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Let’s Beat Diabetes - Overview

On 02 February 2005, the Board of Counties Manukau District Health Board (CMDHB)
endorsed the draft Let’s Beat Diabetes (LBD): A Five Year Plan to Prevent and Manage Type
2 Diabetes in Counties Manukau, and a funding envelope of $10 million ‘in principle’ over 5 
years to support its implementation.  The Board also invited CMDHB to report back by July 
2005 with a proposed work programme (operational plan). This is the report-back.

Background

Let’s Beat Diabetes (LBD) is a catalyst for social action, health innovation, enhanced
intersectoral collaboration and community partnerships and action aimed at "beating
diabetes" in Counties Manukau. 

The LBD: A Five Year Plan to Prevent and Manage Type 2 Diabetes in Counties Manukau
strategic plan is a five year, district-wide plan aimed at long-term, sustainable change to
prevent or delay the onset of Type 2 Diabetes ("diabetes"), slow disease progression and
increase the quality of life for people with the diabetes in Counties Manukau.  The
plan recognises the significant activity that already exists to prevent and manage diabetes,
and creates a long-term vision to align existing activity and a context for new investment,
based on evidence and best practice.  Fundamental to the plan is its "whole society-whole life
course-whole family/whanau" approach to preventing and managing diabetes.

The LBD Operational Plan 2005/2006 outlines the interventions/initiatives that will be 
implemented over 2005/2006 as part of the process to meeting LBD's five year outcomes. 

Both plans, including the interventions/initiatives for 2005/2006, are the result of an extensive
15 month consultation and development process. 

The funding package approved by the Board of CMDHB is to support the implementation of 
the operational plan and the identified interventions/initiatives.  It is not to buy increased
volumes of health sector activity for which there are already established funding streams, nor 
for activity where other funders have an explicit responsibility.

It is envisaged that LBD will support these activities until they are sustainable and/or have 
been incorporated into core business activity with established funding streams.

Operational Plan Outline 

Operational Approach 

LBD provides a clear vision for diabetes prevention and management. It does not present a
detailed blueprint for five years activity, rather it explicitly suggests that what is required is a 
balanced suite of activity that is constantly being informed by powerful learning processes
and then modified and developed – a process similar to a large scale action learning or
continuous quality improvement framework.

This way of working has risks associated with it, but it is believed that it will ultimately
outperform a more rigid planning model.  A rigid model is unlikely to be able to accommodate
the rapid processes of change and integration required as the Ten Action Areas evolve and
interact - and formal evaluation and community feedback create pressures for constant
modification.
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Developing this approach to programme design and implementation is an emergent area in
health system design and management disciplines and creates challenges for governance 
and management.

In order to create the implementation environment described above - whilst also meeting the 
requirements of performance and accountability frameworks, LBD’s implementation design
will:

Work across broad domains from ‘command and control’ to ‘advocate and influence’, and 
Balance management and leadership techniques.

And strive for: 

Community ownership and governance 
Outcome focused management 
Whole system coordination 
Whole system learning, and 
Explicit accountability and performance. 

Flagship Outcomes 

LBD’s (draft) flagship outcomes for 2025 are: 

There will 5,000 less people with diabetes than without LBD 
10% drop in rate of population that is overweight 
50% drop in obesity rate for Year 9 students 
5% drop in obesity rate for adults 
50% drop in rate of people under 65 on renal dialysis due to diabetes
10% increase in life expectancy for people with diabetes, and
The life expectancy for Maori and Pacific peoples with diabetes is the same as the 
general population.

Key Performance Indicators 

LBD’s performance will be measured via Key Performance Indicators (KPIs).  The KPIs will
need to: 

Be driven by the core LBD approach (life course/risk progression model) 
Provide a focus and shape to the programme over the long term by maintaining attention
on key performance areas 
Align long term (20 year) and medium term (5 year) and short term (1 year) performance 
Be linked to things we can actually measure (and intend to measure) 
Manage the expectations of the community and health services 
Be rational, logical, and evidential and fit with the intended evaluation framework, and
Reflect the focus LBD and the issue of inequalities.

The proposed approach to developing KPIs for LBD is to have three levels of KPI
development and reporting: 

 Health Outcomes
 Process Outcomes
 Management Outcomes.

