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Tuesday, 15 March 2016 

 

 

Part 1 
 
O r d e r  
 
 
1. APOLOGIES       
 
 
2. NOTIFICATION OF LATE ITEMS 
 
 
3. CONFLICT AND/OR REGISTER OF INTERESTS 
 
3.1 Amendment to the Register of Interests  
 
3.2 Declaration of Conflicts in Relation to Today’s Business  
 
 
4. MINUTES  
 
4.1 Minutes  
 
 Pages: 1-5 
 Documentation: minutes of 2 February 2016 
 Recommendation: that the minutes of the previous meeting held on                      

2 February 2016 be confirmed as a true and correct record. 
 
4.2 Recommendations to the Board  
 

 To note that all recommendations contained in the minutes were approved by the 
Board. 

 
4.3 Matters Arising from the Minutes 
 
 To consider any matters arising from the minutes of the meeting held on                     

2 February 2016 for which specific items do not appear on the agenda or in 
management reports. 

 
 
 
 
 
 



 

5. GOVERNANCE  
 
5.1 2015/16 Work Programme  
 
 Pages:  6-11 
 Documentation:  report from Chief Executive Officer dated 7 March 
 Recommendation:  that the updated work programme for 2015/16 be noted 
 
 
6. STRATEGIC 
  
 
6.1 Regional Services Plan Implementation Update – Quarter 2, 2015/16 
 
 Pages:  12-35 
 Documentation:  report from Manager, DHB Planning and Accountability 

dated 27 February 2016 
 Recommendation:  that this report be received 
 
6.2 Regional Services Plan 2016/17 –Development of Draft 1  
 
 Pages:  36 
 Documentation:  report from Manager, DHB Planning and Accountability 

dated 29 February 2016 
 Recommendation:  that this report be received 
 
6.3 Non Financial Monitoring Framework & Performance Measures – 

Report for Quarter 2, 2015/16 
 
 Pages:  37-114 
 Documentation:  report from Manager, DHB Planning and Accountability 

dated 29 February 2016 
 Recommendation:  that this report be received 
 
6.4 Mental Health Report 
  
 Pages:  115-142 
 Documentation:  report from Service Director, Clinical Director, Mental 

Health & Addiction Services, Director of Nursing dated 26 
February 2016 

 Recommendation:  that this report be received 
 
 
 
7. OPERATIONAL REPORTS 
 
7.1 Funding & Planning Operating Report (Results for January & 
 February) 
 
 Pages:  143-151 
 Documentation:  report from General Manager, Strategy, Planning and 

Performance dated 29 February 2016 
 Recommendation:  that this report be received 
 
7.2 Finance Report – Result for January 2016 
 
 Pages:  152-154 
 Documentation:  report from Finance Manager, Funding and Planning 

dated 24 February 2016 
 Recommendation:  that the report be received 



 

 
 
8. LATE ITEMS  
 
 To discuss any such items as identified under item 2 
 
 
 
9. DATE OF NEXT MEETING  
 
 26 April 2016 
 
 
10. EXCLUSION OF PUBLIC 
 
 Recommendation:  that the public be excluded from Part 2 of this meeting in 

accordance with the Official Information Act 1992, section 
9 for the following items for the reasons stated: 

 
 

Item Reason Reference 
“In Committee” Minutes of  
the previous meeting 

For reasons stated in the 
previous agenda  

2016/17 Draft Annual Plan Subject to negotiation 9(2)(j) 

2016/17 Draft Maori Health 
Plan Subject to negotiation 9(2)(j) 

General Approach to 
Contract Review & Renewal 
for 2016/17 

Negotiation Strategy  9(2)(j) 

 



MidCentral District Health Board 
 

Community & Public Health Advisory Committee Meeting  
 

Minutes of meeting held on Tuesday, 2 February 2016 at 1pm at MidCentral District Health 
Board Offices, Board Room, Gate 2, Heretaunga Street, Palmerston North 

 
 
 
PRESENT: 
 
Diane Anderson (Chair) 
Barbara Cameron (Deputy Chair) 
Adrian Broad 
Ann Chapman 
Nadarajah Manoharan 
Oriana Paewai 
Phil Sunderland (ex officio) 
Donald Campbell 
Andrew Ivory 
 
 
IN ATTENDANCE: 
 
Kathryn Cook, Chief Executive Officer 
Craig Johnston, General Manager, Strategy, Planning & Performance 
Megan Doran, Committee Secretary  
Neil Wanden, General Manager, Finance & Corporate Services 
Barb Bradnock, Senior Portfolio Manager, Child, Youth & Intersectoral Partnerships 
Jo Smith, Senior Portfolio Manager, Health of Older Persons 
Claudine Nepia-Tule, Portfolio Manager, Mental Health & Addictions 
Maha Patel, Intern Portfolio Manager 
Brad Grimmer, Project Manager 
Stephanie Turner, Director, Maori Health & Disability 
Doug Edwards, Manager Maori Workforce Development 
Jordan Dempster, Communications Officer 
Barbara Robson, Board Member 
Jill Matthews, Manager, Administration & Communications 
Andrew Orange, Portfolio Manager, Clinical Services 
 
OTHER: 
 
Public: (2) 
Media: (0) 
 
 
1. APOLOGIES 
 
There were no apologies. 
 
2. NOTIFICATION OF LATE ITEMS 
 
There were no late items. 
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3. CONFLICT AND/OR REGISTER OF INTERESTS UPDATE 
 
3.1 Amendment to the Register of Interests 
 
There were no amendments to the Register of Interests. 
 
3.2 Declaration of Conflicts in Relation to Today’s Business 
 
Ms Barbara Cameron declared an ongoing conflict in relation to the Feilding Integrated Family 
Health Centre (IFHC). 
 
4. MINUTES  
 
4.1 Minutes 
 
The Chair referred to Item 8.2 DHB Position Statement on Water Fluoridation and supported 
Dr Donald Campbell’s comment reported in the minutes that in smaller town’s water 
fluoridation may not be appropriate and that other options should be looked at, for example 
tooth paste. 
 
It was recommended: 
 

that the minutes of the previous meeting held on 24 November 2015 be confirmed as a 
true and correct record. 
 

4.2 Recommendations to the Board  
 
It was noted that all recommendations contained in the minutes were approved by the Board. 
 
 
4.3 Matters Arising from the Minutes  
 
There were no matters arising from the minutes. 
 
 
5. GOVERNANCE 
5.1  2015/16 Work Programme 
 
Kathryn Cook, Chief Executive Officer introduced this paper and noted that reporting was a 
little behind scheduled.  Work will be back on track at the next deadline. 
 
It was recommended: 
 
 that this report be received. 
 
 
5.2 Terms of Reference Review, and Committee Structure 
 
The Chairman of MidCentral District Health Board introduced this paper and advised that work 
had started late last year. 
 
This report was provided for the Committee’s consideration and general discussion. 
 
The Chairman noted that this needs to align with the strategic framework currently under 
development. 
 
The process for feedback on the Terms of Reference is for Committee Members to email 
comments/feedback directly to the Chairman for collating. A workshop is scheduled for May 
2016 for the Board/Committees. 
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Ms Ann Chapman agreed with the merging of Community & Public Health Advisory Committee 
/Disability Support Advisory Group and had for some time but noted in the past some 
stakeholders had preferred to keep them separate.  These views may come out through the 
engagement process. 
 
Mr Adrian Broad agreed in principle with the paper. 
  
Ms Ann Chapman requested information on the proposed Finance, Risk & Audit Commitee, 
which the chairman undertook to provide. 
 
It was recommended: 
 
 that this report be received. 
 
 
6. STRATEGIC 
6.1 Regional Services Plan 2016/17 
 
The General Manager, Strategy, Planning & Performance introduced this paper and advised 
that this was a brief update and that the Regional Services Plan (RSP) for 2016/17 was now 
underway. 
 
The work required for Hepatitis C, was questioned including the impact on MidCentral DHB. 
The General Manager, Strategy, Planning & Performance advised that this involved rolling out a 
strategy in line with national guidelines and would feature in the Annual Plan. 
 
The current situation of the Zika virus was also raised.  The Chief Executive Officer advised that 
the Ministry of Health is involved in the development of guidelines and there would be a brief at 
the next meeting. However as New Zealand does not have that type of mosquito the cause of 
concern was where people had been infected overseas. Dr Donald Campbell added that in this 
respect it is similar to Dengue Fever. 
 
It was recommended: 
 
 that this report be received. 
  
 
6.2 New Zealand Health Strategy Submission 
 
The General Manager, Strategy, Planning & Performance introduced this paper. 
 
The information used in MidCentral DHB’s submission was collected from a variety of sources 
including our community and stakeholders. 
 
The Ministry of Health was now in the process of analysing all the submissions received from 
DHB’s and it was indicated that the Strategy would be released 1 July 2016. 
 
The likely impact on the Annual Plan was questioned. 
 
The General Manager, Strategy Planning and Performance advised that the Ministry may 
provide the DHB with late information and predicted that there would be nothing disruptive.  
 
It was recommended: 
 
 that this report be received. 
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7. OPERATIONAL REPORTS 
 
7.1 Strategy, Planning & Performance Operating Report (Results for November 

& December) 
 
The General Manager, Strategy, Planning and Performance provided a page by page overview of 
this report.  
 
Item 2.1.1 InterRAI Assessment Tools 
What data we collected and what we it used it for was questioned. The Senior Portfolio Manger 
reported that the data we picked up by clinicians and has been useful for identifying frailty 
earlier. It also provided a picture across the region as well as highlighting new areas while 
backing up what is already known. 
 
Item 2.2.1 Maori Directorate 
The General Manager, Strategy, Planning and Performance thanked Stephanie Turner, Director 
Maori Health and Disability on their work thus far. 
 
The induction programme for the directorate was scheduled for 15 February 2016. 
 
Mr Adrian Broad offered his thanks also to the directorate for their attendance at a recent 
Massey University Science Unit event.  
 
The General Manager, Strategy Planning and Performance then went on to give a brief update 
on the IFHCs as follows: 
 
Feilding IFHC 
The Feilding IFHC was having their official opening on 6 February 2016. There were currently 
four GPs and three Pharmacies working together. 
 
The vacant Clevely land was questioned and the General Manager, Strategy Planning and 
Performance was unable to provide any information on the Manawatu Community Trust plans. 
 
Kauri IFHC 
Although there has been  a series of delays with the Kauri IFHC they were still hoping to 
progress for a May/June opening. 
 
Western IFHC 
It was noted that a needs assessment had been completed. Both the DHB and Central PHO 
would like to progress this if resources permit. It would need to work alongside Maori Health 
Providers and community agencies. Mr Adrian Broad commented that it would definitely be 
something to look into and noted local body politicians were aware of the need and supportive 
of further developments. 
 
Item 2.4.2 Integrating Pharmacist Services 
The Chair inquired as to the turnout from MidCentral DHB region at the November national 
stakeholder workshop. 
 
The Portfolio Manager for Clinical Support advised that there was good representation;  Tom 
Ward from Wards Pharmacy Dannevirke presented, as did Antony Roberts from Cook Street 
Pharmacy Palmerston North, John Hanifin also presented on behalf of consumers. 
 
There is a local community pharmacy workshop scheduled for 15 February 2016. The CE, 
General Manager, Strategy, Planning and Performance and the Portfolio Manager, Clinical 
Support will be attending and co facilitating. 
 
Item 2.5.2 Turbokidz Update 
The General Manager, Strategy, Planning and Performance advised that the Turbokidz 
programme has been on hold  for 18 months/2 years due to the level of expenditure required 
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and the current financial situation. However this will still be kept on the radar and the team are 
still working on the model of care. 
 
It was recommended: 
 
 that this report be received. 
 
7.2 Finance Report – Result for November & December 2015 
 
The General Manager, Strategy, Planning and Performance introduced this report and noted 
that the funder was currently ahead of budget. 
 
It was recommended: 
 that this report be received. 
 
 
8. LATE ITEMS 
 
There were no late items for this section of the meeting. 
 
 
9. DATE OF NEXT MEETING 
  
Tuesday, 15 March 2016 
 
 
11. EXCLUSION OF PUBLIC 
 
It was recommended: 
 
  that the public be excluded from Part 2 of this meeting in accordance with the 

 Official Information Act 1992, section 9 for the following items for the reason 
 stated: 

 
Item Reason Reference 
“In Committee” Minutes of the 
Previous Meeting 

For reasons stated in the 
previous agenda  

2016/17 Funding Envelope Subject to negotiation 9(2)(j) 
Contracts – Update 2 Subject to negotiation 9(2)(j) 

 
 
Confirmed this 2nd day of February 2016 
 
 
………………………………………… 
Chairperson 
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TO Community & Public Health Advisory 
Committee 

 
  

FROM Chief Executive Officer 
  

DATE 7 March 2016 
  MEMORANDUM SUBJECT 2015/16 Work Programme 

 
 
1. PURPOSE 
 
This report updates progress against the Committee’s 2015/16 work programme.  It is provided 
for the Committee’s information and discussion. 
 
2. SUMMARY 
 
As advised last month, the Regional Service Plan 2016/17 is under development and will be 
submitted to the Committee as soon as it is available.  Meantime, a further update on progress 
is provided. 
 
The draft Annual Plan for 2016/17 is provided.  We had intended to provide the price:volume 
schedule which is the basis for the bulk of MidCentral Health’s revenue, however this is not 
available at this time.  It is expected it will be available for next month. 
 
Due to work pressures, the Funding Arrangements document for 2016/17 will be submitted next 
month. 
 
Projects are to get underway to refresh the DHB’s IT strategy, with a strong clinical and patient 
focus, and to develop a campus site strategy which will build off the work of the Master Health 
Service Plan.  Once project timelines are established, reporting will be included into the 
Committee’s work programme. 
 
Set out below is a schedule of the reports provided to the Community & Public Health Advisory 
Committee.  This includes reports provided to the Committee at its last meeting, its current 
meeting, and those scheduled for its next meeting.   
 
Reporting 
Category 

Last Meeting Current Meeting Next Meeting 

2016/17 Annual 
Plan Development 

• Regional Service Plan 
update 

• Funding envelope 
2016/17 

• Draft 2016/17 annual plan 
• Draft 2016/17 Maori health plan 

• Regional Service Plan 
2016/17 – Draft 1 

• Draft 2016/17 Funding 
Arrangements document 

Monitoring Annual 
(AP) & Regional 
(RSP) Plan 
Implementation 

• Profile of a 2015/16 
AP service/initiative 

• 2015/16 RSP implementation – 
update 3 

• Mental health service 
reconfiguration – update 3 

• Feasibility of primary birthing 
unit, Palmerston North (in 
General Manager’s report) 
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Sub-regional work 
- centralAlliance 

 • centralAlliance update (in 
General Manager’s report) 

 

Other strategic 
matters 

• MDHB’s submission 
on NZ Health Strategy 

  

Quality  • Non-financial performance 
measures for quarter ended 
December 2015 

 

Operational 
Matters 

• Contracts update 
• November/December 

results 

• January/February financial 
results 

• General Manager’s report 
• Proposed negotiating strategy 

2016/17 

• March results 

Governance • CPHAC terms of 
reference 

  

Reporting  • Work programme 
update 

• Work programme update • Work programme update 

Workshops • Mental health 
strategic planning 
workshop 

• Annual planning 
workshop (23 Feb) 

• Women’s health workshop  

 
Committee commitments through until June 2016 are set out below. 
 

