Could it happen here?
In February this year, people in the UK and around the world were shocked by the revelations of the
Francis inquiry into the Mid Staffordshire hospital. Up to 1200 people died in appalling conditions,
when staff put cost-cutting and Government targets before care of patients.

A

s the press release on the publication
of the final report says, it "identifies a
story of terrible and unnecessary suffering
of hundreds of people who were failed by a
system which ignored the warning signs of
poor care and put corporate interest and cost
control ahead of patients and their safety".
In his report, Robert Francis, QC, was
particularly critical of the prevailing culture
of National Health Service that was more
focused on achieving central targets
and trumpeting success, rather than
understanding, explaining and addressing
problems and failure.

Could something similar happen here
in New Zealand?
Professor Don Matheson", of Massey
University's Centre for Public Health
Research, recently produced a report on the
Capital and Coast DHB that highlighted the
DHB's increasing focus on health targets,
at the same time as it cut its investment
in primary health care and reduced its
emphasis on health equity. While previously
it had led performance in addressing equity,
the report says, the DHB is now actively
disinvesting in the providers that helped
secure that leadership position.

Professor Matheson makes the point that
New Zealand does not have an equitable
health system, with greatest inequity
in primary health care experienced by
groups most in need of that care - Maori,
Pacific and low income groups. He found
that, while CCDHB had been making
progress in reducing that inequity,
papers provided by the Board on its
decision-making processes showed its
priorities were increasingly influenced by
externally set health targets.

.,.. EDITORIAL
Professor Matheson describes the
Board's "losing struggle ... to keep a
focus on equity". While it talked about
maintaining equity as a goal, the
Board's actions didn't follow through. As
Professor Matheson points out, confining
its role to a narrow set of targets "is an
abdication of a broader stewardship
role". "The use of highly specific targets
focused on small parts of the Board's
business increasingly undermined the
non-targeted areas, crowding out the
Board's ability to solve more complex
problems such as equity."
As both the Francis report and Professor
Matheson's paper highlight, focusing
on meeting health targets can create
perverse outcomes. In a time of constricted
spending and rising costs, it can become
more and more difficult for both managers
and healthcare professionals to maintain
their focus on maintaining the highest
standards of care for patients.
Francis also pointed to the lack of
effective healthcare leadership in a
system that lacked transparency and
openness as being key to the debacle at
Mid Staffordshire.
Providing leadership of the medical
profession is at the heart of what the
NZMA is all about. We aim to promote

both professional unity and values,
and the health of all New Zealanders.
We take that role seriously, as the wide
range of submissions and position
papers we put out each year testifies.
Could a Mid Staffordshire happen here?
The NZMA will continue to advocate on
behalf of the profession and patients to
ensure that such a system failure does
not happen here. Promoting a culture
of care and compassion, an essential
ingredient of safe quality healthcare
delivery, is high on our agenda and part
of our value set. We are working with
the Ministry of Health and other key
stakeholders in the sector to ensure that
we learn lessons from what happened.
Putting the patient at the centre of both
organisational and personal practice
is crucial, as is the active promotion of
clinical leadership.
A key point raised in the recent
stakeholder discussion, led by the
Director General of Health, is the
question of influence - who can exert
it? What influence can they exert?
And are they exerting it intelligently
and consistently? The strength of this
organisation- and our ability to influence
the decisions and policies that affect
patient care - lies in the commitment and
passion of our members. That's been

amply demonstrated in the response
to calls for nominations for the Board
and Council elections this year. I am
delighted to see so many being prepared
to put themselves forward for positions
of leadership and responsibility in the
profession - particularly the younger
members of the Association. The strong
sense of engagement of those starting
out in their careers bodes well for the
future of the NZMA and the medical
profession in New Zealand.
It's been a real privilege to serve on the
NZMA Board for the last seven years
and latterl y to lead the Association over
the past two years. I sincerely thank the
members for this opportunity; it's been a
challenging and fascinating time. I also
want to acknowledge the strong support
of my fellow Board members, that of the
members of the GP, Specialist and DiT
Councils, and the Chief Executive Lesley
Clarke and National Office staff.
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