Where possible the health and process outcomes should be reported by ethnicity and NZ
Deprivation rating in order to reflect the risk factors and reducing inequalities goals of the
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programme.  Management reporting will be based on a balanced scorecard approach, with
the dimensions of clinical, community, activity and financial performance being monitored. 

Evaluation Framework

The evaluation of LBD will be done via a programme logic model, which fits with CMDHB’s
and LBD’s outcome based performance models.  The proposed evaluation framework will: 

Be based on the US Centres for Disease Control and Prevention (CDC) model
Allow an independent assessment of the progress of LBD, whilst still providing
opportunities for continuous learning and quality improvement throughout the duration of
the plan
Include nationally/internationally bench-markable measures, and 
Recognise Maori and Pacific peoples in Counties Manukau as priority population groups,
and incorporate practices and measures that are culturally appropriate and meaningful to 
these groups and the wider community

Its key focus for 2005/2006 will be on baselines/datasets, capacity development and process 
evaluation.

Phased Development 

The operation plan for 2005/2006 is a mix of interventions/initiatives and developmental
activity, depending on state of knowledge and existing services in each area.  It includes
significant work-up of actions in all areas, of which much of the ground work has been 
completed.  The key focus for 2005/2006 will be on process outcomes – with a shift to output
and outcome measures as the programme develops.

Where possible, the interventions/initiatives identified in the plan will include a focus on 
and/or impact on high at risk populations, such as Maori, Pacific and low socio-economic
populations.  Wherever possible, LBD’s health and process outcomes will be reported by
ethnicity and NZ Deprivation rating in order to reflect the risk factors and reducing inequalities
goals of the programme.

The Management of LBD 

In response to the Board’s call for strong management of the LBD programme, CMDHB has 
developed the design and implementation infrastructure described in this document, and
strengthened the LBD team within the Planning and Funding Division to support the 
implementation of LBD.  The broad competencies of the LBD team include programme
management, Maori and Pacific co-ordination, medical leadership, social marketing and
general programme support.
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LET’S BEAT DIABETES – Context for Implementation 

1. Operational Approach

1.1 Design Challenges

Let’s Beat Diabetes (LBD) is a plan that provides a clear vision for diabetes prevention and
management.  It does not present a detailed blueprint for five years activity, rather it explicitly
suggests that what is required is a balanced suite of activity that is constantly being informed
by powerful learning processes and then modified and developed.  In other words, the
process that is proposed is similar to a large scale action learning or continuous quality 
improvement framework.

This way of working has risks associated with it, but it is believed that it will ultimately
outperform a more rigid planning model.  A rigid model is unlikely to be able to accommodate
the rapid processes of change and integration required as the Ten Action Areas evolve and
interact - and formal evaluation and community feedback create pressures for constant
modification.

Developing this approach to programme design and implementation is an emergent area in
health system design and management disciplines and creates challenges for governance 
and management. 

1.2 Implementation Challenges

In order to create the implementation environment described above, whilst also meeting the 
requirements of performance and accountability frameworks, the implementation of LBD is 
supported through five key operational parameters. 

1.2.1 Community Ownership and Governance 

Enable broad community ownership of, and input into, the LBD vision and ongoing 
operational decisions.

Broad community ownership of, and input into, the LBD vision and ongoing operational
decisions is vital to its success.  The following community governance and management
structure has been established to enable this. 
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The LBD governance and management structure not only aims to support community
ownership and ideas at multiple levels, but to ensure there is tight accountability and a clear,
well supported, decision making forum in the Partnership Steering Group (PSG).
The governance and management structure is comprised of three key levels: 

i. Leadership hubs: Each of the Ten Action Areas has its own leadership structure or 
‘hub’ which is responsible for progressing activity in their respective action area.  The
hubs are comprised of groups of motivated people and organisations, and have Maori
and Pacific representation.  They meet when/as required.  The groups network with
each other. 

ii. Partnership Steering Group (PSG): The PSG is the key information-sharing and
decision-making body for LBD, and is responsible for driving the operational
management of LBD, and ensuring its outcomes are achieved. The group is
comprised of leaders from each of the action areas, and representatives from the 
Board of Counties Manukau District Health Board (CMDHB), Maori and Pacific,
CMDHB and the LBD project management team (referred to as ‘the LBD team’).  It
meets monthly.

iii. Community Governance Group (CGG): The CGG encompasses broad community
ownership of LBD.  The group, comprised of individuals and organisations with an
interest in LBD, will meet up to three times a year in a forum-style group.  The
purpose of these meetings will be for the PSG to provide progress updates on LBD, 
and to seek community feedback and guidance on key issues.  There is no restriction
on who may attend a CGG meeting.