0800 0900 1000 1100 1200 1300 1400 1500 1600 1700Time

D
at

e

CPHAC Women’s health 
workshopMar 15th 

CPHAC Hold Workshop 
as requiredApr 26th 

May 17th Workshop - Committee Structures

Jun 7th CPHAC Hold Workshop 
as required

 
 
3. RECOMMENDATION 
 
It is recommended: 
 
 that the updated work programme for 2015/16 be noted. 
 
 
 
 
 
Kathryn Cook 
Chief Executive Officer 
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ID Task Name

1 CPHAC, 2015/16 Work Programme
2
3 STRATEGIC ISSUES
4 Regional Services Plan
5 2015/16 Implementation
6 Update 1
7 Update 2
8 Update 3
9 Update 4
10 2016/17 RSP Development
11 Approach & timeline
12 Draft 1
13 Annual Plan
14 2016/17 AP Development
15 Needs assessment
16 Annual review of prioritisation framework
17 Assumptions - funding related
18 Assumptions - funding related
19 Price volume schedule (draft)
20 Planning workshop
21 Draft AP
22 2016/17 Maori Health Plan Development
23 Draft 1
24 2016/17 Funding Arrangements Document
25 Draft 1
26 2015/16 AP Implementation
27 Primary care initiatives: update 1
28 Primary care initiatives: update 2
29 centralAlliance Strategic Plan
30 Update 1
31 Update 2
32 Update 3
33 Update 4
34 centralAlliance - laboratory contract
35 Mental Health Service Reconfiguration
36 Update 1
37 Update 2
38 Update 3

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep
2016

2015/16 CPHAC Work Programme, Tue 8/03/16 
Page 1
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ID Task Name

39 Update 4
40 Possibility of a mental health workshop
41 Non-financial Performance Indicators
42 2014/15, Quarter 4
43 2015/16, Quarter 1
44 2015/16, Quarter 2
45 2015/16, Quarter 3
46 2015/16, Quarter 4
47 Information Only
48 Secondary care initiatives, inc centralAlliance:  update

1
49 Secondary care initiatives, inc centralAlliance:  update

2
50 Quality (inc customer satisfaction & clinical 

governance indicators):  update 1
51 Quality (inc customer satisfaction & clinical 

governance indicators):  update 2
52 Workforce:  update 1
53 Workforce: update 2
54 PNH Site Reconfiguration
55 Update 1
56 Update 2
57 Update 3
58 Update 4
59 Update 5
60 Major Projects 14/15 Annual Plan
61 Regional Women's Health Service Update 1 (including 

cancer sub-specialty workstreams)
62 RHWS future reporting arrangements (post evaluation

- Hospital Audit) NOW JUNE 2016
63 Business Cases
64 Feasability of primary birthing unit, PNth 
65 Feasability of primary birthing unit, PNth 
66 Turbo Kidz
67 2015/16 Maori Health Plan Implementation
68 Update 1
69 Update 2
70 2014/15 Maori Health Plan Implementation
71 Update 2
72 NZ Health Strategy

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep
2016

2015/16 CPHAC Work Programme, Tue 8/03/16 
Page 2
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ID Task Name

73 Draft submission
74 Copy of MDHB's submission on NZ Health Strategy
75 General Manager's Report (inc health targets & portfolio

updates)
76 Report 1 (results for May/June)
77 Report 2 (results for July)
78 Report 3 (results for August)
79 Report 4 (results for Sep/Oct)
80 Report 5 (results for Nov/Dec)
81 Report 6 (results for Jan/Feb)
82 Report 7 (results for March)
83 Report 8 (results for April)
84 Report 9 (results for May/June)
85 Proposed negotiating approach 2016/17
86 Consolidated financial reporting reinstated
87 HMSS full briefing
88 Clarification re AOD providers and relationships
89 Copy of review of regional AOD services
90 General criteris used by regional fees review committee for 

GP fee increases
91 Primary birthing centre, PNth - private development
92 Annual Plan - Profile of Initiatives
93 Profile 1
94 Profile 2
95 Profile 3
96 Profile 4
97 Contract Updates (>$250k)
98 Update 1
99 Update 2
100 Update 3
101 Update 4
102 Quality
103 Annual report from PHO Clinical Board
104 GOVERNANCE
105 CPHAC terms of reference review
106 Mental Health Workshop
107 Mental Health workshop
108 CARRIED FORWARD FROM 2014/15
109 Home management services:  options for reassessment

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep
2016

2015/16 CPHAC Work Programme, Tue 8/03/16 
Page 3
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ID Task Name

110 Information Only
111 2014/15 Quality update 2
112 2014/15 Workforce update 2
113
114

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep
2016

2015/16 CPHAC Work Programme, Tue 8/03/16 
Page 4
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TO Community and Public Health Advisory 
Committee 
Hospital Advisory Committee  

 

   
FROM Manager  

DHB Planning and Accountability MEMORANDUM 
   

DATE 09 March 2016  
   

SUBJECT REGIONAL SERVICES PLAN IMPLEMENTATION UPDATE – QUARTER 
2, 2015/16  

 
 
1 Purpose 
 
To provide the Committees with an update on progress in implementing the 2015/16 
Regional Services Plan for quarter ending December 2015, in accordance with the 
Committees’ work programmes.   
 
This update is for information – no decision is required. 
 
 
2 Summary of Progress 
 
This report, with attachment, summarises the full 68 page progress report in delivering the 
central region’s 2015/16 Regional Services Plan (RSP) for the quarter.  The full report is 
submitted by Central Region’s Technical Advisory Service (TAS) on behalf of the six District 
Health Boards (DHBs).  The report of progress against the deliverables for the period is 
subject to assessment by the Ministry of Health. 
 
For the thirteen programmes within the RSP, the region’s self-assessment of progress to 
date had 93 percent (85) of the 91 projects tracking to plan. The Regional Health 
Informatics Programme was rated as partially achieved with the webPAS and Clinical Portal 
projects continuing to be on track but the other projects behind plan affecting the expected 
deliverables.  Diagnostic Imaging was also rated partially achieved with delays in three 
projects including the roll out of the regional radiology information system.  Rescheduled 
programme now has the roll out commencing in March 2016 (with Whanganui DHB).   
 

Self-Assessment Ratings 
Quarter 2, 2015/16 

Programmes Projects 

Achieved 11 85% 85 93.4% 
Partially Achieved 2 15% 6 6.6% 
Not Achieved 0 0% 0 0% 

Total 13  91  
  

Legend: Red = Not achieved.  One or more health targets, indicators, deliverables or milestones have not been 
achieved/not tracking to plan; no adequate resolution is in place; there are delays in implementation of 
the plan 

 Amber = Partially achieved.  Health targets have been achieved, some indicators/deliverables/milestones are not 
tracking to plan but an adequate resolution plan is in place; more clarification is required from the 
region 

 Green = Achieved.  All health targets, deliverables and milestones have been tracking to plan 
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The Ministry of Health’s assessment of performance and ratings against progress in 
implementing the government’s priorities for the RSP provided an overall rating of ‘partially 
achieved’.  Five programmes were not tracking to plan and targets for some of the 
performance measures were not being achieved on a regional basis, but adequate resolution 
plans were noted.  The following table summarises the ratings given by the region and by 
the Ministry for each programme. 
 

Programme: Self 
rating 

MoH 
rating 

 Programme: Self 
rating 

MoH 
rating 

Health of older people A A  Hepatitis C A A 
Elective services A PA  Regional health informatics PA PA 
Cancer services A PA  Workforce development A A 
Cardiac services A PA  Diagnostic imaging PA n/a 
Stroke services A PA  Maori health A n/a 
Mental health and addictions A A  Quality and safety A n/a 
Major trauma A A     

Legend: Red/NA = Not achieved.  One or more health targets, indicators, deliverables or milestones have not been achieved/not 
tracking to plan; no adequate resolution is in place; there are delays in implementation of the plan 

Amber/PA = Partially achieved.  Health targets have been achieved, some indicators/deliverables/milestones are not 
tracking to plan but an adequate resolution plan is in place; more clarification is required from the region 

 Green/A = Achieved.  All health targets, deliverables and milestones have been tracking to plan 
 
Some of the key results for the region are outlined below (note data and results for the 
quarter have been updated where available – the RSP implementation progress report 
provided by TAS shows results available as at that earlier time of reporting). 

• Year to date December 2015 elective surgical discharges for the region were 103.8 
percent of target with 19,296 delivered of the 18,584 planned elective surgical 
discharges.  Wairarapa DHB was behind their individual DHB target for the quarter at 
98.0 percent.  Of the total volume of discharges for the region, 48.7 percent (9,405) were 
residents of Capital and Coast and MidCentral districts, 34.6 percent (6,676) were 
residents of Hawke’s Bay and Hutt Valley and the remaining 3,215 people (16.7 percent) 
were from Whanganui or Wairarapa districts. 

• As at the end of December 2015, 59 people across the region waited greater than 4 
months for their First Specialist Assessment (ESPI2) – an increase of 37 over the 
quarter.  Most (64.4 percent) of these patients were residents of MidCentral’s district.   

• As at the end of December 2015 (data report run date at 1 February 2016), 197 patients 
across the region waited greater than four months for their surgical treatment (ESPI5) – 
an increase of 143 since end September 2015.  Whanganui, Wairarapa, Hawke’s Bay and 
MidCentral DHBs each were each in red status with 1 percent or higher waiting greater 
than four months. Of the patients whose treatment was outside of the timeframe, 143 
(72.6 percent) were residents of Hawke’s Bay or MidCentral districts and 44 (22.3 
percent) were from Whanganui or Wairarapa districts. 

• For the 12 months ending September 2015 (three months lag in data), the region’s 
standardised intervention rates for cardiac surgery (5.65/10,000 population), 
angiography (30.29/10,000 population) and angioplasty (10.74 per 10,000 population).  
These rates remained significantly below the national target rates although an 
improvement over the last quarter. 

• For the quarter ending December 2015 the target of 70 percent of high risk Acute 
Coronary Syndrome patients receiving an angiogram within 3 days of admission was 
achieved by Capital and Coast, MidCentral and Whanganui DHBs.  The rates for the 
other DHBs were 69 percent at Hawke’s Bay, 65 percent at Hutt Valley and 58 percent at 
Wairarapa. 
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• ANZACS-QI Acute Coronary Syndrome and Cath/PCI Registry completion rates within 
30 days for patients admitted between the period September – November 2015 showed 
central region DHBs achieving the 95 percent target with the exception of Hawke’s Bay 
DHB. 

• The region had 75 percent of stroke patients being admitted to an acute stroke 
unit/service over quarter 1 (data is lagged by three months) – an improvement on 
previous quarters, but missing the national target of 80 percent.  The central region 
continues to exceed the target of ischaemic stroke patients being thrombolysed with a 
quarter 1 result of 8 percent. While the overall target has been achieved, MidCentral and 
Whanganui DHBs did not achieve target but were close at 5 percent being thrombolysed 
(due to there not being eligible patients).  

• At the end of December 2015, more than 75 percent of patients with accepted referrals 
for an urgent colonoscopy across the region had their procedure within two weeks – all 
DHBs with the exception of Wairarapa DHB doing better than target.  All but Hutt 
Valley and Wairarapa DHB were achieving the target of 65 percent or more people with 
a wait time of 42 days or less for their non-urgent colonoscopy.  Surveillance 
colonoscopy waiting times target were achieved by all DHBs. 

• Of the three DHB providers (Capital & Coast, MidCentral and Hawke’s Bay) in central 
region,  Capital & Coast, MidCentral DHB continued to meet the target waiting time of 
90 days or less for 95 percent or more of the accepted referrals for an elective coronary 
angiography. 

• The target for people receiving a CT scan within 42 days increased to 95 percent from 
July 2015.  Whanganui DHB met the target at 99 percent, other central region DHBs did 
not achieve target with results ranging between 85 percent and 94.5 percent during the 
quarter.  MidCentral continues to be the only DHB to consistently achieve the target 
waiting time for MRI scans with 100 percent during quarter 2. 

• Improvement towards the Faster Cancer Treatment health target has been made.  No 
DHB has yet achieved the FCT target of 85 percent, although MidCentral DHB is close 
with 83 percent for the 6-month period from July to December 2015.  Meeting the target 
across the region by end of June 2016 has been identified as a key risk.  Contracts are 
now in place for the six projects that will be delivered over the next two to three years; 
four projects have commenced with the other two starting in quarter 3. Appointment 
process has been completed for the Regional Psychological and Social Support roles. 

• The project scope and plan has been developed for the delivery of integrated hepatitis C 
services across the region. Due to delays in the project the business case is yet to be 
developed – and extension date to 31 March 2016 for this deliverable has been agreed 
with the Ministry of Health.  

• For the twelve months ending September 2015, there were 345 people accessing the 
maternal mental health service in the central region and 126 young people accessing the 
youth forensic community and justice liaison service.  Over the 12 months to December 
2015, 89.6 percent of the total 507 forensic mental health assessments for people in 
prison were completed within 10 days of referral (28.2 percent on the same day). 

• Central Region’s Major Trauma Network has been established, with clinical leads 
identified at each DHB.  Development of the Central Region Trauma Network trauma 
data collection and registry training has been completed and the inputting of data into 
the registry has commenced successfully. 
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• Application build of the Clinical Portal (CP) – Core and Radiology Information Systems 
(RIS) has been completed and the CP – Enhanced is two-thirds complete.  The regional 
RIS project is behind scheduled milestone dates with issues arising from data migration 
testing and messaging between the RIS and Clinical Portal. Deployment into 
Whanganui for both RIS and CP is expected in mid-April 2016.   

The application build for the Patient Administration System is progressing and data 
standardisation and data migration activities are underway at MidCentral and 
Whanganui DHBs.  An interim Service Management model to support Whanganui has 
been agreed with the DHBs and is now being implemented. 

 The independent review of the Regional Health Informatics Programme commissioned 
by the regional Chief Executives has been completed.  Key recommendations have been 
agreed; a refreshed governance structure (which has been implemented), the regional 
goal to attain a minimum level of health information maturity within three years and 
the concept of allocating and building applications designated as core, common or 
divergent for the region.  CP and RIS have been agreed as core applications and webPAS 
and ePharmacy as common applications. Programme finances are being rebased and 
forecast using this concept.    

