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1. Background 
 
In 2008 key partners of CCDHB recognised the need for a joined up approach to care across the 
health sector which led to the formation of Primary Secondary Clinical Governance Group. In 2010 
and 2011 there was further commitment to undertake a strategic, systems approach to identify and 
understand key issues facing the entire service continuum of CCDHB. Subsequently the Integrated 
Care Collaborative (ICC) and a work programme to integrate the system was established. 

 

The Ministry of Health (MOH) soon also identified that system integration leadership was essential 
and introduced the requirement for each DHB to establish an alliancing processes and an Alliance 
Leadership Team (ALT). In 2013, the ICC was identified as the platform for CCDHB to implement it’s 
the alliancing process, and the ICC Leadership Group was instated as the CCDHB’s Alliance Leadership 
Team.  More recently the MOHs DHB System Level Measure Planning process has reinforced the role 
of the ICC ALT in system wide improvements.  

 

The focus areas for the ICC Programme has evolved over time but remains on enablers that underpin 
an integrated system, particular population groups across the life course and increasing the delivery 
of health care closer to the community. As out lined in the HSP, the concept of implementing 
Community Health Networks is a key focus for the ICC Programme and encompasses enablers, the life 
course approach and community based care.  

 

 

 

 

 

 

 

 

 

 

 

 

 

  

The structure and processes to support the ICC Programme has also evolved over time. This 
framework describes the current approach for the structured management and control of the 
developments within the programme.  The framework should be utilised in conjunction with other 
ICC reference documents including: 

 The ICC ALT Charter 

 The ICC Programme Board Terms of Reference 

 ICC Outcome Framework  

 The ICC Steering Groups Terms of References 

 ICC Programme Report template 

 Key templates for Project Management 

 CCDHB System Level Measure Plan and related dashboards 

Fig x Community Health Network as per the Health System Plan  

 

“Community Health 

Networks are the central 

organising point for the 

delivery of effective and 

efficient healthcare.” 

 
CCDHB Health System Plan 

2018 
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2. Programme Overview  
 

The aim of the Integrated Care Collaborative (ICC) Programme is to provide the best health care for 

our patients and population through improved experience, safety and quality of care with easy access 

and equity to all populations. The ICC Programme is looking to develop increasingly integrated and co-

ordinated health services through clinically-led service development and its implementation within a 

“best for patient, best for system” framework.  

The Capital and Coast Health System Plan (HSP) outlines our strategy to improve the performance of 

our healthcare system to support better health and wellbeing for our communities. The goal of the 

plan is to create a health system where communities are engaged in their own wellbeing, people are 

active partners in their own care, health care in the home and community meets most people’s 

needs, and people attend Wellington and Kenepuru hospitals when they need specialised or complex 

care. At a national level, the current Government priorities are achieving equity, child wellbeing, 

mental health and Primary health care.  

 

 

Figure 1 is a diagram of the 3 settings of care in the HSP. Hospitals, Home and CHN. 

 

The CCDHB HSP and national focuses support the provision of more health services closer to people 

and on supporting people to live, have better health through-out their lives. Each component of the 

CCDHB health system will contribute to achieving these goals. One of the key components will be the 

integration and implementation of services between Primary and Secondary care and having a 

balanced health care system.  

The ICC ALT is CCDHBs platform for primary, secondary care and other key partners to work together 

to develop strategic and system wide improvements that will help realise the HSP and work towards 

national priorities. The ICC Programme provides a structured approach to the development and 

delivery of these service improvements.  
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3. Principles 
 

The ICC Programme aims to maintain a whole of health system view that focus on the complexity 

across the system The principles included in the CCDHB Health System Plan are key principles for the 

ICC programme of work.  

 

 

 

 

Working together, innovating, creating efficiencies, simplifying and intensifying based on the 

populations heath needs, as well as shifting to supporting the person earlier in their health journey 

are key design principles for each of the developments within the Programme. 

In applying these principles the ICC Programme incorporates the following approaches: 

 Clinical leadership, and in particular clinically-led service development; 

 Focus on improving equity 

 Patient-centred, whole-of-system approach  

 Integrated co-design approach involving stakeholders from across the system in an open and 
transparent approach 

 Consensus decisions where  possible 

 Value for money 

 High quality, performance and shared accountability 
 

3.1. Equity  

Equity is about looking at how well different population groups are doing compared with each other, 

identifying where those differences lie and working to close the gap. The ICC Programme focus will be 

on equity for Māori, Pacific and Disability and as a consequence getting it right for everyone.  

Equity is built into the ICC Programme through its performance framework, work programme 

prioritisation, service design approaches and membership across the development groups.  There are 

also quantitative equity based targets in the System Level Measure plan that is overseen by the ICC 

ALT.  