1.2.2 Outcomes Focused Management 

Manage a broad set of initiatives so that they are well designed, effectively 
implemented and tightly focused on outcomes that help prevent and manage
diabetes.

CMDHB has adopted the basic outcomes-based-planning (OBP) framework (below) to
support its strategic planning process.  The OBP helps to ensure that actions are logically 
and evidentially aligned to the key outcomes being sought.
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OBP emphasises the importance of developing a set of key ‘intermediate outcomes’ that are
relevant and measurable in the medium term to help determine if programmes are delivering
what they have set out to achieve. 

An OBP framework is being developed for LBD and is being integrated with the evaluation
framework to ensure that the evaluation team1 deliver reports which support focused
management.  The OBP framework is based on the fundamental life course model that has
guided much of the LBD planning.  The ‘vital’ outcomes for LBD are to ensure that its 
programmes are delivering real change at each of the four key disease progression areas 
identified in the model.  These are outlined below.

Protected
population

Disease with
complications

Disease
without

complications

At risk
population

Risk
development

Disease
onset

Disease
progression

Death from
complications

Risk
reduction

Society’s health
response

Intensive
 treatment

General
 protection

Targeted
protection

Disease
prevention

and
detection

Treatment

Societal responsibility Health sector responsibility

Investment mix?

The OBP framework creates the context for the Key Performance Indicators (see Section 2). 

1.2.3 Whole System Coordination 

Support co-ordination across the Ten Action Areas to develop integrated
interventions/initiatives across sectors.

Whilst, CMDHB is putting significant resources into LBD, it is the PSG who is the key
information-sharing and decision-making body for LBD, and is responsible for driving the 
operational management of LBD, and ensuring its outcomes are achieved.  To this end,
CMDHB will seek the PSG’s mandate and guidance as to how the funding is allocated and
interventions/initiatives designed and developed. 

The second key component of whole system co-ordination is ensuring that the LBD project
management team (referred to as the LBD team) works alongside existing health sector 

1 The evaluation team referred to in this document is the University of Auckland School of Population Health
(SOPH). The SOPH was contracted on a 6 month contract to 30 June 2005 to develop the evaluation process
and framework for LBD.  CMDHB is currently in discussions with the SOPH re: it being contracted to implement
the evaluation framework over the next 5 years.
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service and supports strong linkages with other internal DHB planning, operational and 
clinical leaders.

1.2.4 Whole System Learning 

Create a learning environment in which multiple individuals and organisations can
learn off each other, and from successes and challenges, to continuously improve
quality.

The University of Auckland School of Population Health (SOPH) has developed an evaluation
approach that is intended to evaluate outcomes, actively support community learning from 
the LBD implementation, and develop the critical evaluation capacity of Counties Manukau
health organisations.  The evaluation approach and the resulting framework will have a focus
on outcomes for high at risk groups such as Maori and Pacific peoples.  The evaluation 
approach aims to: 

 Evaluate outcomes
Evaluate processes to support community learning
Evaluate process to identify which interventions/initiatives are having the major impacts
on outcomes 
Support health sector capacity development in evaluation, and 
Establish co-ordinated research to support the LBD objectives. 

The SOPH will regularly feed back information to the LBD team, PSG and other key
stakeholders to ensure that the learnings from one component of LBD are adopted by 
relevant organisations and communities.

[The evaluation approach is described in more detail in section 3 of this document, and the
accompanying report entitled ‘Developing a framework and plan for evaluating Let’s Beat 
Diabetes’ by the SOPH].

1.2.5 Explicit Accountability and Performance

Ensure that there is clear accountability for LBD action areas and that there are good 
processes for performance reporting.  Ensure that CMDHB funds for LBD are being 
wisely and prudently invested.

The Board of CMDHB has reiterated the need for good management of the LBD programme.
CMDHB has responded by developing the design and implementation infrastructure
described in this document.  It has also established the LBD team within the Planning and
Funding Division to support the implementation of LBD. 