 
Attachment 1 to this memorandum summarises the progress in implementing each of the 
projects for the 13 programmes, derived from the full report for the quarter (the full report 
is available on request).   Note however that some data or performance indicator results 
reported in this summary have been updated for the quarter ending December 2015 since 
they have become available after the quarterly report was completed by TAS with earlier 
data.  
 
 
3 Recommendation 
 
It is recommended: 
 
  that this report be received 
 
 
 
 
Vivienne Ayres 
Manager 
DHB Planning and Accountability
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Summary of 2015/16 Regional Services Plan Implementation – Quarter 2, 2015/16 

2015/16 RSP Programmes and Projects 

Health of Older People  (CEO Sponsor and Lead: Julie Patterson.   Project Manager:  Kendra Sanders)  

Key Objective:   Improve services for people with dementia 

Overall  Programme Status:      Continues to be a range of work taking place at a regional level.  Advance care planning and dementia pathways activity are tracking to 
plan. Regional Benchmarking project delayed. 

Projects: Status Progress as at 31 December 2015 Key risks / issues 
Advance care planning 
- ACP integrated with CCPs by June 2016 
- Reference Group representative and conduit 

to National ACP Cooperative (December 2015) 
- Potential for regional dashboard or outcome 

measures identified (March 2016) 
- On line ACP training of regional health 

professional workforce – 30% nursing, 50% 
allied health, 15% medical undertake level 1 
by June 2016, and 20 nursing and 5 allied 
health undertake level 2 within 3 years 

A Review underway across the region on the location of ACP within pathways; ACP is referenced within 
at least 15 pathways and there are 4 DHBs with dedicated ACP pathways at present. Two members of 
the Regional ACP Reference Group (RACPRG) are on a national project group reviewing ACP printed 
resources and contributing to the National Communication Strategy Group.  Central region contributing to 
costs associated with co-design approach, analysis of data and graphic input design. 
No standardised DHB or PHO approach to recording ACP conversations or storing ACP documentation - 
RACPRG members are engaging with SMO leads for the Regional Health Information Programme.  
Over 90 health professionals have undertaken Level 1 ACP e-learning modules.  Two level 2 ACP courses 
planned in the Central Region (February and April 2016).  

 

Regional dementia care pathways 
- 3 components of pathways identified for 

regional approach by September 2015 
- 2 components developed by March 2016 
- Survey developed by October 2015 for primary 

health care  
- Regional response to new funding for ‘WiAS’ 

developed (December 2015) 

A “Living well” “Maximise wellbeing” and “End of Life” identified as key element of the national framework 
for regional approach. From this 16 ‘good points’ have been prioritised and lead groups/organisations 
have been proposed. 
Two components have been prioritised regionally.  (1) To provide a “Living Well with Dementia Resource” 
to the person with dementia and their family and whānau. The resources will be available in mid-2016 as 
Alzheimer’s NZ are consulting on the resource. (2) To review content and update local DHB health of 
older people webpages to better support information for people with dementia and their family/whanau. 
HBDHB has developed a regionally consistent survey for primary care; results are informing a training 
response for 2016. 
‘WiAS’ closed due to reallocation of funding by MoH.  

 

Regional benchmarking/dashboard 
(interRAI) 

A An information sharing platform has been set up to assist in data management for the project team. 
Project evaluating the benefit of framing the dashboard against the NZ HOP Strategy themes. The 
framework will reflect the continuum of need for older people.  Key indicators for population of interest 

Project delayed due 
to the establishment 
of the national 

A 
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not yet determined. 
A Central Region aggregated view of the Q1 data from the National InterRAI Software Service has been 
supplied.   
The regional benchmarking project team has been convened (December 2015). Representation includes 
those from primary care, community, Needs Assessment and Service Coordination. 

InterRAI Data 
Analysis and 
Reporting Centre in 
quarters 1 and 2 

Regional collaboration and innovation – 
frail elderly 
- Regionally consistent definition of ‘frailty’ 

(September 2015) 
- Strategies to identify last two years of life 

(March 2016) 
Cross sector engagement  
- ACC to join the HOP Network (September 

2015) 

A Stocktake initiated in Q1 to understand the definition of ‘frailty’ at a regional and national level.  
The Network agreed to discontinue this workstream in November 2015 in light of the parallel work 
occurring nationally (NZ Health Strategy and HOP Strategy).  The Central Region HOP Network will refocus 
its work programme in 2016. The Network will move to a “proactive regional forum responding to policy 
and research and collaborating with stakeholders and customers to improve the health outcomes for 
older people and their family/whānau/carers” in 2016.  
ACC joined the Central Region’s HOP Forum in November to inform future work programme.   Cross sector 
engagement initiated with representatives from Treasury (Health Portfolio) and MSD invited to be at the 
November HOP Forum. The region has actively engaged and contributed to the Health Strategy Review, 
HOP Strategy Review and the Hospital to Home Review and facilitated the sharing of local responses to 
Falls Prevention and Falls Liaison Services. 

 

Maori Health  (CEO Sponsor: Julie Patterson.  Lead: Stephanie Turner)  

Key Objective:   Early access to services 

Overall  Programme Status:      Activities in Q2 have continued to focus on planning and increased momentum across the Whānau Ora Framework, Māori Health 
Workforce Development Plan and Māori Health Plan indicators.  

Projects: Status Progress as at 31 December 2015 Key risks / issues 
Whanau Ora Framework A A Pae Ora – Whānau Ora policy framework has been developed out of Tumu Whakarae.  National 

whanau ora outcomes framework being developed; these two frameworks need to align. Support for 
Whanau Ora Collectives occurring.  DHB relationship with Commissioning agencies in place.   

 

Maori health workforce A Key regional priorities for 2016/17 planning identified.  Continue to develop and implement the Māori 
Capability Programme across the region in partnership with HR managers.  Māori staff numbers 
increase across the regional health workforce in nursing, midwifery, medicine and allied health 
(supported by regional GMs HR). A regional benchmarking of current Māori and Pacific workforce 
numbers is complete along with agreed regional and local recruitment targets.  
Graduates from the Kia ora Hauora  programme  now being employed within DHBs. 

 

A 

17



National Maori indicators A Regular quarterly reporting against the annual Regional Māori Health Plan indicators in place. 
Webinar Excellence Seminars are now also accessible via the Trendly online site. There remains an 
ongoing focus on sharing/duplicating best practice, strength based approaches that are showing 
results.  

 

Child health for Maori A Champions have been established or being developed across CR DHBs. High achieving DHBs across child 
health indicators share their strength-based approaches through Webinar Excellence Seminars. A 
Central Region Reporting Framework is provided.  Māori GMs are focused on ensuring successes and 
learnings are shared at a regional level to drive better results.  

 

Maori health repository A Drop Box set up for the Repository but a larger capacity may be required which will come at a cost. 
Exploring the option of having WaiDHB host the Repository, with each DHB gathering and providing 
their documentation. Final format to be confirmed and set up and CRMM GMs advised.  

 

Maori health development A The HVDHB is the lead DHB. The 2016 planning committee is established with the 2016 conference 
planned to take place on 21-23 September 2016.  Continued focus on ensuring rangatahi wanting 
careers in health are provided leadership and development opportunities.   

 

Cardiac Services  (CEO Sponsor:  Debbie Chin Lead: Dr Andrew Aitken. Project Manager:  Jeanine Corke)  

Key Objective:    Improve equitable access to cardiac intervention services 

Key Deliverable: Timelier access to care, with clinical care pathways from community to in-hospital care 

Key Measures: 70% of patients will receive an angiogram within 3 days of admission (day of admission = 0) 
Over 95% of patients presenting with ACS who undergo a coronary angiography will have completion of ANZACS-QI  ACS and Cath/PCI registry data collection within 
30 days 
Over 95% of patients undergoing cardiac surgery at the five regional cardiac surgery centres will have completion of Cardiac Surgery registry data collection within 30 
days of discharge 
Improvements made toward the optimal management of people with heart failure 

Overall Programme status:    Cardiac Minimum Standards document complete.  Performance against key performance indicators variable amongst individual DHBs 
Target achieved as a region for ‘Door to Cath’ indicator, however target for data completion indicator not achieved - but close.  
Echocardiography proposal report completed and model of provision of a visiting specialist cardiology service for Whanganui DHB 
confirmed.  

Projects: Status Progress as at 31 December 2015 Key risks / issues 

18



Minimum standards 
- Agree minimum standards that increase 

access to diagnostics for primary care by end 
December 2015 

A A final Cardiac Minimum Standards document has been completed; document includes prioritisation 
processes for FSA appointments. The Minimum Standards will be undertaken in 2016, an audit 
framework will be developed to evaluate the region’s current status and gap against Minimum 
Standards.  

 

Cardiac KPIs 
- Review data collection integrity by end of 

September 

A Quarterly KPI report produced for the Cardiac Network.  Results for 12 months to September 2015 show 
all Standardised Intervention Rates were significantly below the national targets. 
Standardised Intervention rate – cardiac surgery (Target 6.5/10,000 population) 
CCDHB 4.80, HBDHB 6.33, HVDHB 5.25, MDHB 6.26, WaiDHB 6.81 and WhaDHB 5.24.   
Central region:  5.64  
Standardised Intervention rate – angiography (Target 34.7/10,000 population) 
CCDHB 25.63, HBDHB 39.48, HVDHB 26.74, MDHB 33.76, WaiDHB 25.54 and WhaDHB 25.43 
Central region:  30.29  
Standardised Intervention rate – angioplasty (Target 12.5/10,000 population) 
CCDHB 11.35, HBDHB 12.43, HVDHB 11.41, MDHB 9.64, Wai DHB 7.47 and WhaDHB 8.67 
Central region: 10.74 
The national target of 95% patients receiving their elective coronary angiography within 90 days was 
achieved by two of three central region providers (CCDHB and MDHB at 100% and HBDHB at 94%) 

 

Acute coronary syndrome (ACS) Quality 
Improvement programme 

A For the quarter ending December 2015, the region achieved a 78.8% result for ‘Door to Cath’ indicator. 
There are still some inconsistencies in achievement across the DHBs for this indicator.  CCDHB 92%, 
MDHB 79% and WhaDHB 83% all achieved above the 70% national target for ‘door to cath’.  HBDHB, 
HVDHB and WhaDHB were at 69%, 65% and 58% respectively.   
ANZACS-QI Registry data completions for the period to November 2015 showed five of the six DHBs 
achieving target – CCDHB 99%, MDHB 96%, HBDHB 84%, and HVDHB, WaiDHB and WhaDHB 100%.  
The two ANZACS QI coordinators CCDHB continue to work closely with other regional DHBs to ensure 
that data is captured. The Cardiac Network continues to monitor indicator results. 
Report to be released by ANZACS-QI on lengths of stay in January 2016 – to be reviewed by project 
team for analysis of any implications, issues/barriers and development of any plan to help with transfer 
issues/access to CCDHB beds.  

Transfer issues exist 
for regional DHBs 
who require patients 
to be transferred to 
CCDHB: access to 
inpatient beds at 
CCDHB and transport 
to and from DHB of 
domicile.  These 
impact on achieving 
ACS targets. 
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Sustainable workforce A The region held cardiac and echocardiography education/training days in November.  
Echocardiography proposal report completed and a regional approach to building an echocardiography 
workforce agreed in principle by COOs and GMs P&F 
 
 

Financial barriers for 
DHBs taking on 
trainees next year. This 
will be resolved 
through the 
implementation of 
Minimum Standards 
including the 
echocardiography 
guidelines. 

Regional cardiac service model 
- 5-year Regional Cardiac Services plan 

developed by end December 2015 

A The model of provision of a visiting specialist cardiology service for WhaDHB has been confirmed. 
A cardiologist from MDHB is providing the visiting cardiology service to Whanganui patients. 
Interim Chair of the Cardiac Network discussed with MDHB the progress of their business case to 
establish a PCI service and to share learnings from the NMDHB PCI service. MDHB confirmed that 
they will be developing a PCI business case for executive consideration. 
Completion of a regional cardiac services plan will not be completed until Q4 as the initial audit of 
DHBs against the Cardiac Minimum Standards will also inform the Network of the appropriate 
regional cardiac service model to be adopted 

 

Stroke Services  (CEO Sponsor:  Ashley Bloomfield.  Lead:  Dr Jeremy Lanford.  Project Manager:  Catherine Marshall) 

Key Objective: Reduce risks and improve acute rehabilitation services 

Key Deliverable: Stroke event survival/stroke prevention and reoccurrence of stroke/stroke rehabilitation 

Key Measures: 6% of potentially eligible stroke patients thrombolysed 
 80% of stroke patients admitted to a stroke unit or organised stroke service with demonstrated stroke pathway 
 Proportion of patients with acute stroke who are transferred to inpatient rehabilitation services within 10 days of acute stroke admission (Target:  60%) 

Overall Programme status:   Initiatives under development providing improved stroke services, such as requirements for improved rehabilitation data. The region 
continues work towards meeting the national targets.  Awaiting outcome of MidCentral, Hawke’s Bay and Capital and Coast DHBs 
collaborative response to the Expression of Interest to participate in the Ministry of Health Telestroke pilot (from May to October 2016).  

Projects: Status Progress as at 31 December 2015 Key risks / issues 
Organised acute stroke service 
- Service improvement strategies developed to 

address limiting factors/barriers to achieving 
target 

A As of Quarter 1 2015/16 (3 month data lag), regional result was below target at 75% of stroke patients 
admitted to an acute stroke unit or managed through an organised stroke pathway – no change from 
previous quarter. 

After hours 
management 
continues to be an 
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- Trend / comparative analysis by December 
2015 

CCDHB  55%  Hawke’s Bay 79% 
Hutt Valley 84%  Wairarapa 100% 
MidCentral 82%  Whanganui  92% 
WaiDHB does not have a dedicated stoke unit.  Stroke patients are managed in a general 
medical/rehabilitation ward, on an Organised Stroke pathway. 
MDHB has signalled that due to temporary closure of beds over the Christmas/New year period 
admission of stroke patients to the ASU may be impacted on due to overall acute demand. The clinical 
team is monitoring this and working with relevant departments. 

issue in some DHBs.  
Access to beds 
influenced by 
organisation-wide 
factors such as 
demand, seasonal 
influences and 
discharge processes.   