While efforts have been made to improve equity, further progress is required to achieve equity. To 

support this ongoing focus, the ICC ALT has committed to including the following three questions in 

each agenda item: 

1. What are the equity considerations in the service? 
2. Will it contribute to ICC commitment to Equity? 
3. Does it require ethnicity data and is it compliant with the ethnicity data protocols? 

It is expected that this will enhance equity considerations in the ICC Programme and contribute to the 

CCDHB equity focus.  
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4. Governance and Structure  
 

The ICC ALT includes senior leaders from across CCDHB that together will drive strategic and systematic 
solutions to improve services across the primary and secondary interface through the ICC Programme 
of work.  

 

 The ICC ALT provides governance in line with its Charter: 

 

An ICC Programme Board has been established to support the ICC ALT in the delivery of the ICC 
Programme of work. There are a number of Steering Groups that report to the ICC ALT have been 
established to drive improvements in particular areas of focus. As outlined below, the Steering Groups 
aim to focus on enablers that underpin an integrated system, particular population groups across the 
life course and increasing the delivery of health care closer to the community. The ICC ALT are also 
supported through a number of Networks which in general oversee initiatives that are in 
implementation phase and require ongoing quality improvement.  

 

 
The ICC Programme remains dynamic in is structure and evolves over time to best meet the needs of 
the Programme. These changes are considered and approved by the ICC Programme Board.  

  

“Our purpose is to lead and guide our Alliance as it seeks to improve health outcomes for 

our populations, as outlined in the Agreement.  We aim to provide increasingly integrated 

and co-ordinated health services through clinically-led service development and its 

implementation within a “best for patient, best for system” framework. These are aligned 

with the New Zealand Triple Aim.”   

The ICC ALT Charter 
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The diagram below outlines the process by which initiatives will be developed, agreed and 

implemented in the ICC Programme. The left section of the diagram illustrates continuous oversight 

from the ICC ALT. The ICC ALT is required to endorse each initiative and support the decisions tabled 

for approval. 

 

 

 

4.1. ICC Alliance Leadership Team  

The ICC ALT provides the strategic oversight and governance for the development of an integrated 
CCDHB health system. The ICC ALT provides oversight of the ICC Programme and related initiatives, 
provides strategic direction on issues and opportunities related to improving the person’s journey, 
provides a platform for ongoing quality improvement for high priority integrated care initiatives and 
oversees the DHB System Level Measure Plan.  

 

The ICC ALT has identified a suite of measures to monitor the CCDHB system. The measures have 

been incorporated into the ICC Outcome Dashboard as trend data and delineated by ethnicity to 

support a focus equity. The aim of the dashboard is to identify opportunities for improvement and 

review changes over time. The measures included are: 

 ED Attendances  

 Inpatient events (Total & >65y) 

 LOS (Total  <3days & over 65y <4.5) 

 Bed days (Total <200*& over 65y <1000*) 

 ASH growth 0-74yo 

 Readmissions rate (Total & >75yo) 

 ATR discharges >65y 

 Patient experience across primary care and the hospital 
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Initiative Developed  
By Steering Group 

Proposal Reviewed by 
ICC Leadership Group 
 and 

Endorsed by ICC Leadership Group; ELT,  PHO Boards and CCDHB Board if 

required 

Proposal Implemented 

Developed in collaboration with sector members and 

endorsed by Clinical Champions and Steering Group 

Either other Recommended Endorsements or changes to 

implementation 

Or Recommend proceeds to implementation 

Preferred option aligned with Health System Plan & 

DHB Priorities  
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The ICC ALT functions in line with its Charter. Each members is required to sign a copy of the Charter as 
well as identify any conflicts of interest they may have in relation to the programme.  

 

The ICC ALT membership includes: 

 Key signatories of the CCDHB Alliance Agreement. This includes the ICC ALT Chair, DHB CE, PHO 
CEs 

 Chairs for Steering Groups – Hospital and Primary Health Care Lead 

 Strategy, Innovation and Performance Director 

 Maori Health Director  

 Pacific Health Director 

 Hospital Executive Medical Directors  

 Hospital Chief Medical Officer, Director of Nursing and Director of Allied Health, Technical & 
Scientific 

 PHO Clinical Leaders 

 Community Pharmacist representative 

 General Manager Regional Public Health  

 Clinical Advisor/Directors from Strategy, Innovation & Performance Directorate. 

 

 

The inclusion of a wide range of skill sets in the ICC ALT has been deliberate. The ICC ALT provides an 
opportunity for clinicians, management and other key stakeholders to collaborate and develop 
integrated solutions to provide better services for the population and the health system. 

 

The ICC ALT is responsible for the CCDHB System Level Measure Plan and subsequent reporting to the 

MOH.  The SLM framework is set by the MOH to improve health outcomes for people through 

primary, community and hospital partnership.  These are specific quality improvement measures that 

provide a framework for continuous quality improvement and system integration. The ICC ALT utilises 

its related Steering Groups and wide stakeholder group to develop and implement the plan. The 

programme support team provides quarterly reports to the MOH on the progress of the SLM plan. 