The LBD team provides technical support to all areas of the LBD programme and manages
the complex inter-organisational and contractual relationships that make up the web of
activity that is LBD.  The LBD team also works closely with other sections of CMDHB to
ensure there is clarity of accountability for specific programmes and outputs.

The LBD team provides formal reporting to CMDHB management, the PSG and to the
Community Public Health Advisory Committee (CMDHB) – which has delegated governance
authority for LBD on behalf of the Board of CMDHB.  The graphic below describes the
reporting lines for LBD from a CMDHB perspective. 
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2. Key Performance Indicators for Let’s Beat Diabetes

2.1 Developing Key Performance Indicators (KPIs) 

The performance framework for Let’s Beat Diabetes (LBD) should recognise multiple 
stakeholder needs, and reflect that performance indicators are to fulfil a number of functions 
for LBD, for example:  short term outputs, medium term outcomes and long term outcomes. 

2.1.1 Audiences 
There are three key audiences for LBD, who have their own specific needs and requirements.
Responsive Key Performance Indicators (KPIs) will need to be developed for each of these
audiences:

Community:  Provide a clear easily communicated set of long and medium term 
outcomes that are motivational and meaningful for the broader community.
Health services and health professionals:  Provide a direction and set of measures 
that are meaningful and motivational for health services and health professionals.
Management and governance:  Provide short term management indicators that
incorporate the balanced scorecard approach used by Counties Manukau District
Health Board (CMDHB).

2.1.2 Characteristics of KPIs 
The KPIs will need to:

Be driven by the core LBD approach (life course/risk progression model) 
Provide a focus and shape to the programme over the long term by maintaining
attention on key performance areas 
Align long term (20 year) and medium term (5 year) and short term (1 year) 
performance
Be linked to things we can actually measure (and intend to measure) 
Manage the expectations of the community and health services 
Be rational, logical, and evidential and fit with the intended evaluation framework, and
Reflect the focus LBD and the issue of inequalities.

2.1.3 Reporting Requirements
Performance will need to be formally reported to the following groups: 

the Community Public Health Advisory Committee (CPHAC), the Board of CMDHB, 
Pou2 and Pacific Health Advisory Committee (PHAC) 
CMDHB Executive Management Team (EMT) 
LBD Partnership Steering Group (PSG) 
LBD Community Governance Group (CGG) 
Various community and health service meetings, as requested.

Note: The evaluation process will measure the performance of LBD across a large number of
areas and in greater detail.  The detailed evaluation feedback will compliment the KPIs. 

2.2 Proposed Approach to KPIs 

The proposed approach to developing KPIs for LBD is to have three levels of KPI
development and reporting: 

2  In July, the Maori Health Advisory Committee (MHAC) was disestablished and replaced by a new representative
Maori governing body, Pou.  Pou is expected to convene officially in August.
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 Health Outcomes
 Process Outcomes
 Management Outcomes.

Where possible the health and process outcomes should be reported by ethnicity and NZ
Deprivation rating in order to reflect the risk factors and reducing inequalities goals of the
programme.  Health outcomes and process outcomes will be reported annually, where 
possible.  Some measures may only be available less regularly with the information collected
in national surveys.  Health and process outcomes will be based on the US Centers for
Disease Control and Prevention (CDC)-derived life course/risk progression model that has 
influenced the LBD design and evaluation approach.

Management reporting will be based on a balanced scorecard approach, with the dimensions
of clinical, community, activity and financial performance being monitored.  Reports will be
collated quarterly. KPIs may change from year to year as the programme develops.  The
table below outlines the approach to the KPIs: 

KPIs Reported by Based on Reporting regularity
Heath Outcomes
20 year high level whole
population health
outcomes for LBD. 

5 year high level whole
population health
outcomes for LBD. 

Risk groups, including:
Maori, Pacific, South
Asian (Indian), ‘other’
and income (NZ
Deprivation 9/10).

Life course/risk
progression model used
in LBD programme
design and evaluation.

Annually where possible
(but in some cases it will
be every four years due
to national survey
regularity).

Process Outcomes
5 year goals for
changes in process
outcomes that will
contribute to achieving
the LBD health
outcomes.

Risk groups, including:
Maori, Pacific, South
Asian (Indian), ‘other’
and income (NZ
Deprivation 9/10).

Life course/ risk 
progression model used
in LBD programme
design and evaluation.