Thrombolysis 
- Implement regional thrombolysis network 

(credentialing, audit processes, regional 
register, shared protocols, regional back-up 
roster and regional case review) 
o MidCentral, Hawke’s Bay and Whanganui 

DHB tele-stroke sub-region equipment 
purchasing arrangements agreed by 
December 2015 

o Capital & Coast, Wairarapa and Hutt Valley 
by telephone or tele-stroke (sub-region) 

A On track, the Central Region continues to meet that the national target of 6% with a Q1 result of 8%. 
Whanganui (5%) and MidCentral (5%) were unable to meet target for Q1 largely due to ineligible 
patients.  There has been good improvement at HBDHB.  
Q1 results: 
CCDHB  12%  Hawke’s Bay 6% 
Hutt Valley 12%  Wairarapa 8% 
MidCentral 5%  Whanganui  5% 
24/7 thrombolysis services are not offered at all DHBs and some have very limited resources to 
provide this service.   Telestroke is an option for delivering acute stroke treatments, (thrombolysis) 
throughout the region. MDHB, HBDHB and CCDHB are working collaboratively to submit an 
application to participate in a Telestroke pilot (MoH supported). The pilot will run from 1 May 2016 
to 31 October 2016 and is viewed positively by the CR clinicians.  

24/7 thrombolysis 
services are not 
offered at all DHBs. 
Sustainability of 
existing cover 
arrangements is an 
issue in some DHBs 

Maori and Pacific 
- Improved access to services – ethnicity data 

collection, reporting and monitoring 

A On track. The percentage of Māori and Pacific people experiencing stroke remain consistent - Māori    
10%, Pacific 5% of the total 309 people who had a stroke across the region. 
Further analysis of data is required to determine where linkages can be made with Maori and Pacific 
health providers to improve health outcomes.  Collection of ethnicity data is ongoing with 63% Maori 
and 60% Pacific patients being admitted to an ASU, 6 % Maori were thrombolysed, (no Pacific), 34% 
Maori and 40% Pacific were admitted to rehabilitation.  

 

Transient ischaemic attack (TIA) 
- Implement regional TIA strategy, including 

implementation of TIA tool for use by GPs 

A On track.  All CR DHBs have a TIA pathway in place.  Best Practice Advocacy TIA electronic decision 
support tool for use by GPs has been implemented throughout the region. This work is being led by the 
National Stroke Network.  Feedback received that further socialisation of the BPAC TIA tool is required. 

 

Stroke Rehabilitation 
- Establish collection of regional rehabilitation 

data (including AROC) 
- Regional rehabilitation definitions in line with 

national stroke rehabilitation requirements 

A Achieved.  In Q1, 86% of stroke patients were transferred to an inpatient rehabilitation service within 
10 days of acute admission. Rehabilitation data will continue to be collected and analysed. 
Challenge for the CR will be how to collect the community rehabilitation data. The CR is exploring this 
and will seek guidance from the National group 
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Cancer Services  (CEO Sponsor:  Debbie Chin. Lead:  Nicholas Glubb.    Project Manager:  Jo Anson - CCN) 

Key Objective:  Faster access to treatment from time of suspicion of diagnosis 

Key Deliverable: Treatment offered within 62 days to improve outcome and experience 

Key Measures: All patients ready for treatment wait less than 4 weeks for radiotherapy or chemotherapy 
 85% of patients referred with a high suspicion of cancer wait 62 days or less to receive their first treatment (or other management) 
 Percentage of patients with confirmed diagnosis of cancer who receive their first cancer treatment (or other management) within 31 days of decision to treat 
 75% of people accepted for an urgent diagnostic colonoscopy will receive their procedure within two weeks (14 days) 
  65% of people accepted for a non urgent diagnostic colonoscopy will receive their procedure within six weeks (42 days) 
 65% of people waiting for a surveillance colonoscopy will wait no longer than twelve weeks (84 days) beyond the planned date 
 Improvement to the coverage and functionality of MDMs including expenditure against identified funding 

Overall programme status:   Improvements have been made towards the FCT target, although meeting the health target by June 2016 has been identified as a risk for 
the region.  Support provided to the regional analysis and reporting and the inter-DHB transfer project. CCN Governance Group under 
review to better align the CCN group function membership within the regional structure. Four of the service improvement fund projects 
have commenced, with the other two to start in Q3. Draft implementation plans for service improvement against the Breast and 
Gynaecology standards are out for stakeholder consultation. Support provided by the region and DHBs for the Cancer Health Information 
strategy. Planning is underway for the Cancer Society Kia Ora e Te iwi programme training and delivery in partnership with iwi Providers.  

Projects: Status Progress as at 31 December 2015 Key risks / issues 
Chemotherapy & radiotherapy wait times 
- All DHBs maintain achievement of targets each 

quarter 

A Radiation oncology waiting times consistently met by both cancer centres.   Chemotherapy 
wait times for patients treated at CCDHB, MDHB and TDHB met – reporting for HBDHB not 
available at time of report. 

 

Cancer Centre Development Plan A Discussions continue with the CCN and wider regional governance.  Meeting with Cancer  

finalised by end August 2015, implemented 
from December 2015 

  

Stroke workforce 
- Regional stroke service workforce issues, 

resourcing and training needs investigated 
with a regional workforce strategy developed 
by end March 2016 

- Two regional stroke education days completed 
by June 2016 (including NGOs and primary 
care providers) 

A Bi-annual stroke education days continue to be held. A Thrombolysis study day is held once a year and 
a rehabilitation study day is planned for early 2016.   
An audit of the central region’s stroke services against the National Stroke Foundation Guidelines 2010 
and the service specifications for Acute Stroke Service and Rehabilitation Service (inpatient and 
community) has been undertaken. Analysis of the audit indicates that the role of Clinical Psychologist is 
emerging as a deficit in service provision. 
 

National Clinical Co-
ordinator Stroke 
Foundation is reviewing 
the indicator definitions 
with the National 
Rehabilitation Group. 
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(Radiation Oncology, Medical Oncology, Clinical 
Haematology) 
- Plan updated by July 2015 
- Plan implemented by July 2016 

Centre and CCN leads to occur in Q3 to develop the approach. Service reviews against the 
tumour standards are identifying delays in access to adjuvant treatment. 
 

Faster Cancer Treatment improvement 
projects 
- Sustainability of 9 projects funded in round 1 
- Implementation of 6 projects funded in round 

2, commencing October 2015 

A Information sharing on deliverables and learnings continue within the region and nationally 
via the national FCT teleconference, for Round 1 projects. Contracts are now in place for the 
six Round 2 projects that will be delivered over the next 2-3 years; four projects have 
commenced with the other two starting in Q3 

 

FCT indicators 
- All DHBs achieve targets for 62 day and 31 day 

indicators by end June 2016 
- Continuous improvement of data quality,  

collection and reporting 
- Implementation of service improvements 

A For the CCN region 72% of valid patients met the 62 day target (range 84% - 44%), 87% of 
valid patients met the 31day indicator (range 81% - 91%).Hutt Valley, Hawke’s Bay and 
Taranaki DHBs continue to implement recovery plans and performance has improved this 
quarter. WhaDHB has been required to develop a recovery plan following Q1 result. CCN 
commenced scoping the Inter-DHB transfer project to identify drivers of reduced results for 
patients receiving their first treatment outside their DHB of domicile. 

Meeting health target by June 
2016 identified as a key risk 
area for the region 

Multidisciplinary Meetings (MDMs) 
- Phased implementation of regional MDM Plan 

within allocated funds for each DHB 
- Improvements to coverage and functionality  
- Increasing number of patients accessing 

MDMs 

A CCN scoped the MDM Clinical Resourcing Project which will be delivered over the next six 
months. Regional feedback provided on the MoH Cancer Health Information Strategy 
Programme to identify process/data standards for MDMs.   
 

Clinician resourcing for MDMs 
identified as a key risk area for 
the region 

Tumour standards 
- Tumour standards reviews completed and 

implementation priorities from previous 
reviews completed by June 2016 

A Breast and Gynaecology service reviews completed, implementation meetings held in 
December 2015. Draft implementation plans to address gaps are out for wider stakeholder 
feedback. Upper GI review to commence Q3 with Head and Neck review commencing Q4. 
MoH developing their approach to the next phase of implementation work with the national 
tumour stream work groups.  

 

Care Coordination 
- Ongoing development of Cancer Nurse 

Coordinator positions 

A CNCs continue to meet regionally each fortnight to share information and quarterly with 
CCN including a face to face meeting held in December 2015. CNCs are key contributors 
to the tumour standards review processes. 

Awaiting final evaluation from 
the MoH on this initiative  

FCT in primary care 
- Implement guidance on the use of active 

surveillance treatment for prostate cancer by 
June 2016 

A Project findings report was endorsed at the regional Cancer planning meeting in December 
2015. CCN to engage with DHB ALTs during Q3 to socialise the report and identify 
implementation priorities. 

 

Supportive care – Regional psychological 
and social support services 

A Feedback from sector on draft Framework reviewed, finalised, and provided to the MoH. Awaiting national evaluation 
approach - yet to be 
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- Implement new Supportive Care Framework 
- Budget14 – Newly funded roles in place by 

June 2016 

Appointment process completed for these newly funded positions. CCN facilitated a forum for 
regional and national stakeholders to share learnings from Australia regarding service 
development and discuss shared principles. DHBs working with Regional psychology leads to 
progress service planning.  

determined by the MoH. 

National Cancer Health Information 
Strategy 
- Quality clinical decision making tools / 

recommendations implemented by June 2016 

A MoH held the first CHIS Board meeting in December 2015 - CCN representing central 
region. MDM process/data standards identified as an implementation priority. 
 

 

Diagnostic waiting times (colonoscopy) 
- Sub re-regional service and quality 

improvement projects implemented 
- All DHBs achieve increased targets for 

Colonoscopy waiting time for all 3 referrals 
types 

A Sub - Regional Colonoscopy Plans have been completed and approved by the Ministry. 
Implementation activities are underway - CCDHB (Lead) with Hutt Valley and Wairarapa DHBs, 
and, MDHB (Lead) with Whanganui and Hawke’s Bay DHBs. CT  Colonography service report 
has been approved by the CCN Governance Group and endorsed by the COOs/GMs. 
All DHBs with the exception of Wairarapa DHB doing better than target for urgent colonoscopy 
All but Hutt Valley and Wairarapa DHB were achieving the target of 65 percent or more people 
with a wait time of 42 days or less for their non-urgent colonoscopy.  Surveillance colonoscopy 
waiting times target were achieved by all DHBs. 

Outcome of Ministry business 
case for a national roll out of 
the Bowel Screening 
Programme will impact on 
activity in this area. 
Ministry has advised an 
additional $4M funding boost 
for DHB colonoscopy services. 

Palliative care 
- Priorities aligned to national specialist 

palliative cares service specification  
implemented (Hospice and hospital based) by 
June 2016 

- Address SMO workforce vulnerabilities 
- CCPs developed to support timely access to 

palliative care 
- 3-year HWNZ pilot of Palliative Care Managed 

Clinical Network (CCDHB, HVDHB and 
WaiDHB) commenced 

A Regional Palliative Medicine three-year Registrar Training business case - first of three 
additional training positions has been implemented between CCDHB, Mary Potter and Te 
Omanga Hospices. Ministry released the Last Days of Life Guidance and the newly formed 
Palliative Care Advisory Panel is considering implementation.  A national review of adult 
palliative care services has commenced. 

 

Clinical leadership 
Work plans completed for  
- Regional Cancer Nurse Directors 
- Regional Oncology Social Work Director 
- Regional Medical Directors 

A Regional Cancer Nurse Directors – facilitated the national 2 day eviQ Chemotherapy nursing 
training workshop and contributing to the national chemotherapy standards work. 
Regional Oncology Social Work Director – completing the Supportive Care Framework and 
leading regional implementation activities to support the Psychological and Social Support 
Services Plan. 
Regional Medical Directors - promoting implementation of the newly released High Suspicion 
of Cancer Definitions to improve triaging of patients within the FCT programme. 
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Maori leadership 
- Support, facilitate and coordinate Maori 

Cancer leadership with national, regional and 
local partners 

- Address system barriers in cancer care for 
Maori 

- Improve breast and cervical screening 
coverage rates for Maori 

A Planning continues for Cancer Society Kia Ora e Te Iwi programme (living with cancer support 
programme) training and delivery in identified districts in partnership with Iwi Providers. 
CCN secured a three year contract with the Ministry to provide secretariat support to grow Hei 
Āhuru Mōwai (National Māori Cancer Leadership Aotearoa).  
 
 
  

 

System integration and service 
collaboration 
- Facilitate communications and meetings with 

collaborative groups/Networks  

A Local Cancer Network meetings held in WhaDHB, HBDHB, TDHB and MDHB. Regional 
cancer planning forum in December 2015 brought together the CCN Governance 
Group, Regional FCT Steering Group and DHB executive group leads. Cancer Consumer 
Representatives meetings in November 2015. 

 

Mental Health and Addiction Services  (CEO Sponsor:  Julie Patterson Lead:  Dr Alison Masters.  Project Manager:  Josh Palmer/Peter Barnett) 

Key Objective:  Improve access, responsiveness, capacity and service options 

Key Deliverable: Improved outcomes with improved access to a range of responsive services with adequate capacity 

Key Measures: Reduction in wait lists and times for people in prisons requiring assessments for forensic services 
 Increased access rates to youth forensic services in community, court liaison and Child, Youth and Family youth justice residence settings 
 Increased access to perinatal and maternal health services 

Overall Programme status:   Work programme on track.  Of note is the development of the forensic inter-agency collaboration measurement tool and progress on 
perinatal and infant mental health.  

Projects: Status Progress as at 31 December 2015 Key risks / issues 
Adult forensic services 
- Approved 2015/16 Action plan initiated by 

September 2015 
- Ability to measure inter-agency collaboration 

in place by September 2015; quarterly 
reporting thereafter 

- Wait lists/times reduction targets established 
and met by June 2016 

A Actions complete. Inter-agency measures have been identified and are currently being utilised. 
Data reporting structures in place. Analysis to be completed in Q3 and Q4 2016 to view 
changes. Of the 507 people seen in prisons for a forensic mental health assessment over the 
12 months to end December 2015, 28.2% were seen on the same day and 72.2% within 5 days.  
The average wait time was 4.2 days – similar to the wait time of 4 days for the 12 months 
ending September 2015. 

 

Residential addiction service 
- Proposed model approved by MHAN by 

August 2015 

A Final model and report were approved by MHAN in August 2015. Regional workshop on 
Results Based Accountability to agree on outcomes in relation to this model of care held jointly 

Variation in process/systems 
between DHBs being worked 
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- Business case developed and approved by 
February 2016 

- Procurement process completed by June 2016 

with MoH and MBIE. Procurement process will be dependent on agreement of business case 
and contractual change processes. Full implementation of service model likely to occur in 
2016/17, possibly with phased introduction across region. 
 
 

through to arrive at common 
business case. 
Devolvement of withdrawal 
management funding from MoH 
to DHBs/region to be factored 
into processes and contract 
negotiations. 

Youth Forensic 
- Increased access to sustainable forensic 

services – particularly community 

 Reporting process in place to MHAN. Similar number of young people accessing Youth Forensic 
Community and Justice Liaison in the Central Region, as of September 2015, 126 young people 
access the service, 67% were Māori. 