These require endorsement by the ICC Programme Board prior to submission.  

The ICC ALT meet regularly on a bi monthly basis. The development of the ICC ALT meeting agenda is 
supported by the ICC Programme Board. The ICC programme support team are responsible for the 
delivery of the ICC ALT agenda which includes the ICC Programme Report. The Programme Report 
includes project highlights, governance structure and project stage tracking and monitoring as per 
Capital & Coast DHB project policy (CapitalDocs 1.104105). Project report includes: 

 Work Completed 

 Current Stage 

 Current Activity 

 Major Activities Planned over Next Month 

 New Risks/Issues to be Highlighted 

 

 

4.2. ICC Programme Board  
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The ICC Programme Board is a smaller group made up of some ICC ALT members to provide oversight 
of the operational aspects of the ICC Programme and direction to the programme support team to 
deliver the programme/project intended outcomes and benefits. The Board functions in line with its 
agreed Terms of Reference that is reviewed annually.  

 

The ICC Programme Board meet regularly on a bi monthly basis, alternatively with the ICC ALT. The ICC 
programme support team are responsible for the delivery of the agenda, minutes and actions.  

 

4.3. ICC Steering Groups  

The ICC Steering Groups are the ICC ALTs mechanism to deliver on the work programme. Each 

Steering Group is expected to: 

 Develop an annual work programme in line with the ICC ALT direction  

 Develop an outcome monitoring framework in with its focus area and linked to the 
overarching ICC ALT outcome dashboard.  

 Deliver on its initiatives through a project management approach 
 

ICC Steering Groups are co-led by a Primary Care and Hospital clinical leaders. Each Group includes 

stakeholders related to the focus area including consumers, community providers, clinicians, 

operational leads and subject matter experts. This enables the ICC process to include a wider range of 

stakeholders that have expert knowledge to support integrated developments. The Groups are 

supported by a Workstream Lead who works in partnership with the ICC Programme Support team.  

Steering Groups often establish project groups to progress initiatives in their work programme. They 

utilise the agreed ICC development process through the project stages and life cycles. Membership or 

project groups are in general wider than the Steering Groups which allows for even wider reach 

across stakeholders form the CCDHB system.  

 

4.4. ICC Programme Support Team 

The ICC Programme is supported by a team from across the sector.  

The General Manager – Integrated Care, Strategy, Innovation and Performance provides Programme 
Management for the ICC Programme and is responsible for ICC ALT related functions. The ICC 
Programme Coordinator providers Programme Coordination for the ICC Programme and administrative 
functions of the ICC ALT.  

Workstream leads for each Steering Group are either members of the Strategy, Innovation and 
Performance and in some circumstances PHO members. They are supported in the delivery of their 
work by the General Manager – Integrated Care and Programme Coordinator.  

 

 

4.5. Related Groups 

In delivering on its focus of improvements to the system, the ICC ALT maintains linkages with a number 
of other key governance in CCDHB. These linkages are maintained through linked work programmes, 
shared reporting and cross-over of membership. Key groups that the ICC ALT actively engage with are: 
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 The CCDHB Even Better Health Care programme that is supporting DHB wide system 
improvements and includes a focus on integrated care. In addition to the Even Better Health 
Care Programme Governance, relevant projects are also reported up through related ICC 
Steering Groups.  

 The Clinical Council includes senior clinical leaders from across the CCDHB sector to review 
proposals prior to consideration by the DHB Board. The minutes from the Clinical Council are 
shared with the ICC ALT.  

 Hutt Inc and The Wairarapa are the sub regional DHB ALT groups. . While each ALT maintains 
its own programme of work and other deliverables, linkages are maintained through a number 
of shared workstreams, projects and networks. Regular liaison with the subregional ALT leads 
is maintained to maximise synergies where possible.  
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5. Development Process  
 

The ICC Programme has adopted the project methodology guidelines, structure and tools that have 

been developed through Even Better Health Care. Project scope and reference groups will tailor 

project methodology to suit the size, cost and length of projects that are mandated to start and align 

with Integrated care work programme refer to (CapitalDocs 1.104105). 

  

5.1. Project Management tool kit  

The ICC project delivery toolkit will align with policy CapitalDocs 1.104105. At each stage of an ICC 

project life course, governance papers and documents support each stage. This is to ensure that 

project design is robust and has gone through adequate project process at each stage. This will 

standardise project reporting aligned to policy and International project framework.    
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Templates to support each stage have also been developed and are to be utilised in the delivery of 

the ICC Programme.    

 The methodology will be subject to ongoing improvements and will include the following stages: 