Annually where
possible.

Management
Outcomes
Annual targets for 
programme outputs.
May change from year
to year.

Will depend on which
dimension of the 
balanced scorecard.

Balanced scorecard
approach, using the 
dimensions of: 
- Clinical
- Community
- Activity
- Financial.

Quarterly where
possible.

Suggested KPIs for each of these dimension are described below.  These are still in draft 
form and will need further refinement and peer review by the evaluation team (the University 
of Auckland School of Population Health – SOPH) and key stakeholders such as clinical and 
community representatives. 
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2.2.1 Proposed Health Outcome KPIs 

Reduce the rates
of obese and
overweight

people

Slow the rate of 
progression from

obesity to 
developing

diabetes (big and
healthy)

Slow
progression of 

diabetes so
people remain

complication free 
for longer 

Reduce harm
from diabetes
complications

20 year goals
5,000 less people
with diabetes than 
without LBD.

10% drop in
overweight from 
2005 rates (stable
over previous 20
years – so 
stretch).

Halving of rate of
obesity in year 9 
students.

5% drop in obesity
from 2005 rates
(doubled over the
previous 20 years
– so a huge
stretch).

Needs more work 
as many different
complications but 
a clear indicator of 
success could be
… 50% drop in
rate of people
under 65 on renal
dialysis due to 
diabetes.

10% (check) 
increase in life 
expectancy for
people with
diabetes and life
expectancy for
Maori and Pacific
peoples with
diabetes is the 
same as the 
general
population.

5 year goals
(by 30 June 2010) 10% drop in

obesity in year 9 
students.

Children as active 
as the rest of New
Zealand (currently
15% below).

Rise in obesity
levels in general
population
stopped.

10% drop in the 
rate of people
under 65 on renal
dialysis.

20% closing the
gap on life 
expectancy for
Maori and Pacific
peoples with
diabetes,
compared to the
general
population.

2.2.2 Proposed Process Outcome KPIs 

Reduce the rates
of obese and
overweight

people

Slow the rate of 
progression from

obesity to 
developing

diabetes (big and
healthy)

Slow
progression of 

diabetes so
people remain

complication free 
for longer 

Reduce harm
from diabetes
complications

5 year goals
(by 30 June 2010) 70% of schools

support 30 
minutes of 
physical activity
every day.

30% reduction in
the proportion of 
sugar to non-
sugar soft drink
beverages sold in 
Counties
Manukau.

20% of obese
people
appropriately
managing their
condition to 
remain healthy 
(need to define a 
cluster of actions
that make up 
‘appropriate’).

70% of people
with diabetes have
had their disease
identified and are
on a register.

70% of people on
a register 
participating in 
best practice care
(need to define a 
cluster that makes 
up best practice
care).

2.2.3 Proposed Management Outcome KPIs - Balanced Scorecard 

Clinical

Average age of diagnosis for diabetes.
Reduced macrovascular end points

Activity

80% of provider contracts signed by Sept 30,
2005.
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(cardiovascular death, CVA, MI, angina, cardiac
revascularisation).
Reduced progression to end stage renal
disease.
Reduced premature death from diabetes.

Social marketing programmes under way by
Feb 2006.

Community

PSG remains effective and well attended.
Ten Action Areas have functional leadership
hubs.
Three CGG meetings held.

Financial

Programme stays within budget.
Regular financial reports.
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3. Evaluation Framework

The University of Auckland School of Population Health (SOPH) was contracted to develop 
the evaluation process and framework for Let’s Beat Diabetes (LBD). The complexity of this 
task due to the breadth and complexity of LBD and the evaluation brief - which sought a
framework to support process and outcome evaluation, as well as support for learning 
environment – was not underestimated.  In its final report, the SOPH proposed a framework
that:

Identifies key indicators of the extent to LBD is meeting its goals
Describes a comprehensive framework identifying how the action areas link with the key 
indicators
Identifies how the specific initiatives undertaken by community groups and providers link 
to the Ten Action Areas 
Describes the development of specific outcomes in parallel with programme design 
Accommodates a range of interventions/initiatives from a variety of providers
Identifies and incorporates measures that are important to the communities and providers 
Is flexible enough to accommodate initiatives at different stages of development 
Involves frequent contact and capacity building within the community
Includes a continual reassessment of the goals and activities
Is responsive to changes in the implementation of the plan as a result of learning and 
reassessing goals, and 
Sees the evaluation as an evolving process. 