 

Youth AOD 
- Working group established by September 

2015 
- Best practice consultation planning workshop 

by December 2015 
- Draft model of care and service configuration 

by June 2016 

A Links, networking and information gathering with key national leaders in Youth AoD service 
development and delivery continuing. One regional forum held earlier this year. Further 
workshop is planned for 2016 once working group established. Reports and proposals from 
Youth AoD/Co existing Problems Exemplar projects being sourced and plans made to collate 
key findings into composite draft model. 

Recruiting potential Working 
Group members hampered by 
scarcity of specific YAoD 
provision in the region. Delays in 
AoD/CEP Youth Exemplar 
project final reports.  

Youth acute inpatient model of care 
- Youth Acute Working Group established by 

September 2015 
- Draft Model of Care developed and presented 

to MHAN by June 2016 

A Youth acute working group established, first meeting to take place in Q3 2015/16. Draft Model 
of Care presentation to MHAN date in Q4 2015/16 still planned. 
 
 

Delay in the establishment of 
the working group. Group build 
has been a priority this quarter 
to ensure there is no additional 
slippage.  

Eating disorders 
- Increased access to acute and community 

services 
- Regional Clinical Network 

A Data measures identified for regional access - analysis by Q4 2015/16 will occur. Working 
group has discussed establishment of a Clinical Network. Advice from key people involved in 
development of Maternal/Perinatal Clinical Network has been gained to improve development. 
 
 

Currently supervision network 
exists, but no clinical network. 
Expertise from sector has been 
sourced to advise the build of 
the EDIS clinical network. 

Maternal and perinatal 
- Care pathways mapped by December 2015 
- Increased access – quarterly data 
- Data collection and summary report for after 

hours service response coordination in place 
by June 2016 

A Comprehensive service navigation pathway finalised and being promoted to relevant health 
practitioners and services across the region. Nearing completion with Health Pathways of 
localising M&P MH Pathway. Packages of Care being developed for Hutt and Wairarapa areas. 
Working on platform and parameters to collect/report for after hours service response 
coordination service.  
Number of direct and indirect contacts broadly similar across the region each quarter to 
September 2015; in quarter one there were 345 contacts, over half of which is attributed to 

Compatibility between different 
CR DHBs’ videoconferencing 
systems make it difficult to 
establish an efficient 
connection across the region 
for clinical training and info 
sharing network operations and 
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CCDHB (lower sub-region).  
Wellington team provides regional consult-liaison – in this quarter particularly to HB and 
Tairawhiti. Videoconferencing service operational across 3DHB, WDHB and MDHB. Regional by 
January 2016. Video and training resources now also available. SharePoint live across CCDHB, 
working on external access to regional clinical network. E-Learning Tool under development.          

integration. Barrier with the 
3DHB integration of project 
work and resourcing. Working 
on best solution. 
 

Workforce 
- Workforce development programmes via Te 

Pou, Maori health, Regional workforce 
programme/Training Hub and HWNZ 

A Quarterly report to MHAN and Te Pou completed and accepted. Challenges are faced 
regarding workforce planning that includes access to regional MH&A data. Moving forward 
data will be requested from other sources. Completion of final AoD residential service delivery 
plan now likely in 2016 so workforce component will also be later. 

 

Elective services (CEO Sponsor:  Kevin Snee  Lead:  Chris Lowry.   Project Manager:  Jocelyn Carr) 

Key Objective: Meet the Ministry’s health targets 

Key Deliverable: Reduce the waiting times to below four months 

Key Measures: Increased volume of elective surgery discharges across the region by June 2016 
 0% people waiting greater than 4 months for a first specialist assessment or an elective surgery procedure 
 Improved surgical intervention rates (cataracts, major joints, cardiac surgery and cardiology procedures) 

Overall Programme status:    Elective Services Productivity and Workforce Programme completed with final report submitted to MoH.  Plan for next six months is being 
reviewed.  Orthopaedics, ENT and Ophthalmology regional clinical groups have committed to the development of tools for the 
prioritisation of referrals for first specialist assessments. Central Region not achieving target for ESPI 2 and 5.  

Projects: Status Progress as at 31 December 2015 Key risks / issues 
Electives reporting 
- Increased elective and arranged discharge 

volumes (and CWDs) met by end June 2016 
- Final ESPWP reported delivered to MoH by 

end October 2015 

A Reporting on elective case-weights and discharges against targets is provided by CCDHB and is 
ongoing. Report completed for ESPWP and submitted to MoH on time.  Additional pathways 
on track.  
Region exceeded target volume of discharges by 712 (103.8% of 18,584 target discharges); 
Wairarapa DHB behind individual plan YTD at 98.0%, 24 discharges from planned target.   
HBDHB was 164 discharges behind target at end November 2015 but has plans in place to 
meet the target by 30 June 2016. This includes the engagement of a locum ENT surgeon in 
February 2016. 

YTD results to December 
showed all DHBs except 
Wairarapa achieving target.   

ESPI reporting 
- Monthly reporting and monitoring and 

implementation of escalation system as 

A As at the end of December 2015, 59 people across the region who waited greater than 4 
months for their First Specialist Assessment (ESPI2) – an increase of 37 as at the end of 
September 2015.  Most (64.4%) of these patients were residents of MidCentral’s district.   

ESPI 5 results for four DHBs 
show above threshold - with  
red status at end December 
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required 
 

There were 197 patients across the region who waited greater than four months for their 
surgical treatment (ESPI5) – an increase of 143 from the end of September 2015. Whanganui, 
Wairarapa, Hawke’s Bay and MidCentral DHBs were above threshold - showing red status with 
1 percent or higher waiting greater than four months. Of the patients whose treatment was 
outside of the timeframe, 143 (72.6%) were residents of Hawke’s Bay or MidCentral districts 
and 44 (22.3%) were from Whanganui or Wairarapa districts.  Hutt Valley and Capital and Coast 
had 10 people waiting greater than four months at the end of December.  

 

Orthopaedic, Otorhinolaryngology (ORL) 
and Ophthalmology Pathways 

A Pathway development on schedule but implementation is behind schedule. 
Orthopaedics, ENT and Ophthalmology regional clinical groups have committed to the 
development of tools for the prioritisation of referrals for first specialist assessments.  
The orthopaedic tool is completed and available for DHB implementation. ENT and 
Ophthalmology tools are in development. 
Otorhinolaryngology (ENT):  
Otitis media pathway is in draft and will be reviewed at the next CR ORL Network meeting early 
2016. 
Ophthalmology:  
Pathway development for cataract patients is on track.  Avastin entry and exit criteria are in 
draft and have been sent to clinical teams for consultation and feedback. 

Implementing clinical pathways 
is dependent on individual DHB 
pathway prioritisation. Ongoing 
discussions with DHBs/PHOs 
regarding prioritisation and 
alternative mechanisms for 
utilising the learnings from the 
development of individual 
pathways. 

Major Trauma (CEO Sponsor: Debbie Chin. Lead:  Chris Lowry) 

Key Objective:  Develop a regional response for Major Trauma (Central Region Major Trauma Network) 

Key Deliverable: Improve outcomes of major trauma 

Key Measure: Processes in place to enable the commencement, collation, measurement and reporting of the full nationally consistent major trauma dataset 

Overall Programme status:    On track.  The central region trauma network is now well established and progressing major trauma work plan is being developed. 

Project: Status Progress as at 31 December 2015 Key risks / issues 
- Each DHB identifies designated clinical lead by 

30 August 2015 
- Roll out patient identification and data 

collection system by October 2015 
- CR Major Trauma Working Party established 

by December 2015 
- Regional plan for collection and reporting of 

A The Central Region Major Trauma Working Party has been established and meets 3 
monthly. This consists of lead SMO and senior nursing positions within each of the DHBs. 
The initiative to present data analysis to regional GMs and COOs is progressing. A major 
trauma work plan is being developed for the next two years. A Central Region Trauma 
Network trauma data collection form has been developed that meets the National 
Minimum Data Set and is now in use in the region’s DHBs. Registry training completed in 
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nationally consistent dataset implemented 
from December 2015 

- Review base plan by March 2016 
- Present data analysis March 2016 
 

November. There is someone in each DHB who can identify patients that meet major 
trauma criteria to include on the Registry. Trauma systems and referral guidelines are 
under development. Work on the three-year Regional Major Trauma Plan continues.  The 
Central Region DHBs pilot patient identification and data collection system is progressing. 
Work completed to align the Central Region DHBs trauma definitions with those used in 
NZMTD. Data is now being collected across the region for nationally consistent dataset.  

Hepatitis C (CEO Sponsor: Debbie Chin. Lead: Allison Hanna  Project Manager: Sarah Duncan) 

Key Objective: Reintegrate hepatitis C services into a DHB-led rather than NGO-led model of service delivery across the region 

Key Deliverable: Project implementation plan for delivering the regional service (led by 3D) established by end of June 2016 

Key Measures: Improve access to and uptake of hepatitis C testing, assessment and treatment 
 Improve health outcomes for people living with hepatitis C 

Overall Programme status:    Underway – slightly behind.  Change in the deliverable date for the project plan from 31 December 2015 to 31 March 2016 

Project: Status Progress as at 31 December 2015 Key risks / issues 
- Project plan for integrated HepC regional 

services developed by end of qtr 2 
- Health pathway developed between central 

region and Hepatitis Foundation developed by 
end March 2016 

- Implementation prepared by end June 2016 

A Project scope and plan developed. Project Advisory Group established and ToR agreed. The 
key area that is delaying progress on transitioning pilot patients back to their general 
practitioner is the lack of data from the Hepatitis Foundation. Access to the data is being 
sought as a matter of urgency and the MOH support on this issue is appreciated. The 
Ministry has agreed to a change in the deliverable date for the project plan from 31 
December 2015 to 31 March 2016.  
 

Due to delays in the project 
the business case is yet to be 
developed and will be 
dependent on the localisation 
of the pathway and preferred 
configuration of the 
community support services.  

Diagnostic Imaging (CEO Sponsor: Ashley Bloomfield Lead:  Dr James Entwisle) 

Key Objective:  Provide a regional service 

Key Deliverable: Regional picture archiving and communications systems (PACS) and radiology information system implemented 

Key Measures: 95% of accepted referrals for CT scans and 85% of accepted referrals for MRI scans will receive their scan within 6 weeks (42 days) 
 Agreed National Patient Flow system changes implemented 

Overall Programme status:   Work programme on track.  Variable performance results against the increased targets for CT and MRI scans. 

Projects: Status Progress as at 31 December 2015 Key risks / issues 

A 
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Performance indicators 
- CT and MRI scans within 42 days  

A MRI scans – national target of 85% of accepted referrals receive their scan within 6 weeks 
achieved by three DHBs this quarter. 
Q2 2015 
CCDHB 43% MDHB 100% 
HVDHB 82%  WaiDHB 95% 
HBDHB 43% WhaDHB 93% 
CT scans – national target of 95% of accepted referrals receive their scan within 6 weeks 
was achieved by one DHB only.  
Q2 2015 
CCDHB 84% MDHB 94% 
HVDHB 86%  WaiDHB 90% 
HBDHB 89% WhaDHB 99% 
A regional CT workshop was held with CT Unit Charges to discuss service issues and to agree 
priority work.  Agreed to piggy-back on the standardised policies and procedures that 3DHB 
has completed. The draft policies and procedures will be shared with the northern DHBs for 
CT Unit Charges to consult on by February 2016.  

 

Sonography workforce 
- Develop regional strategy aligned to national 

work including trainee solution with quarterly 
workforce benchmarking 

- Implement regional strategy from January 
2016 

A Meetings held between MDHB and CCDHB to discuss the regional Radiology Registrar training 
(included HODs and Directors of Training).  An "open day" is planned to inform potential 
candidates for next year’s selection at CCDHB in February 2016. The Regional Sonography 
Workforce Group is progressing with the international recruitment of sonographers to the 
region which stemmed from the region’s attendance at the Society of Diagnostic Medical 
Sonography (SDMS) conference in Dallas, Texas.  

Inability to recruit international 
Sonographers due to DHB 
financial barriers. A possible 
solution is to ensure DHBs have 
future Sonographer FTE increase 
accounted for in local plans. 

Operations & Governance – RIS/PACS 
- Operational structure to manage regionalised 

RIS maintained 
- Support roll out of regional RIS by end 

December 2015 
- Radiology informatics framework 

implemented by end September 2015 
- Oversight of MoH funded DHB radiology 

service improvement plans 

PA Milestone to confirm the scope of the governance structure for the Regional Radiology 
Information System (RRIS) is not achieved due to the delay in the implementation of RRIS. 
Milestone to set up and implement a framework with DHBs to assist with regional health 
informatics is not achieved due to the delay with the rollout of RRIS. RRIS phased roll out 
commencing with Whanganui DHB scheduled for March 2016. Once implementation starts this 
will enable milestones to be achieved. 

Continuous delay with the 
rollout of RRIS resulted in 
milestone not being achieved. 
The independent review 
commissioned by regional 
executives on the RHIP 
programme has confirmed 
continuation.  

National / Regional radiology access 
criteria 

PA Implementation of CRRAC in the 3DHBs, specifically the development of documents being 
aligned with 3DHB pathways is progressing well. MDHB and HBDHB have chosen to 

Due to the delayed rollout of 
CRRAC/NRAC across the region 
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- Monitor implementation of NRAC/CRRAC 
across region 

- Analysis of data/volumes/trends by end 
December 2015 

implement the National Radiology Access Criteria. MDHB has finalised the information for 
GPs and expect this to be circulated in January 2016. Once DHBs have fully implemented 
NRAC/CRRAC it will be possible to complete the appropriate analysis to determine 
cost/benefit analysis and health outcomes achieved. 

it is difficult to analyse costs, 
volumes and trends.  

PET/CT project 
- Options paper developed for regional PET 

service model by end June 2016 

A The initial analysis and information gathering is in progress. The project is on track to complete 
an options paper that includes private fixed, public fixed or mobile PET/CT service regional 
model by Quarter 4. 
 

 

Domicile scanning 
- Referrals to/from DHB of domicile quantified 

by end December 2015 
- Financial impact/funding implications 

considered 

PA Quantification of current referrals to the DHB of domicile for radiology imaging is delayed 
 
 

Timeframe for this report to be 
provided is now early 2016. 

Regional Health Informatics Programme  (CEO Sponsor: Kathryn Cook. Lead:  Toni Rasmussen)   

Key Objective: Integrate IT services 

Key Deliverable: Standardised, integrated regional clinical portal 

Measured by: Completion of Phase 1 CRISP implementation (clinical portal, RIS, WebPAS for 3 DHBs with legacy PASs), based on Revised plan. 

Overall Programme status:   Application build of Clinical Portal – Core and Radiology Information Systems is complete. The Clinical Portal - Enhanced build is currently 
65% complete. The Application build of Patient Administration System is currently 45% complete, with data standardisation and data 
migration activities now underway for MDHB and WhaDHB. Interim DALR (Data Access & Local Reporting) is 75% complete and on track 
to deliver the interim solution ready for WhaDHB go live.  

