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Do you know who you are going to vote for in the district health board elections? 
Do you even know the names of the candidates? 
More importantly, do you know what policies these candidates believe in? 
Anyone who can answer "yes" is a well-informed member of a small minority group. 
The problem is that most elected district health board board members have a low public profile compared with city councillors. 
We know all about Dick Hubbard, John Banks and Christine Fletcher but what do we know about the people who govern healthcare in Auckland? 
Lack of profile does not seem to deter would-be board members. More than 500 people are seeking election to the country's 21 district health boards, and three-quarters of existing board members are seeking re-election. 
Most of us just do not know much about them and it is difficult to get much information from the pamphlets that come through the letterbox. 
Perhaps the lack of excitement about district health board elections stems from people feeling they do not have a lot of say when it comes to health services. 
The Minister of Health appoints district health board chairs who can be appointed or elected members. 
There have been complaints from board members that most spending is directed by the Ministry of Health and they have little say over how money is spent in their communities. 
Canterbury board member Philip Bagshaw was quoted in the Herald as saying that his nearly three years on the board had been a waste of time. Health boards had proved to be merely window-dressing, with decisions made centrally by the Health Ministry. 
Former squash champion Dame Susan Devoy expressed the same sort of sentiments when she resigned from her elected place on the Auckland board. 
Another problem is that people don't understand what district health boards are meant to be about. 
People have been confused by rapid transitions from hospital boards to area health boards to crown health enterprises (CHEs) to hospital and health services boards (HHSs), and now to DHBs. 
To any casual observer, it looks like an endless round of deficits, threatened strikes, nursing shortages and hospital meltdowns. 
No wonder people are left in the dark and the district health board election process does little to engage public interest. 
So why should we take an interest in DHB elections? The reality is that the operating costs of the Auckland District Health Board were $1.16 billion in the latest June year. The board employs 6979 staff, compared with an Auckland City Council workforce of 1700. 
Board staff have two million patient contacts a year. That is big business by anybody's standards. 
Let's also remember that at least seven people are elected as district health board members to govern this vast operation. We need to make sure those people understand the major issues facing Auckland and are prepared to reflect the views of the community. 
The Ministry of Health's website says the role of district health boards is to improve, promote and protect the health of communities and to reduce health disparities. Boards must foster community participation in health improvements. 
Board members are charged with ensuring that district health boards fulfil this role, so surely that means we need to know what sort of people we are electing to represent us. 
We need people on district health boards who understand that health is not just about hospitals. The Ministry of Health estimates that nationally up to 25 per cent of hospital admissions could have been prevented. 
Many admissions from heart disease, diabetes, cancer, chest infections, traffic injuries, suicide, skin infections and gastroenteritis are avoidable. 
For children and many adults the Auckland picture mirrors that of the rest of the country. It is a complex picture that cannot be solved by hospital services alone. 
The Auckland region also faces significant challenges, such as rapid population growth, transport, poverty and shortages of affordable housing. 
As the region grows like topsy there is pressure on services essential to the community's wellbeing. 
Board members need to work with city councillors to make communities healthier places to live in. 
For example, district health boards could work with local councils to plan and promote low or no-alcohol New Year celebrations to keep the intensive care units emptier over the holiday season. 
District health boards and councils have a major role to play in responding in a co-ordinated way to major health issues such as housing, transport, obesity, alcohol and the management of green spaces. 
Board members also need to encourage their hospital specialists to lead public debate about health issues. 
Many specialists no longer feel comfortable about speaking out but these health professionals understand the causes of heart disease, the reasons behind road crashes and the need for warm housing to reduce the number of children with chest diseases. 
The future of Auckland will depend on district health boards, councils and other agencies working more collaboratively and strategically, with health driving that work. 
Bear that in mind over the next few weeks and make the effort to find out about your local candidates. It is your future. 
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