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Introduction

Objectives

The objective of updating the Health Needs Assessment is to produce a document that can
be used for planning and decision-making. This document should:

1 Provide information and background to be used in planning, prioritisation, decision
making, and negotiation. It will facilitate discussion on where changes in resources
could be beneficial. These may be gaps (or duplications) in the current mix of services
provided, inequalities in health status or inequalities in access to services already
provided.

2 Inform the community and provide a basis for consultation. Some communities may
also use it as a basis to develop their own programmes for their communities.

Scope

The diagram below shows where Needs Assessment fits in the cycle of DHB planning and
funding processes. This illustrates that a Needs Assessment is to inform the prioritisation
and planning processes. (These two processes have been shown together as they are
closely interlinked.) The Summary of gaps chapter of this Needs Assessment identifies
broad areas of need and service priorities, but these will be further refined through the
planning and prioritisation processes. These processes will involve more detailed analysis in
some areas and also consider any obligations within which the DHB must operate including
the Service Coverage Schedule, National Service Frameworks, Operational Policy
Framework, Ring-fencing, National Strategies and other Ministry of Health agreements.

Note that a Health Needs Assessment is not meant to be an evaluation of current services or
purchasing strategies.

DHB Planning and Funding cycle

Prioritisation
Planning

Health Needs A ssessmen

’ Negotiate
& Funding
Evaluate

Payment

Adapted from
Health Needs Assessment for New Zealand:
An Overview and Guide. MoH, 2000.

This Health Needs Assessment, the second undertaken by Capital & Coast DHB is descriptive
in style rather than evaluative. It describes the District's populations, a stocktake of the
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current contracted services and utilisation of those services, information on health workforce
(where available), and an in-depth analysis of priority health areas.

Health services are funded by the DHB under various portfolios — personal health, mental
health, aged care and disability support services, and secondary/tertiary care. For some
areas, such as aged care and disability services and mental health, data is not
comprehensive. In personal health, there is good data for mortality and hospital in-patient
services, but utilisation data for primary care services is still not available at a population
level. Public health services are mainly contracted by the Ministry of Health. Areas for
further development in the future have been identified throughout the document, and in the
chapter on Data and Methods.

Structure

The first chapter, Executive Summary, is a high-level summary of the whole Health Needs
Assessment.

The Data and Methods chapter outlines the planning context for the Health Needs
Assessment, and defines the main measures of health status used. Avoidable mortality, the
deprivation index, and data issues are discussed here.

Population and determinants of health details the basic demographics of the residents of the
Capital & Coast District including deprivation. Life expectancy and mortality are included in
this section.

The Current Services chapter summarises the type and volume of services currently
contracted for each portfolio and high-level utilisation of those services. The following
Priority Areas chapter then looks at priority areas in some detail.

Chapters on Maori and Pacific provide summaries of the needs assessments for these
specific population groups who have been identified as groups with high health needs.

The chapter on Gender Issues identifies areas where there are significant differences in
health status or outcomes between genders.

Summary of gaps attempts to identify areas where there is particular need and where
changes in resources could be beneficial. This is done by identifying population groups with
high health need, conditions with a high burden of disease and other issues affecting health
and wellbeing.
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Chapter 1: Executive Summary

This Health Needs Assessment, the second undertaken by Capital and Coast DHB will
provide a basis for the development of the revised District Strategic Plan and will input into
all planning and prioritisation processes. It can be used at all levels of decision making and
to inform the community and provide a basis for consultation. In addition it may be used by
some communities as a basis to develop their own programs to encourage health and
wellbeing.

1.1 Population

This document has identified several key characteristics of the population of the Capital and
Coast district that will influence the planning and funding of health services, namely that:

The district population is ageing.
Life expectancy continues to increase.

82.5% of the district population are in the Other ethnic group, 9.9% are Maori and 7.6%
are Pacific.

There are three distinctly different TLAs within the Capital and Coast district:

» Kapiti has a low percentage of people aged 15-45 and a high number of people over
60. The population is dominated by the Other ethnic group who make up 90% of
the population. The Maori and Pacific ethnic groups are composed of mainly children
and younger adults. The majority of the Kapiti population live in NZDep 3 to 7 areas.