 
 
Project: Status Progress as at 31 December 2015 Key risks / issues 
Patient administration system (webPAS) A Data Migration trials completed. Regional and Local configuration activities 

on track. Preparations for Functional Test complete.  webPAS version 10.07 
released by CSC.  ED, Theatre Management, Bed Management and Mental 
Health modules have been developed and are under review by the PAS 
Working Group. 
 

Pharmacy services at MDHB will be compromised 
when WebPAS goes live if provision is not made to 
replace current HOMER functionality. Resources in 
the DHBs are required across all three key work 
streams - DHBs and TAS are working 
collaboratively to mitigate the constraints. 

PA 
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Clinical portal – Core A Final High availability and Performance testing in Prod now completed. 
Application Security report completed and mitigation in place. Orion Health 
providing resolution of all identified defects to support testing milestones. 
WHADHB Data Migration: Migration of historical records progressing well. 
Demographic records and medical documents completed 30%. Schedule of 
data to be migrated changed to enable regional data in the HCP system to be 
re-migrated.   

The HL7 messaging between RIS & CP to support 
the electronic Radiology Orders is not functioning 
as expected. The forecast date of the “CP 
Miscellaneous Integration” milestone has moved 
out as MOH has not completed the National 
Medical Warning solution. This issue has been 
escalated within the Ministry. Issues with 
duplicate & missing data in the HCP system have 
extended the completion date of the “WhaDHB 
CP Historical Data Migration” milestone. 

Radiology Information System PA Working Group functionality testing on 31 October identified a number of 
areas to be reviewed. A process to classify defect vs enhancements is in 
place. CareStream providing resolution of all identified defects to support 
testing milestones. Complexity of Group Orders for Radiology generating the 
most defects. WhaDHB Data Migration: Data migration scripts nearly 
complete. Refresh of data from WhaDHB RIS, via DB triggers, enabled. 
WhaDHB validating migrated data. Schedule of data to be migrated changed 
to enable regional data in the Health Care Practitioners system to be re-
migrated. 

Issues with duplicate and missing data in the 
HCP system have extended the completion date 
of the “WhaDHB RIS Data Validation” 
milestone. The HL7 messaging between RIS & 
CP to support the electronic Radiology Orders is 
not functioning as expected. A RIS Workflow 
Process document is causing a significant 
amount of discussion to enable a Regional 
agreed approach. The RRIS Working Group has 
agreed to base a regional document on the 
WhaDHB document that is being created. 

Solutions integration PA System Integration Testing scenarios have been completed. The majority of 
the change required for the Whanganui component (spoke) has been 
completed and integration testing progressing. HCP Application to maintain 
a unique practitioner record across the region has completed development 
with the analysis of data duplication. 

Data integrity issues with some of the DHB data 
has resulted in a rework of the data migration for 
HCP. This has resulted in a delay to the phase 0 
production implementation. 

Testing PA Security testing in relation to CP, RIS and External Network Vulnerability 
Scan was completed. System Integration Testing (SIT) has been completed, 
and met the milestone “All SIT tests executed” by December 2015. Final 
High availability and Performance testing in Prod now completed. 
Application Security report completed and mitigations in place. 

SIT continues to encounter a high level of 
defects/issues than expected, which adds to the 
already full workload planned for the next 
quarter. The next milestone “RHIP System 
Integration Testing Complete” will be a 
demanding one to meet due to the above.  
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Workforce  (CEO Sponsor:  Julie Patterson.  Lead:  Roy Pryer Project Manager:  Nicola Smith) 

Key Objective:  Sustainable and fit for purpose health workforce 

Key Deliverable: Adequate recruitment and retention of identified health groups 

Key Measure: Milestones of each plan achieved as planned 

Overall Programme status:   Health Workforce Development milestones are tracking to plan. 

Projects: Status Progress as at 31 December 2015 Key risks / issues 
e-learning shared content 
- Explore sharing content across identified 

primary services within health sector 

A PHO contacts being established – networking continues. Identified DHBs with existing access 
for primary. 

 

Midwifery workforce 
- Develop professional support framework 
- Develop programme focusing on career 

planning, leadership and ageing workforce 

A Midwifery Professional Support model developed and implemented. 
Stocktake of midwifery workforce commenced in conjunction with Strategic Workforce 
Services. 

 

Allied Health Technical and Scientific 
graduate workforce 
- Establish AHTS new graduate framework 

A Scoping continues of professional postgraduate study with associated Te Pou funding.  

Medical workforce 
- Improve sustainability and resiliency of 

workforce 

A RMO career pathway planning and support aligned with MCNZ guidelines continued.  

Maori and Pacific workforce 
- Increase sustainability and resilience of Pacific 

health workforce 
- Increase workforce regionally in health 

(supported by GMsHR) 

A Pacific DHB nursing and midwifery workforce identified 
Benchmarking continues of current Māori and Pacific workforce with agreed recruitment 
targets. 

 

Culturally responsive workforce 
- Develop a culturally aware workforce 

(supported by regional GMsHR) 

A Training Needs Analysis of cultural responsiveness training continues 
Plans established for pilot evaluation for Maori capability programme. Plans currently in place 
for initial evaluation of Māori Capability Programme.   

. 

Vulnerable workforce 
- Implement regional Sonography workforce 

plan 
- Develop a sustainable Echocardiography 

A Sonography:  Work continues on development of regional strategy aligned to national work. 
Echocardiography:  Regional plan currently being developed based on findings of Q1. 
Specialist nurses (colonoscopy):  Scope and identification of nursing workforce initiatives 
underway. Region benchmarked for undertaking Post Graduate (PG) qualification (3 nurses 

Ability to recruit international 
Sonographers due to financial 
barriers. A possible solution is to 
ensure that DHBs have future 

A 

33



workforce 
- Specialist nurses are available to perform 

colonoscopies 
- Support the development of the advanced 

practice nursing workforce 
- Increase and improve resilience of palliative 

SMO workforce 
- Support national project and regional Allied 

Health Assistant / Kaiawhina programme 
- Increase Advance Care Planning (ACP) training 

in identified high need priority areas 
- Implement 2015 Mental Health and Addictions 

workforce plan 

due to complete in 2017/18). 
Advanced nursing practice:  Current benchmarking of roles in conjunction with validation of 
CNS role using ‘Strong’ model. Regional job standardisation of CNS roles has commenced 
across the region to align role content and expectation. Project plans required by each DHB 
(CCDHB developed project plan for consideration by other DHBs). Union engagement required 
once plans approved. 
Palliative care SMOs:  Palliative care SMO workforce status reviewed. Regional plan to increase 
HWNZ regional training volumes. Plan implemented with the first of three proposed new 
trainee positions commencing in December 2015. 
Allied health assistant/Kaiawhina:  Continue to participate in national initiatives in formulating 
the national and regional unregulated workforce training structure (Kaiawhina project). 
Further work being undertaken to develop and embed AHA programme in central region in five 
out of six DHBs. 
ACP training: Region working towards increasing L1 and L2 training in identified areas with 
professional leads and regional ACP reference group. Two regional L2 ACP courses scheduled 
early 2016. 
Mental Health and Addictions:  Quarterly report to MHAN and Te Pou with identified 
workforce requirements for updated service delivery models completed. Regional 
workforce plans completed for Youth Forensic And Eating Disorders. Delivery of Pasifika 
training for NGO and DHB. Delivery of Youth CEP training. Sub Regional development to 
create economy of scale for MH&A Nurse Educators. 

Sonographer FTE increase 
accounted for in local plans.  
Echocardiographers:  DHBs have 
not been able to take on 
trainees for next year. This is 
attributed to financial 
constraints and lack of 
supervision. It is likely that as 
the region adopts the 
echocardiography guidelines 
greater impetus for DHBs to 
recruit trainees in the future 
may be engendered.  
 

Regional collaboration – clinical leadership 
- Nursing:  Increase nurse leaders with emphasis 

on Māori and Pacific 
- Allied Health:  AHTS career pathways available 
- Medicine:  Ensure effective leadership 
- Leadership:  Support regional alignment with 

national domains 

A Nursing:  Development of forum undertaken for nurse leaders for Maori and Pacific. 
Allied Health:  Development continues of allied health career pathway with regional scope.  
Work commenced on development of Learning and Development framework for AHP (with 
training packages) planned rollout Q4. 
Medicine:  Scoping commenced on identifying leadership training within region 
Leadership:  National Leadership domains endorsed by National CEs in October 
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Quality and Safety  (CEO Sponsor:  Julie Patterson.  Project Manager:  Melanie Helbick) 

Key Objective:  Good quality, safe health services 

Key Deliverable: The Triple Aim informs quality and safety of health services 

Key measures: Reducing patient harm 
 Incorporating the ‘Equity of Health Care for Maori Framework’ 
 Involving patients/whanau/consumers in patient safety and quality 
 Quality and safety markers (HQSC) 
 Uptake of Patient Safety Campaign 

Overall Programme status:   Programme of work is tracking to plan.  Work continues on strengthening relationships with the central region Clinical Governance 
Boards. Agreement made in the central region to standardise clinical management and incident polices.  

Projects: Status Progress as at 31 December 2015 Key risks / issues 
Clinical governance and quality 
improvement framework 
- Develop a region wide clinical governance and 

quality framework across primary and 
secondary sector. 

A Working on building and strengthening relationships with the central region Clinical 
Governance Boards. The challenge is broadening non DHB Clinical Boards in the region 

 

HQSC national initiatives 
- Ensure central region readiness for national 

Health Quality and Safety Commission 
initiatives 

A Agreed escalation process for orange flag issues to be discussed by the group and escalated to 
REC when necessary. 

 

Primary & secondary reporting 
mechanisms 
- Improve primary and secondary quality and 

safety reporting mechanisms and develop a 
patient safety and quality network that learns 
from each other. 

A Central region has agreed to standardise clinical management and incident policies across the 
region. 

 

Regional improvement programme 
- Implement regional improvement programme 

based on the results of the National Survey 
Care Indicators NZ - central region report. 

A Lead DONs have established work on a collaborative methodology to be utilised.  

 

A 
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TO Community & Public Health Advisory 
Committee 
Hospital Advisory Committee  

  
FROM Vivienne Ayres 

Manager 
DHB Planning and Accountability 

  
DATE 29 February 2016 

  
SUBJECT 2016/17 REGIONAL SERVICE PLAN DEVELOPMENT OF DRAFT 1 

 
 
1 Purpose 
 
To provide the Committees with an update on the development of the 2016/17 Regional 
Service Plan.  This update is for information – no decision is required. 
 
2 Summary  
 
It was anticipated that by now Central TAS would have provided a Draft 2016/17 Regional 
Service Plan (RSP) for consideration. Central TAS has advised that there is a delay in the 
RSP in order to incorporate feedback from the Central region Chief Executives on a working 
draft presented to them in early February.  They asked for a revised approach with fewer 
high impact projects, more attention to the implications for change (including cost) and 
greater clarity about how the projects would make a difference.  The strategic section of the 
RSP was also incomplete at that stage.   
 
The next iteration of the draft of the RSP is to be considered by the Chief Executives in early 
March.  Redrafting will not be completed until mid-March, at which stage it will be 
available to DHB Boards.  This will be the same version that is to be submitted to the 
Ministry of Health on 31st March – with the caveat that the draft RSP has not yet received 
endorsements from the DHB Boards.  Feedback from the DHB Boards will be considered as 
part of the next iteration to be prepared following the review process in April. 
 
3 Next Steps 
 
It is expected that the draft RSP will be tabled at the 4th April 2016 Board meeting, noting 
that it remains draft and subject to the review process by the Ministry of Health during 
April.  Feedback and changes to the draft RSP will occur during May.   
 
4 Recommendation 
 
It is recommended: 
 
  that this report be received 
 
 
Vivienne Ayres 
Manager, DHB Planning and Accountability 
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Copy to: Strategy, Planning and Performance 
MidCentral District Health Board 
Board Office, Heretaunga Street 

PO Box 2056 

Palmerston North 4440 
Phone:  +64 (6) 350 8928 

TO Community & Public Health Advisory 
Committee 
Hospital Advisory Committee  

  

FROM Vivienne Ayres 
Manager 
DHB Planning and Accountability 

  

DATE 08 March 2016 

  

SUBJECT NON FINANCIAL MONITORING FRAMEWORK AND PERFORMANCE 
MEASURES – REPORT FOR QUARTER 2, 2015/16 

 
 
 

1 Purpose 
 
To provide the Committees with a consolidated report of the Non-Financial Performance 
Monitoring Framework and Performance Measures (including Health Targets and 
reporting requirements of Crown Funding Agreement variations) relating to the second 
quarter of 2015/16, as provided to the Ministry of Health.  A summary report of the 
performance results is also included. 
 
This report is for members’ information – no decision is required. 
 
 

2 Summary  
 
Attached to this memorandum is a summary of results for all the health targets, 
performance measures and Crown Funding Agreement (CFA) Variation reporting items 
completed for quarter two of the 2015/16 year.  The performance rating for each of them 
following assessment by the Ministry of Health is included in the summary; each 
deliverable has defined criteria for these assessments.   
 
Of the 53 performance measures/deliverables (including 11 CFA variation reports), 45 
(85 percent) were rated as “achieved”, “outstanding” or “satisfactory” and the remaining 
8 (15 percent) were “partially achieved”.   
 
2.1 Health targets 
 

 The target for Shorter Stays in the Emergency Department was just short of target 
this quarter (94.3 percent), which was nonetheless a significantly improved result 
compared to the same quarter of previous years. 

 The target volume of elective surgery discharges was achieved with 101.1 percent of 
planned volumes delivered over the quarter – 42 discharges ahead of target. 

 The target immunisation coverage rate for 8 month old infants was again achieved 
(96.1 percent).  

 The Faster cancer treatment - 62 day indicator - was below target this quarter at 81 
percent, although target was achieved in both November and December. 
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 The target was again achieved for eligible people who have had their risk for 
cardiovascular disease assessed in the last five years, at 90.5 percent.  

 The primary component of better help quit smoking increased further to 88.5 
percent of eligible enrolled adults.  

 The targets for the hospital-based and maternity components of better help to quit 
smoking continue to be achieved. 

 
2.2 Policy Priorities and Developmental Measures 

The assessment of performance identified 19 (86 percent) of the 22 performance 
measures and deliverables for this dimension as achieved this quarter. Improvement 
actions to support achievement of the performance expectations or targets are in place 
for the remaining three measures that were partially achieved: 

 The 95 percent target for people waiting less than 42 days for a CT scan was again 
partially achieved, with a result that continued to be just above 93 percent each 
month, with higher volume of referrals noted since July 2015.   

 Transition planning for young people discharged from specialist child and adolescent 
mental health and addiction services improved considerably over this quarter but 
still below target at 79 percent. 