The report recommends a modified version of the evaluation framework described by the US 
Centers for Disease Control and Prevention (CDC) be adopted.  The framework allows an 
independent assessment of the progress of LBD, and yet provides opportunities for
continuous learning and quality improvement throughout the duration of the plan.  It also
recognises Maori and Pacific peoples in Counties Manukau as priority population groups, and 
incorporates practices and measures that are culturally appropriate and meaningful to these
groups and the wider community.  These cultural considerations will be maintained
throughout the evaluation process, adapting when/as required, and/or if other ethnic groups 
become priorities.  The graphic below outlines the proposed evaluation approach for LBD,
adapted from the CDC framework. 

ENGAGE STAKEHOLDERS
Engage all stakeholders, community & cultural leaders

throughout the evaluation process

USE & SHARE
LESSONS LEARNED

Feedback of lessons learned to all stakeholders &
community

JUSTIFY CONCLUSIONS
Relate findings to research & community

view

Cultural responsiveness
TPK & MPIA evaluation guidelines

Standards
(Utility, Feasibility Propriety,

Validity)

GATHER CREDIBLE EVIDENCE
Collect data that is credible to theorists, policy-

makers, providers & participants

DESCRIBE THE PROGRAMME
Develop programme logic for Let’s Beat Diabetes

FOCUS EVALUATION DESIGN
Development of overall design & specific
individual action area designs that feed to

generic evaluation plan
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The SOPH’s report also recommends the SOPH participate in the LBD Partnership Steering 
Group (PSG) so it is aware of developments and issues as they arise first-hand; and that it
form a LBD Evaluation Group to: 

Identify and develop consistent and reliable indicators that link the outcomes from the
activities with the key indicators 
Assess evaluation readiness in communities and organisations through:
o Meeting with organisations as directed by the LBD project management team (LBD 

team), in collaboration with SOPH 
o Holding bi-annual workshops with other organisations as directed by the LBD project 

management team, in collaboration with SOPH to assist in evaluation capacity 
building

o Liaising with organisations regarding gathering data about the activities 
Identify ways to build evaluation capacity within the community as required 
Analyse the results from the specific initiatives, the impact on the action areas, and
changes in the key performance indicators (KPIs) 
Provide regular feedback to organisations on progress as directed by the LBD project
management team, in collaboration with the PSG, including:
o Participating in workshops with representatives from action areas 
o Reporting on progress of initiatives 
o Meeting regularly with PSG 
o Reporting to CMDHB as directed.

Counties Manukau District Health Board (CMDHB) is currently in discussions with the SOPH 
regarding it being contracted to implement the evaluation framework over the next 5 years.
Any subsequent contract will explicitly state the need for: 

The provider to consult regularly with the LBD team with regards to data collection and
other practical aspects of the evaluation 
The LBD Evaluation Group to report regularly to CMDHB (the contractor).  This reporting 
might include:
o Quarterly reports on the status of the evaluation 
o Quarterly review of progress and goals of Action Areas, and opportunities for learning

and improvement,
o Annual reports on: 

- Status and outcomes from individual activities,
- Progress on Action Areas, and
- Changes in key indicators

o Three year update on progress in meeting goals of Action Areas and changes in key 
indicators,

o Final report summarising 5 year experience with LBD. 
The Maori and Pacific components of the evaluation to be undertaken by Maori and 
Pacific researchers (includes communications, meeting facilitation, analysis and 
presentation), and 
Clear lines of accountability and responsibility for the different components of the 
evaluation within the SOPH – and these are clearly communicated to the LBD team. 

[See the accompanying report entitled ‘Developing a framework and plan for evaluating Let’s
Beat Diabetes’ by the SOPH for a more detailed account].
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4. Detailed Operational Plan 2005/2006 

Let’s Beat Diabetes (LBD) has ten distinct but interrelated action areas.  They are: 

1. Supporting Community Leadership and Action

2. Promoting Behaviour Change through Social Marketing

3. Changing Urban Design to Support Healthy, Active Lifestyles 

4. Supporting a Healthy Environment through a Food Industry Accord

5. Strengthening Health Promotion Co-ordination and Activity 

6. Enhancing Well Child Services to Reduce Childhood Obesity 

7. Supporting Schools to Ensure Children are “Fit, Healthy, and Ready To Learn” 

8. Supporting Primary Care-based Prevention and Early Intervention 

9. Enabling Vulnerable Families to Make Healthy Choices 

10. Improving Service Integration and Care for Advanced Disease 

This section describes the interventions/initiatives for each of these action areas and their key 
performance indicators (KPIs) and/or milestones, process outcomes, health outcomes and 
CMDHB’s LBD budget estimates.