» Porirua has a high percentage of children under 15 and lower than the national
average of people over 60. 23% of the population are Maori and 20% are Pacific
people. The Maori and Pacific populations are young in comparison to other
ethnicities. 37% of the Porirua population live in areas classified as NZDep 10 and
29% live in NZDep 1 areas.

» Wellington has a high percentage of people aged 20-40 and a low percentage of
people in the under 15 and over 60 age groups. Almost 90% of the population are
people in the Other ethnic group. The Maori and Pacific populations are relatively
small, with very few people aged over 60. 26% of Wellington’s population live in the
least deprived areas (NZDep 1).

Within the Capital and Coast district there are several population groups with particular
health needs. For more information on the specific needs within these groups see chapter
9. The population groups with particular needs are:

Maori, Pacific, and people from areas of high deprivation - In general people from these
groups have lower life expectancy, high mortality and morbidity rates (avoidable as well
as unavoidable), and high emergency department presentations. On average they also
develop chronic conditions such as cardiovascular disease and diabetes up to 25 years
earlier than people from other groups.

Older People and children — These two groups have higher morbidity rates than the
population as a whole, and some subgroups of these groups have particularly high use
of health services. The health of Pacific children is of particular concern.

People with disabilities, refugees, and people with severe mental health conditions.
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1.2 Priority conditions

Several conditions have been analysed in detail. These include the conditions that have the
greatest impact in the region in terms of burden of disease. Once again see chapter 9 for
more information on the specific needs within these groups. These conditions include:

Cardiovascular conditions — These cause the greatest burden of disease in New Zealand
and the leading cause of death for people aged 40 and over. One third of avoidable
deaths are from cardiovascular conditions.

» Males die from cardiovascular conditions earlier than females.

» They affect Maori and Pacific people at an earlier age than people of other
ethnicities.

» Deaths from ischaemic heart disease are declining at an average rate of 4.4% a
year.

» Angina discharges decreased almost 30% over last three years.
» Myocardial infarction morbidity is increasing at an average rate of 4.3% a year.

» Stroke is a particular problem for Pacific people, who have 2 to 3 times the district
rate of morbidity.

» Heart failure is a particular problem for both Maori and Pacific people, with 2% to
3% times the district rate of morbidity. Pacific people living in Porirua have a
particularly high rate.

Cancer — The second largest burden of disease in New Zealand. 47% of avoidable
deaths in the district are due to cancer.

» The rate of cancer registrations for C&C DHB is slightly lower than the national rate
at 4.4 per thousand of population compared to 4.7 per thousand.

» Registrations of breast cancer have increased at an average rate of 4% a year.

» Prostate cancer registrations have seen a dramatic increase, tripling in the years
from 1991 to 2000.

» In the years from 1991 to 2000, lung cancer registration rates decreased by 4%.

» Maori women have a breast cancer admission rate 40 to 55% higher than the district
rate.

» Maori living in Wellington have a lung cancer admission rate twice the district rate
and Maori living in Porirua have 3 times the district rate.

» The Other ethnic group have 48 to 60% more admissions for colo-rectal cancer than
the district as a whole.

Respiratory conditions — Respiratory conditions are the fifth most significant health issue
as measured by burden of disease, but are the third most significant issue for Maori.

» Respiratory conditions are the leading cause of avoidable hospitalisation for children
under 15 years.

» Deaths from respiratory conditions have declined at an average rate of 4% a year
from 1988 to 2000.
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For Pacific people living in Wellington, the morbidity rate from respiratory conditions
is 3 times the rate of the district as a whole, and for those living in Porirua it is 212
times the district rate.

Maori also have high morbidity rates for respiratory infections.

Asthma and CORD are big issues for both Maori and Pacific people. In some areas
the morbidity rates for these groups are more than twice the district rate. People of
other ethnicities living in Porirua also have a high morbidity rate for CORD.

Diabetes — This condition is a significant cause of poor health and premature death. The
mortality rate from diabetes has been increasing rapidly and the district rate has now
passed the national rate.

>
>
>

Diabetes mortality increased at an average rate of 9% a year from 1988 to 2000.
Diabetes is a particular problem for Maori and Pacific people.

Diabetes affects relatively more people in Porirua than other TLAs and at an earlier
age.

Pacific people living in Porirua have nearly 5 times the district rate of diabetes
morbidity.

Maori living in Porirua have over 4 times the district rate of diabetes morbidity.

Pacific people living in Wellington have over 3 times the district rate of diabetes
morbidity.