 Non-urgent wait times for mental health services continue to be below targets 
predominantly for the three-week timeframe (76 percent); the eight-week wait was 
met for 94 percent of the clients referred.  The wait times for Alcohol and Drug 
services – both NGO and DHB providers – were achieved this quarter. 
 

2.3 System Integration 
 
Two of the four deliverables for this performance dimension were achieved – the 
standardised intervention rates (two of three) and service coverage schedule 
expectations The latter included one-off information requests pertaining to sharps 
disposal, co-payment arrangements for dental reconstruction following oral cancer 
surgery, suicide prevention plan actions to be reported this year, and, confirmation of 
meeting requirements of the national spinal cord impairment action plan.   

 The cervical screening three year coverage rate for women aged 25 to 69 years 
continues to be below the 80 percent national target (76 percent), although 
marginally improved over the quarter, with even lower rates seen for Māori, Pacific 
and Asian women. 

 The overall assessment against the 13 programmes for the Regional Service Plan 
attracted a partial achievement rating – see separate report on progress. 

 
2.4 Ownership, Outputs and Developmental 
 
Performance expectations against all eight deliverables were met this quarter, with 
notable improvement in the reduction of NHI errors causing duplication.  Data 
collection and reporting commenced against the new health target for childhood obesity 
(to commence from 01 July 2016) was initiated this quarter as a developmental measure.  
Initial data indicates MidCentral’s referral rates to be higher than the national average 
for the year to September 2015 (40 percent of 128 children identified as meeting criteria 
for obesity referred compared to 20 percent referral rate nationally).  Data integrity and 
definition issues continue to be addressed together with the Ministry of Health. 
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2.5 Crown Funding Agreement Variation reports 

Expectations for the eleven Crown Funding Agreement Variation reports submitted this 
quarter were all met.   
 
 
The full Non Financial Performance Report for quarter two, as attached, consolidates all 
the reporting items, performance measures and deliverables against the agreed Annual 
Plan priorities and initiatives as part of the accountability framework and includes 
commentary on actions to improve performance where required. 

 
 
3 Recommendation 
 

It is recommended: 
 

  that this report be received 

 
 
 
Vivienne Ayres 
Manager, DHB Planning and Accountability 
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2015/16 QUARTER 2 (October -December):  SUMMARY REPORT OF RESULTS 
NON FINANCIAL MONITORING FRAMEWORK AND PERFORMANCE MEASURES 

HEALTH TARGETS MoH 
Assessment 

HT:  Shorter stays in the 
Emergency Department   

 

 

94.3% (10,146) of 10,759 
presentations to ED admitted, 
transferred or discharged within 6 
hours. There continues to be a high 
number of ED presentations, 
anaylsis underway to  identify 
particicular drivers of the increase 
in presentations.  

Q1   Partially 
achieved  

Q2 Partially 
achieved 

Q3  

Q4  

HT:  Improved access to 
elective surgery 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(Note change in definition to include arranged 
surgical admissions) 

101.1% (3,954) of 3,912 planned 
volumes delivered – target 
achieved.  

 

Q1   Partially 
achieved 

Q2 Achieved 

Q3  

Q4  

HT:  Faster cancer 
treatment 
(62 day indicator) 

 

80.4% (37) of 46 patients had their 
first treatment within 62 days.  A 
small drop in numbers is noted for 
December. Results compare 
favourably with the national results 
year to date (Published results each 
quarter show a 6-month period due to 
relatively small numbers; 82.8% for this 
period).  

Q1   Partially 
achieved 

Q2 Partially 
achieved 

Q3  

Q4  

HT:  Increased  
immunisation  
(at 8 months of age) 

 

Target achieved. 96.1% (468) of 
487 eligible 8 month old infants 
were fully immunised on time. 
Rates for Māori below target at 
93.7% (178) of 190 eligible infants.  
Target rates for all other ethnicity 
groups being achieved. 

Q1   Achieved 

Q2 Achieved 

Q3  

Q4  

HT:  More heart and 
diabetes checks 
(cardiovascular disease 
risk assessments) 

 Target has been achieved again this 
quarter. 90.5% (43,482) of 48,062 
eligible adults have had their 
CVDRA, but rates for Māori and 
Pacific remain below target. 

Q1   Achieved 

Q2 Achieved 

Q3  

Q4  

HT:  Better help for 
smokers to quit 

(hospitals, primary and 
maternity) 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

(Note change in definition for Primary 
component) 

i. Hospital:  96.9% (1,114) of 
1,150 patients offered advice and 
help to quit  
ii. Maternity:  93.8% (60) of 64 
pregnant women identifying as 
smokers offered advice and help to 
quit 
iii. Primary:  88.5% (19,747) of 
22,309 PHO enrolled smokers 
offered advice and help to quit 
over the last 15 months – improved 
result (by 1.8%) 

Q1   i Achieved 

ii Achieved 

iii Partially 
achieved 

Q2 i     Achieved 

ii    Achieved 

iii   Partially           
achieved 

Q3 i  

ii  

iii  

Q4 i  

ii  

iii  
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POLICY PRIORITIES MoH 
Assessment 

PP6:  Improving the 
health status of people 
with severe mental 
illness through improved 
access 

Percentage of projected population 
seen on average, per year, by age 
group: 12 months - 01 October 2014 to 
30 September 2015 

Age Gp Maori Other Total 

0-19 3.6% 3.9% 3.8% 

20-64 6.9% 3.9% 4.4% 

65+ 1.0% 0.6% 0.6% 
 

Annual targets continue to be 
achieved.  Of the 6,211 clients seen 
over this period, 26% (1,606) were 
seen by both DHB and NGO 
providers. 

 

Q2 Achieved 

Q4  

PP7:  Improving mental 
health services using 
transition / discharge 
planning (0-19 yrs) and 
employment status of 
clients with long term 
illness 

 

79.2% (410) of 518 discharges had a 
transition/ discharge plan. 

Improvements are now evident in 
the significantly increased results 
shown over this quarter compared 
to previous periods 

Q1 Partially 
achieved 

Q2 Partially 
achieved 

Q3  

Q4  

PP8:  Shorter waits for 
non urgent mental health 
and addiction services for 
0 – 19 year old age group 

 

 

12 months to 30 September 2015.  

Waiting times for referrals have 
slightly improved in the past 4-6 
months. 

75.5% (466) of 617 MH clients seen 
within 3 weeks and 94.2% (581) 
within 8 weeks – below targets, 
particularly referrals seen within 3 
weeks 

82.9% (92) of 111 AOD clients 
(including NGOs) seen within 3 
weeks and 96.4% (107) within 8 
weeks – targets achieved 

Q1   Partially 
achieved 

Q2 Partially 
achieved 

Q3  

Q4  

PP10:  Mean DMFT score 
for Year 8 children 

 

2014 calendar year result - achieved. 

Not reported this quarter.  

Q3  

PP11:  Caries free 
children at aged 5 years 

 

2014 calendar year result – not 
achieved. 

Not reported this quarter.  

Q3  

PP12: Utilisation of DHB-
funded dental services by 
adolescent from School 
Year 9 up to and 
including age 17  

 

2014 calendar year result – partially 
achieved. 

Not reported this quarter.  

Q4  

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Qtr 1 Qtr 2 Qtr 3 Qtr 4

2014/15 2015/16 Target

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Mental Health Alcohol & Drug

< 3 weeks
< 8 weeks
< 3 weeks Target
< 8 weeks Target

0.00

0.50

1.00

1.50

2.00

2.50

Maori Pacific Other Total

2012

2013

2014

-10%

0%

10%

20%

30%

40%

50%

60%

70%

Maori Pacific Other Total

2012

2013

2014

70%
72%
74%
76%
78%
80%
82%
84%
86%
88%
90%

2009 2010 2011 2012 2013 2014

41



ATTACHMENT 1 

Page 3 of 8 

 

PP13:  Preschool and 
primary school 
enrolments 

 

2014 calendar year result – 
achieved. 

Not reported this quarter. 

Q3  

PP20:  Improved 
management of long 
term conditions 
- Long term conditions 
- Diabetes Care 

Improvement Plans / 
Diabetes management 

- Acute Coronary 
Syndrome 

- Stroke Services 

 

Targets Q1 Q2 Q3 Q4 
6% stroke 
thrombolysed 

4.7% 7.5%   

80% acute stroke 
service  

82.4% 90.6%   

70% ACS 
angiogram 

79.7% 79.3%   

95% ANZACS-QI 
data collection 

98.5% 98.2%   

% HBA1c 
<64mmol 

N/a 66%   

Provisional results only for Stroke. 
Results will be updated and confirmed 
in following quarters (relies on all 
records being coded). 

i.  LTC –Milestones and measures for 
annual plan on track  

ii. ACS – Both indicator results 
continue to meet targets  

iii. Stroke – Targets for stroke and 
thrombolysis have been achieved.  

iv. Diabetes management (DCIPs) –
Percentage of people living with 
diabetes and an HbA1c 

64mmol/mol has remained static 
over the last 2 quarters at 66%. 

Q1  i Achieved 

ii Achieved 

iii Partially 
achieved 

iv Achieved 

Q2 i Achieved 

ii Achieved 

iii Achieved 

iv Achieved 

Q3 i  

ii  

iii  

iv  

Q4 i  

ii  

iii  

iv  

PP21:  Immunisation 
coverage  
- 2 years old 
- 5 years old 
- HPV – eligible girls 
 

 

 
 

HPV immunisation is measured annually in 
quarter 4 only. 

Targets have been achieved for the 
24 month and for the 5 year old 

children.  95.1% (523) of 550 eligible 

two year old children immunised on 
time.  93.7% (536) of 572 five year 
old children immunised on time. 
Target rates for Māori and Pacific 
children also achieved for both 
milestone ages. 

Q1   Achieved 

Q2 Achieved 

Q3  

Q4  

PP22:  Improving system 
integration 
 

Report on delivery of actions and 
milestones identified in the Annual 
Plan 

Good progress on large array of 
projects covering “system 
integration” as part of Annual Plan 
deliverables.  Some planned actions 
have been completed or are on 
track, others are behind schedule 
and a few have been deferred due 
to financial position; these are now 
deferred to consider with 2016/17 
annual planning and budgeting 
round. 

Q1   Achieved 

Q2 Achieved 

Q3  

Q4  

PP23:  Improving wrap 
around services – Health 
of Older People 

Report on delivery of actions and 
milestones identified in the Annual 
Plan: 

Community support services 

Rapid response and discharge 
management services 

Comprehensive Clinical assessments 
(interRAI) 

Dementia care pathways 

HOP specialists 

Dementia care pathways- Achieved 

InterRAI- Partially achieved. 
Packages of temporary support used 
as a buffer between services when 
there is delay getting to an 
assessment.   

Community support for older 
people-  Achieved  

Community specialist HOP- 
Achieved 

The Fracture Liaison Service - 
Partially achieved – delayed start 

Q1   Achieved  

Q2 Achieved 

Q3  

Q4  

80%
82%
84%
86%
88%
90%
92%
94%
96%
98%

100%

Qtr 1 Qtr 2 Qtr 3 Qtr 4
2 yrs old 5 yrs old

2yr old Target 5yr old Target
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PP24:  Improving waiting 
times – Cancer MDMs 

Report on progress delivering 
improved functionality and 
coverage of MDMs based on actions 
and milestones identified in the 
Annual Plan and regionally agreed 
actions using allocated funds 

No significant changes, continuing 
to meet the requirements for 
MDMs. Feedback provided into 
the Cancer Health Information 
Strategy work.   

Q2 Achieved  

Q4  

PP25:  Prime Minister’s 
Youth Mental Health 
project 

Quarterly progress reports against  
School Based Health Services 
(SBHS), Youth Primary Mental 
Health and Responsiveness of 
primary care to youth  

On track. Decile 1-3 secondary 
schools, alternative education 
facilities and teen parent settings 
have registered nurses working 
onsite providing nursing services 
and HEADSSs assessments. 
Improvement actions being 
undertaken in line with Youth 
Health Care in Secondary Schools 
improvement framework. The 
Youth Wellness Advisory Group 
continuing to support improved 
services for young people with the 
progress of a Youth Health app. 

Q1   Achieved  

Q2 Achieved 

Q3  

Q4  

PP26:  Rising to the 
Challenge:  The Mental 
Health and Addictions 
Service Development 
Plan 

Report on status and progress of 
quarterly milestones for a minimum 
of eight actions against the goals of 
the RTC SDP to be completed in the 
2015/16 year 

Reporting template submitted.  All 
planned projects aligned to the 
goals of the Service Development 
Plan are on track or completed.  

Q1   Achieved 

Q2 Achieved 

Q3  

Q4  

PP27:  Delivery of the 
Children’s Action Plan 

Report on delivery of actions and 
milestones identified in the Annual 
Plan 

Milestones continue to progress. 
Innovation Hub group formed and 
mechanism in place for General 
Practice to claim for Children’s 
team families if required. Disability 
pathway and MDT approach to 
manage children with complex 
disabilities, including regional and 
inter-agency components will be 
reprioritised in the 2016/17 annual 
plan due to the current financial 
status of the DHB.   

Q1   Achieved 

Q2 Achieved 

Q3  

Q4  

PP28:  Reducing 
Rheumatic Fever 

Focused on prevention plan and 
reduction of acute rheumatic fever 
hospitalisation rates   

There have been no new 
rheumatic fever cases during Q2 
2015/2016 

Q1   Achieved 

Q2 Achieved 

Q3  

Q4  

PP29:  Improving waiting 
times for diagnostic 
services 
Coronary angiography 
CT and MRI 
Colonoscopy 
 - Urgent 
 - Diagnostic 
 - Surveillance 

2015/16 Targets Q1 Q2 

95% CT ≤ 42 days 93.5% 93.0% 

85% MRI ≤ 42 days 100% 100% 

95% elective coronary 
angiography ≤ 90 days 

97.1% 100% 

 

Colonoscopy  Q1 Q2 

75% urgent ≤ 14 days  100% 96.3% 

65% diagnostic ≤ 42 days 97.2% 94.5% 

65% surveillance ≤ 84 
days 

98.8% 89.2% 

 

Targets for waiting times across all 
modalities consistently achieved 
each month over the quarter, 
except for CT scans.   

i. Coronary angiography – target 
met 
ii. Colonoscopy – all targets met 
iii. CT / MRI scans.  Just over 93% 
each month for CT scans - 
strategies in place to achieve the 
new 95% target.  Higher volume of 
referrals noted since July 2015. 
MRI wait times continue to be 
achieved. 

