe waze Lthem,”™ 5:11, » %5
Rationalisation of services, L.8., ma

-
-
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ging the hest nse of
resoureces. Hz sald AHE iz unot trying to keep pace with world

trendan ov e creste centrss of execellenece,

He cutlianzd PRIORITIES, whac% he admitied were bazed on finance and
population projection figures. Even th@ugh this iz supposedly a



dueament of broad horizons 1t responds to oxpedieacy = the pelifiesl
and financial power of the 'golden eldies', not to the hezith
needs of the peonle. :

High préority which will be accorded 20% imcrease in funds will

be services for the elderly, domiciliary and mental illness and
tha aantalf“ napdlcsappeds

Hodiuz priority - 0% lncrease - will be inlthp area of acate/
ganeral, vhyszicelly handicapped, reglonal/aational specialtios and
diagnestic sarviges, : '
Lew pelority - minus funds - will be nsonatal and services for
childran,

I =aid that I felt that any plan which gave priority to the eiderly
at ths exvense of childrea who wers our Tuture was uarsaléstie,
Whez I mentioned this neint to the Midwlves Section they daeided te
gtart their submission with a quote from Truby King - to the sffect
that children were a natlents wealth, . :

|

1 asked if there was any pilan for public heasrings. Campbell said

ine' - submissionsz are to be made im writing with a one-page summary.
These #lil be snalysed by the ARD bureaucrats and submitted to

the Bamrd, In tura, AHB meotinge are open to the jublie, But as
anothew wersen peinted eut the pudblic could not speak which 1.2,
admitted was so and prebably trustrating ' : |

During the brief quastiun #zime T pointed out that the planned closure -
of the small hospitals contrsdicted the Board's accessibility
ghijsctive., He maid they were considering mgims.antanazal care
available from kome of these places. I pointed out that antenatal
elinics would not do much fer a woman in lshour having to iravel
for an hour Imxex srd a half tc.a base h&gfztal.

One pérson engulred about making compleints, in general, eboud
AME mervicss, I.0. said the Board has a written complaint precedure, -
(1t would ho = good idea to ask for a copy of tkis). He suggested |
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that ons complains dirsctly te 1) the starf, 2) medical superinten-

dent, 3) chief executive, 4) your HoPoy 5) Hoalth Dap't, 6) Chair-
man AHB. Sa A48 wen OHWMu&d-kgppabumqmy o huly mone ape.

At the later Section aceting it was wentiomesd that the maternity.’
Plan was based on roducing the PNMR, I agicad ¢ they Xaew -about
the Raport of the U.S. Professor Roger Rogenhliatt whiech showed

that neonatal, werinatsl ana maternal mortality and agrbldit

iz lower in N.Z,'s small haspitals thaa in the Grade 2 haspitéla?
Thiz feport to the Dep't of Healtk has been Rt wader weapa for ene
year. I have siready written to tha Den't raydesting a couy. When
I get my refusal I intead ta let Helen Clarik know 80 ghé can azik a
questisn ia the House, asnd £lso to esel the information uader the
Fresdon ¢f Taforamation dct. I sugpested that those in Te Atatu

alse write. and ask for g copy of the Repori, then taks the matter
ap with Michzel Rassett - Minister of Ezalth,

The other three people invelved in nradustiss ef the 8,7, ave
the Chief Umecutive, ths AlE Priseipal Nurase, Amns Murphy and s

{2liow named Xoith Feary, alded by Reporls and consulbntics