1.3 Other issues affecting health and wellbeing

Age and gender are two major determinants of health. In addition there are numerous
other issues that affect the health and wellbeing of the population. Many of these issues are
such that they cannot be directly impacted by the health sector and hence underline the
importance of multiple, interlinked, inter-sectoral approaches to addressing determinants of
health. These issues include amongst others:

Income, income support, employment

Access to transport and telephones

Education

Housing

Access to current services

Smoking

Nutrition

Obesity and overweight

Physical activity

Provider capacity

Lack of integration of services
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1.4 Changes since the last Health Needs Assessment

The majority of trends in this Health Needs Assessment are similar to the previous one.
Differences are:

Diabetes mortality continues to increase, but the rate of increase is down from 12% per
year to 9%. The C&C DHB rate has now passed the national rate.

Cardiovascular mortality continues to decrease, but hospital discharge rates for some
conditions have changed:

» The increase in the discharge rate for acute myocardial infarctions is now 4.3%, up
from 1%.

» The discharge rate for heart failure is now decreasing where it was previously
increasing.

» The discharge rate for angina has decreased by almost 30% over the last 3 years
where previously it was increasing.

» The discharge rate for stroke is now steady where previously it was decreasing.

1.5 Areas of particular concern

Areas identified in this Health Needs Assessment as being of particular concern and affecting
a reasonable number of people are (in no particular order of priority):

The health of Pacific children.

Cardiovascular disease especially for Maori, Pacific, people from areas of high
deprivation, and males.

Prostate cancer.
Lung cancer in Maori.
Colo-rectal cancer in people of Other ethnicity.

Access to primary care services especially for Maori, Pacific, people from areas of high
deprivation and males.

Respiratory conditions especially for Maori, Pacific, people from areas of high
deprivation, and children.

Diabetes especially for Maori, Pacific, and people living in Porirua.
Access to services for Maori, Pacific, and people from areas of high deprivation.
Mental Health.

Capital & Coast DHB Health Needs Assessment, September 2004 Page 17 of 200



Chapter 2: Data and Methods

This chapter sets out the formal context for Health Needs Assessment by District Health
Boards, and outlines the approach we have chosen for Capital & Coast DHB.

Data coverage and quality are discussed along with the analytical methods used.

2.1 Background: Ministry and legislative guidelines

The New Zealand Public Health and Disability Act 2000 requires District Health Boards
(DHBs) to improve, promote and protect the health of the people and communities in their
region. The Act notes that one of the functions of DHBs is:

To regularly investigate, assess, and monitor the health status of its resident
population, any factors that the DHB believes may adversely affect the health
status of the population, and the needs of that population for services (Clause

23(1)(9)).
The Ministry of Health’s “Guide” to DHBs on Health Needs Assessment® states that

This process will be done through health needs assessments that will provide
DHBs with a wide range of information about their resident populations to help
them make funding decisions. Health needs assessments will be a key input
into both DHBs’ strategic plans and annual plans.

Health needs assessments provide the evidence that will underpin DHBs’
purchasing decisions and should give:

a view of the services required by the population
available services

gaps in current service provision

strategies to meet those gaps

This evidence will go into DHBS’ prioritisation processes. On the basis of this
evidence, DHBs will produce strategic and annual plans outlining how they
intend to purchase and develop services to meet needs.

2.2 Health Needs Assessment and DHB planning

The goal of all of Capital & Coast’s planning and decision making processes is to ensure that
the most important and effective health services are funded. Health Needs Assessment is a
critical input to this.

Health Needs Assessment has three important roles. Firstly, it identifies areas where
changes in resources could be beneficial. A case for increased or more effective resources is
indicated by health need, relative under-servicing and ‘avoidable morbidity and mortality’. It
may also indicate areas of relative over-servicing and waste that could provide funds for
other activities.

! Ministry of Health 2000
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Secondly, Health Needs Assessment provides data that is needed by the prioritisation and
decision making process.

Thirdly, it informs the community and provides a basis for consultation.

2.3 Choice of Health Needs Assessment methods

In terms of the formal approaches to Health Needs Assessment set out in the Ministry of
Health's guidelinesz, this assessment uses a mixture of the “Global”, “Epidemiological”, and
“Comparative” approaches.