It should be noted and understood that the budget estimates given in this document is the 
new funding CMDHB is contributing to the implementation of the LBD operational plan 
2005/2006, and does not include the significant activity CMDHB already funds and/or 
resources from key partner organisations. 
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5. Support Systems for Let’s Beat Diabetes’ Implementation

         and Sustainability

5.1 Enablers 

The Ten Action Areas for Let’s Beat Diabetes (LBD) are supported by support areas or
‘enablers’ that must be managed in order to implement the plan in a sustainable
manner.  They are: 

1. Consumer involvement: An effective consumer forum is actively involved in the
development of new programmes and evaluation design. 

2. Maori: Ensuring all processes and programmes across the Ten Action Areas 
are culturally responsive to Maori, and that Maori needs are addressed and
aspirations achieved. 

3. Pacific peoples: Ensuring all processes and programmes across the Ten 
Action Areas are culturally responsive to Pacific peoples, and that Pacific
peoples’ needs are addressed and aspirations achieved.

4. Funding environment: The funding environment is modified and aligned to
support the Ten Action Areas.

5. Learning environment: Evaluation and learning systems are explicitly 
supported as part of the overall investment. 

6. Sustainable governance: Governance and leadership for the whole plan and 
for each of the Ten Action Areas is developed and supported.

7. Organisational development: Investment in workforce, particularly in primary
care, will be required as will the development of an ongoing centre of 
excellence for whole system diabetes prevention and management in Counties 
Manukau.

8. Information systems: The many disconnected systems and programmes used
for supporting diabetes management need to be brought together over time to
align with the whole system approach outlined in LBD. 

Some of these areas are targeted in the Ten Action Areas, while others need to be
supported via the support infrastructure.  The information systems enabler does not
feature significantly in the 2005/2006 LBD Operational Plan but will need to in future
years.

5.2 Co-funders 

The investment Counties Manukau District Health Board (CMDHB) has allocated to
LBD is significant, however, the total resource applied to LBD is larger and growing. 
One of the objectives of the LBD approach was to catalyse investment by other parties
into the LBD agenda.  This has been achieved to some degree with food industry 
contributions, increased contributions from Auckland Regional Public Health Service 
(ARPHS), Ministry of Social Development (MSD) input and Manukau City Council 
(MCC) input and specific revenue generating proposals such as the schools
sponsorship scheme with South Auckland Health Foundation (SAHF).  During
2005/2006, the LBD project management team (the LBD team) will continue to target 
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other key organisations whose core responsibilities are or are closely aligned to LBD’s 
agenda to get their buy-in into the programme.

5.3 Evaluation 

Significant revenue will be allocated to the evaluation process.  LBD pushes the
boundaries for a health programme in New Zealand.  LBD approaches are based on 
good evidence but they are often applying that evidence in new situations and
circumstances.  In this type of situation, the generally accepted international figure is 
expenditure of 10% of the programme cost to go on evaluation.  This figure is being
applied to LBD. LBD is also requiring the evaluation to support a learning process 
across providers.  (See section 3 and full report for detail). 

Support system costs 

Enablers Description of 2005/2006 activity $ CMDHB 
Programme
management

Supporting programme management, Maori and Pacific
co-ordination, medical leadership, social marketing and
general programme support.

396,000

Governance Supporting governance processes and improving
consumer involvement in decision making.

5,000

Evaluation Evaluating the whole programme and each of the Ten
Action Areas. 
Supporting learning processes and progress reporting.
Supporting workforce capacity development for 
evaluation.

200,000
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6. Financial Breakdown 

The financial summary is based on the most accurate assumptions about the expected
cost of programmes and activity. As a number of the areas of activity are new and 
result from further analytical work the exact nature of expenditure in some areas will be
fine tuned during the year. 