It is comparative in that the key marker of whether service levels are appropriate is
comparisons between Wellington, Porirua, Kapiti, and the rest of the country. It is
epidemiological in its focus on the main conditions that affect people, and g/oba/ in its
division by major health services and its links to the New Zealand Health Strategy.

2.4 Measuring health needs

A literal approach to Health Needs Assessment focuses on the conditions of highest health
need for each region. To do this, we need a common measure that can be used to compare
conditions as diverse as depression, diabetes, and death. Ideally the measure should reflect
society’s values, both in terms of preferences between different states and kinds of health,
and across different age groups.

Unfortunately the data for the ideal measures is rarely available. This Needs Assessment
therefore uses a range of measures to assess health need. The main measures of outcome
used are burden of disease, avoidable morbidity, avoidable mortality, and total mortality.
“Expressed demand” is measured by relative use of services. Known indicators of health
status are also used, especially the New Zealand Index of Deprivation, “NZDep01” °.

2.4.1 Avoidable mortality and morbidity

The main measures of health need used in this Needs Assessment are mortality and
morbidity, and within these avoidable mortality and morbidity.

Mortality is simply the number of deaths. Deaths are grouped by cause, and located by
residence.

Morbidity is measured by discharges from hospitals. It therefore picks up the more severe
effects of any health condition. Its limitation is that it gives a very low weighting to the long
term chronic conditions (such as depression and arthritis) that may have very high effects
on self-perceived health status. It also omits primary care treatments. Its advantage is that
nationally consistent hospital discharge data has been collected for over 15 years.

Morbidity can be divided into four categories: ‘unavoidable’ and three types of ‘avoidable’
events. The categories of avoidable hospitalisations are:

Ambulatory sensitive hospitalisations are hospitalisations for conditions that are sensitive
to prophylactic or therapeutic interventions delivered in a primary health care setting.
An example would be the early diagnosis and control of diabetes.

2 Coster 2000
% salmond & Crampton 2000

Capital & Coast DHB Health Needs Assessment, September 2004 Page 19 of 200



Preventable hospitalisations result from diseases preventable by population-based health
promotion strategies such as smoking cessation.

Injury preventable hospitalisations.

2.4.2 Access

It should be noted that health need measured in this document by morbidity, does not take
into account variations in access to services by various groups in the community. This may
mean that the picture of health needs shown is not complete for any population groups who
may require services, but are not currently getting them. It has been shown for example
that health care utilisation by Maori is not proportional to the expected higher need”, based
on known poor health status. This suggests that there are access issues for Maori
compared to other New Zealanders. There are many questions with regard to access and
need for services that have yet to be answered including, what if any is the impact of access
on cancer survival rates and mortality rates.

There is either hard or soft evidence of variation in access to services for different
population groups by gender, ethnicity, and deprivation. Some issues affecting access are:

Financial barriers — In particular Maori, Pacific, refugees and migrants have lower
median incomes (see chapter 3 section 3.10).

Socio —economic — Access to transport and telephones (chapter 3 sections 3.12 and
3.13).

Provider capacity — In some areas providers may not have the capacity to meet the need
or demand for health services.

Cultural barriers — The cultural appropriateness of services (includes perceived attitudes
of health workers and acceptability of health providers to Maori, Pacific, other ethnic
groups, or population sub-groups such as youth) may influence whether people choose
to access health services. It should be noted that the majority of services currently
provided in New Zealand are based on European models of health care.

Language barriers — Lack of language ability prevents some people from accessing
services. This may either be because they do not have the language ability or
confidence to access services, or do not have local knowledge about where or how to
access health services.

Education — A lack of understanding of the factors influencing health, and when it is
appropriate to access health services may lead to under-utilisation of services.

Disability — People with disabilities tend to have lower levels of education, employment
and income (see section 5.8.7) which influence their ability to access services. They
may also have physical difficulties in travelling or accessing service facilities.

Health service factors — attitudes, knowledge and geographical distribution.

The influence of some of these issues can be captured by using the New Zealand
Deprivation Index in analysis, but the influence of others cannot be measured directly. See
2.4.4 below for more information on the New Zealand Deprivation Index.

4 Pomare E, Keefe-ormsby V, Ormsby C, Pearce N, Reid P, Robson B et al. Hauora. Maori Standards of health
I11. A study of the years 1970-1991. Wellington: Te Ropu Rangahau Hauo