There is not a risk of over expenditure as the budget does not include any demand
driven areas for cost.  It is all wages or programme budgets.  If there is a risk it is of 
under expenditure, which would result where there was programme timing and
development slippage.  Such slippage may occur in programmes where there are
many new programmes, contracts and relationships as with Let’s Beat Diabetes (LBD).

This risk has been managed to a significant extent by detailed planning and
relationship development prior to this operational plan being put together.

It is expected that as LBD develops the allocation of funding across the Ten Action
Areas may change.  For example, social marketing is strong funded in the early years
of LBD.  It is likely expenditure in the primary care stream will grow over time and social 
marketing may decrease.  Future investment decisions will be guided to some extent
by the feedback from the evaluation process. 

Enablers Description of 2005/2006 activity $ CMDHB 
Programme
management

Supporting programme management, Maori and Pacific
co-ordination, medical leadership, social marketing and
general programme support.

396,000

Governance Supporting governance processes and improving
consumer involvement in decision making.

5,000

Evaluation Evaluating the whole programme and each of the Ten
Action Areas. 
Supporting learning processes and progress reporting.
Supporting workforce capacity development for 
evaluation.

200,000

Ten Action Areas
1.   Supporting
Community Leadership
and Action

Community Action Fund.
Maori specific programmes (Marae, Kaumatua and Kuia
leadership).
Pacific specific programmes (Pacific churches, leaders) 

 Workplace initiatives.

180,000

2.   Promoting
Behaviour Change
through Social
Marketing

Research and development of a five year social
marketing strategy, and activity.

600,000

3.   Changing Urban
Design to Support
Healthy Active
Lifestyles

Developing prototype neighbourhood ‘activity park’ to 
guide upgrading of existing parks.
Undertaking health impact assessments of major 
planning initiatives.
Providing advice on Flat Bush development.

 Advocacy and advice.

45,000

4.   Supporting a
Healthy Environment
through a Food
Industry Accord

 Establishing a governance structure between the Food
Industry and Health.
Co-funding of an advocacy position to develop and drive
he agreed health/industry agenda.
Supporting non sugar drinks initiatives.

50,000
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Ensuring the Food Industry supports local health
promoting initiatives.

5.   Strengthening
Health Promotion Co-
ordination and Activity

Supporting aligned activity through better coordination
of the funding environment.
Improving communications resources for diabetes for 
use within health promotion and primary care.  Available
in multiple languages.

 Improving workforce capacity.

87,000

6.   Enhancing Well 
Child Services to 
Reduce Childhood
Obesity

Reviewing and redesigning Well Child framework in 
Counties Manukau so it better responds to the need for 
young families to improve the nutrition and physical
activity status for young children.

40,000

7.   Supporting Schools
to Ensure Children are 
‘Fit, Healthy and Ready
to learn’

Supporting Kohanga and Kura Kupapa to become
healthy, active environments.
Supporting Pacific early childhood centres to become
healthy, active environments.
Improving coordination of health services for 
primary/intermediate schools.
Enhancing and expanding the NEW/AIMHI programme
in selected secondary schools, in collaboration with the 
University of Auckland.
Trialling of the ‘healthy canteen’ business model, and its 
wider promotion.
Developing new funding streams to support schools to 
make sustainable changes.
Supporting schools to improve ‘drinks’ environment in 
and around schools.

122,000

8.   Supporting Primary
Care-Based Prevention
and Early Intervention

Establishing a leadership hub.
Improving diabetes screening.
Improving post diagnosis education.
Improving care pathways that align with national
guidelines.
Community Nutrition Project (pilot). 
Family/whanau based prevention pilot, working with
CCM patients.

125,000

9.   Enabling Vulnerable
Families to Make 
Healthy Choices

Working with vulnerable families to improve in-home
nutrition.
Improving referral to, and coordination between, health
services and support agencies.

40,000

10.   Improving Service
Integration and Care for 
Advanced Disease

Developing Whitiora Diabetes Service to become a 
centre of excellence.
Ensuring diabetes management activity across primary
and secondary care is consistent.
Improving clinical and ethnicity data collection and 
analysis.
Trialling text-based reminder system to evaluate impact
on DNAs and client perceptions of the service.
Supporting diabetes in pregnancy.
Supporting diabetics eye disease.
Supporting diabetes renal disease.
Supporting the links between diabetes and mental
health.

110,000

TOTAL 2,000,000
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