Q1 i Achieved 

ii Achieved 

iii Partially 
achieved 

Q2 i Achieved 

ii Achieved  

iii Partially 
achieved 

Q3 i  

ii  

iii  

Q4 i  

ii  

iii  
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PP30:   
A:  Faster cancer 
treatment 
- 31 day indicator 

B:  Shorter waits for 
cancer treatment 
- radiotherapy and 
chemotherapy 

 
B)  Shorter waits Q1 Q2 

All patients ready for 
treatment, wait < 4 weeks 
for radiotherapy or 
chemotherapy 

100% 100% 

 

A:  31-day indicator – Achieved 
89.8% (150) of 167 patients with a 
confirmed diagnosis of cancer 
received their first treatment 
within 31 days of decision to treat. 
(Six month result Jul-Dec 2015 at 
91.5%)  

B:  Radiotherapy/chemotherapy 
within 4 weeks: continuing to 
achieve target wait times – no 
delays due to facility constraints 
 

Q1 Achieved  

Q2 Achieved  

Q3  

Q4  

SYSTEM INTEGRATION 
MoH 

Assessment 

SI2:  Delivery of the 
Regional Services Plan 

Progress report against initiatives 
outlined in the RSP – compiled by 
TAS on behalf of the DHBs 
 
 

Most projects within the 13 
programmes tracking to plan 
against milestones.  A number of 
the performance indicator results 
however are not achieving target 
as a region.  DHBs working through 
next steps for Regional Informatics 
Programme.  Refer separate 
progress report 

Q1   Partially 
achieved 

Q2 Partially 
achieved 

Q3  

Q4  

SI3:  Ensuring delivery of 
Service Coverage  
 

Meeting service coverage 
expectations and resolving any 
service gaps 

No service coverage issues 
identified.  Confirmation reports 
provided regarding sharps disposal, 
oral health co-payment policies for 
dental reconstruction following 
oral cancer surgery, Suicide 
Prevention Plan and Spinal Cord 
Impairment Action Plan 

Q2 Achieved 

Q4  

SI4:  Standardised 
intervention rates – 
discharge rate per 10,000 
population 
- cardiology procedures 
- cardiac surgery 
- major joints 
- cataracts 

 
(Intervention rates for cataracts and major 
joints reported annually in q1 only) 

The standardised intervention 
rates for cardiac surgery and 
angiography procedures improved 
over the 12 months to September 
2015, and not significantly different 
from the national target rate.  
Intervention rates for angioplasty 
continue to be significantly below 
the national targets.  

Q1   Partially 
achieved 

Q2 Achieved  

Q3  

Q4  

S15: Delivery of Whanau 
Ora 

Progress with Whanau Ora 
Provider Collectives, steps towards 
improving service delivery, and 
building of mature providers. 

Not reported this quarter. 

 

 

 

 

Q4  

SI6:  Cervical Screening 
- three year coverage 

rate for women aged 25 
to 69 years 

 

Actions outlined in the Cervical 
Screening Action Plan underway.  

Three year coverage rate for 
cervical screening remains below 
target at 75.6% (31,911) of 42,214 
eligible women.  Rates for Maori, 
Pacific and Asian women remain 
lower than the rate for Other 
women. 

Q1 Partially 
achieved 

Q2 Partially 
achieved 

Q3  

Q4  
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OWNERSHIP 

MoH 
Assessment 

OS3:  Inpatient average 
length of stay 
- acute 
- elective 

 
Note change in methodology for measuring 
ALOS. 

12 months to 30 September 2015 
Standardised ALOS:   
i. Acute: 2.75   
ii. Elective: 1.70   
Acute ALOS reduced by 0.08 days 
compared to baseline rate and was 
within target, although it was 
above the national rate (2.58 days). 
Elective ALOS shows a small 
reduction of 0.04 from the baseline 
rate with improvements to attain 
the expected target reduction but 
above the national average (1.62).  

Q1   i Achieved  

ii Partially 
achieved 

Q2 i Achieved  

ii Achieved  

Q3 i  

ii  

Q4 i  

ii  

OS8:  Acute readmissions 
to hospital 
- all ages 
- 75+ years 

 

Not reported this quarter.  

The Ministry of Health is reviewing 
the model it uses to calculate acute 
hospital readmission rates. 

 

Q1 Not reported  

Q2 Not reported 

Q3  

Q4  

OS10:  Improving the 
quality of identity data 
within the National Health 
Index and data submitted 
to national collections 

 Q1  Q2 

i. NHI duplicates 4.83% 0.83% O 

NHI ethnicity 0.15% 0.15% O 

Ethnicity updates 0.15% 0.76% A 

ii. NBRS matches 97.23% 96.65% P 

NCS file load success 96.9% 98.6% A 

Coding descriptors 92.63% 86.1% A 

NNPAC timeliness 33.87% 33.4% N 

iii PRIMHD data quality A A 
 

Two measures noted as 
‘outstanding’; notable reduction in 
NHI errors causing duplication.  

Seven records short of an achieved 
rating for NBRS matches.   

As previously noted, there was a 
delay in reconciling and submitting 
NNPAC data due to staff changes – 
expected to return to being back on 
track over next quarter.  

Q1 i.   Achieved 

ii.  Achieved 

iii. Achieved  

Q2 i. Outstanding 

ii. Achieved  

iii. Achieved  

Q3  

 

 

Q4  

 

 

OUTPUT 
MoH 

Assessment 

  ii. Achieved 

Mental health and 
addictions price volume 
schedule 

Variance within tolerance level (+/- 
5%) for all service purchase units. 

Occupancy of acute beddays was 
20.5% (338.5) higher than purchased 
available beddays this quarter. The 
inpatient unit continued to manage 
throughput from the High Needs 
Unit to the acute part of the unit, 
but this put pressure on the acute 
bed state. Community placement 
issues contributing to higher acute 
bed utilisation through longer 
individual LOS. Four additional 
community transition placements 
(beds) for high support needs clients 
are being well utilised.  

Q1 Achieved 

Q2 Achieved 

Q3  

Q4  
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DEVELOPMENTAL MEASURES 
MoH 

Assessment 

DV4:  Improving patient 
experience 

Quarterly survey of inpatients 
experience across four domains, 
using the new national survey tool: 
1) Communication 
2) Partnership 
3) Coordination 
4) Physical & emotional needs 

Q2 Score out of 10 

Domain Average  National Ave 

1 8.6  
2 8.7  
3 8.8  
4 8.9  

 

Results not available from external 
provider at time of reporting. Raw 
results for the November survey 
show improvements in all four 
domains.  

The overall response rate was 
around 45 percent of the 400 
surveys sent – the majority of which 
were postal (rather than e-mail).  
This is consistent with previous 
survey responses. 

Q1 Achieved  

Q2 Achieved 

Q3  

Q4  

DV5: Childhood Obesity 
Health Target 
Development  

Percentage of children who had a B4SC 
and identified as obese and referred to 
relevant service 

01March to 30 September 2015 

Maori Other Total  

30% 47% 40% 

 

Dep1 Dep2 Dep3 Dep4 Dep5 

67% 41% 42% 23% 45% 
*classification of obese is a BMI ≥ 98th 
percentile 

Data collection and reporting 
commenced this quarter.  Reported 
rates for MidCentral show much 
higher referral rate than national 
average. Data integrity and 
definitions being reviewed and 
refreshed by MoH as development 
progresses.  Discussions underway 
to manage the new childhood 
obesity target using the B4SC 
programme. The new childhood 
obesity health target will commence 
from 1 July 2016 

Q2 Achieved 

Q3  

Q4  

CROWN FUNDING AGREEMENT VARIATIONS 
MoH 

Assessment 

Before school check 
funding 

 

The quarter two target has been 
achieved.  1,024 (50%) of total 
eligible children have had their B4 
School Check year to date. 

Q1 Achieved 

Q2 Achieved 

Q3  

Q4  

Electives initiative and 
ambulatory initiative 
- Case weighted 
discharges 
- First specialist 
assessments 
- Non admitted 
procedures 
- Community tests 
- ESPIs 

Q2 YTD % delivery 
of plan 

YTD 
target 

CWDs 100% 4,675 

FSAs  117.2% 10,909 

NAPs 104.6% 2,852 

Cmty Tests 146.8% 17,097 
 

ESPI 2 status* 0.8% -38 

ESPI 5 status* 5.0% -87 

* As at end December (report run date  01 
February 2016)  

Electives and ambulatory initiative 
volumes all ahead of year to date 
targets.  

Data for end December shows 87 
patients given a commitment to 
treatment but not treated within 
the required timeframes (ESPI 5);  
– recovery plan underway 

(Assessment rating refers to the 
Electives and Ambulatory initiative for 
the CFA  only) 

Q1 Achieved 

Q2 Achieved 

Q3  

Q4  

Establishment of green 
prescription initiative 
 

 Referrals 
YTD 

Annual 
target 

Adult services 665 1488 

Active families  103 50 
 

Referrals for Active families 
programme well ahead of target. 
Participants of both programmes 
continue to demonstrate 
improvements in their health and 
physical activity levels.  

Q1 Achieved 

Q2 Achieved 

Q3  

Q4  
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Well child/tamariki ora 
services 

Number of children enrolled at end 
of each quarter 
 2014/15 2015/16 

Q1 1,468 1,411 

Q2 1,455 1,449 

Q3 1,409  

Q4 1,402  
 

Consistent volumes each quarter 
and contact volumes as expected.  

The Ministry is currently reviewing 
the data and reporting 
requirements for postnatal 
depression and family violence 
advice and interventions at 
contact visits 

Q1 Achieved 

Q2 Achieved 

Q3  

Q4  

Disability Support 
Services (DSS) Increase 
in Funding 

Submission of report template with 
volumes delivered, for people under 
the age of 65 years receiving AT&R 
services as an inpatient, outpatient 
or domiciliary visit  

Submitted as required.  Low 
volumes. 

Q1 Achieved 

Q2 Achieved 

Q3  

Q4  

Oral Health Business 
Case for Investment in 
Child and Adolescent 
Oral Health Services 

Monitoring report against 
commitments for investment  

The final six-monthly CFA report 
submitted and all requirements 
completed in full.  

Q2 Achieved 

Q4  

Appoint cancer nurse 
coordinators 

Confirmation of appointments and 
service requirements being met 

All requirements have been met 
with regards to these roles. There 
continues to be 1.5 FTE in cancer 
nurse coordination with roles 
working across respiratory and 
gynaecology.  

Q2 Achieved 

Q4  

Appoint cancer 
psychological and social 
support workers 

Reports in accordance with the 
reporting requirements set out in 
the CFA Variation for this service 

On track with this priority with the 
appointment of two social work 
positions (one advanced) in late 
2015.  

Q1 Achieved 

Q2 Achieved 

Q4  

Appoint regional cancer 
centre clinical 
psychologists 

Reports in accordance with the 
reporting requirements set out in 
the CFA Variation for this service 

This priority is met and is 
becoming increasingly well-
established regionally and locally.   

Q1 Achieved 

Q2 Achieved 

Q4  

National Patient Flow Certification Reports in addition to 
the reports required under the 
Principal Agreement. 

Not reported this quarter Q1 Achieved  

Q3  

Q4  

Immunisation 
Coordination Service 

Confirmation statement that service 
is in accordance with CFA Variation 
agreement 

Immunisation Coordination 
Service contract has been 
delivered as per Ministry of Health 
Service Specification 

Q2 Achieved  

National Immunisation 
Register (NIR) Ongoing 
Administration Services 

Confirmation statement that service 
is in accordance with CFA Variation 
agreement 

NIR Ongoing Administration 
Services contract has been 
delivered as per Ministry of Health 
Service Specification 

Q2 Achieved 
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Health Targets 
 

Shorter Stays in Emergency Departments 

95% of patients will be admitted, discharged, or transferred from an Emergency Department (ED) 
within 6 hours 

 

 2015/16 

Number of patient 
presentations to the 
ED with an ED 
length of stay less 
than six hours 

Number of patient 
presentations to the 
ED 

% of patient events 
admitted, 
discharged or 
transferred from ED 
within 6 hours 

Variance from 95% 
Target 

Quarter 1  10,752 11,564 93.0% -2% 

Quarter 2  10,146 10,759 94.3% -0.7% 

Quarter 3     
Quarter 4     

 

 

Comment on volumes 
and results 

It was forecast that the volume of ED presentations and hospital 
admissions at MidCentral Health would decrease toward the end of the 
second quarter and into the third quarter, following a similar pattern to 
previous years.  While there were 805 fewer attendances over the 2nd 
quarter compared to quarter 1, the volume continues to show an overall 
average increase of around 10% each month since July 2015, which is 
contrary to previous years when the growth in attendances had slowed 
considerably.  Further investigation into the growth in ED attendances is 
being undertaken. 
Although there was an overall improvement in ED lengths of stay over 
November and December relative to the first quarter the result was just 
short of target. 

Work undertaken this 
quarter to support 
achievement of the 
Shorter Stays in ED 
Health Target: 

A ‘summer plan’ was initiated to better match available bed and nursing 
staff resources with the forecast acute presentations over quarters 2 and 
3. It was expected that this strategy would also help with improving the 
current financial position, supporting more staff to take leave, and to 
enabling the organisation to be in a stronger position in readiness for the 
demands of the 2016 winter period. 
Across the adult acute and rehabilitation wards there was an 11% (28 
beds) reduction in the available beds.  Patient flow processes, such as 
changing the use of one surgical ward into a 24-48 hour short stay ward 
and the use of Women’s Health clinical specialist nurses in the general 
surgical wards to assist with the care and management of gynaecology 
patients, were introduced to meet the new configuration to support 
ongoing elective surgery.. 
A Rapid Access Clinic pilot commenced in November 2015, enabling 
direct access for GPs to a Medical Physician for patient assessment and 
treatment without the requirement for hospitalisation, and avoiding a 
presentation to the ED.     

Work to be undertaken 
next quarter to support 
achievement of the 
Shorter Stays in ED 

Using the information gathered from the review of the 2015 Winter Plan, 
work will be undertaken to reinstate the successful processes, for 
example the “winter warrant of fitness” letters for identified patients and 
the staff influenza campaign. 

Quarter 2, by month October November December Quarter 2 Total 

LOS < 6 hours 3,400 3,352 3,394 10,146 
Total ED presentations 3,625 3,540 3,594 10,759 
Percentage 93.8% 94.7% 94.4% 94.3% 
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Health Target: Additional work will be undertaken to improve and build on other 
processes and systems introduced last winter.  For example, the Primary 
Options for Acute Care and the Variance Response Management plans 
in wards as part of the Capacity and Demand Management programme. 
The impacts of the reduced bed capacity and Rapid Access clinic pilot 
will also be assessed.   

Other Patient Flow 
initiatives 

Implementing the processes to assist staff with the safe placement and 
management of bariatric patients in the wards. 
Continuing the implementation and evaluation of the Assessment, 
Treatment and Rehabilitation ward patient pathway project. 

Any barriers that the DHB 
has identified to achieving 
(or maintaining) the 
health target 

No barriers have been identified.  However, as mentioned the 
considerable overall increase in the volume of ED presentations will 
continue to challenge the organisation.  This increase has been equally 
reflected in the volume of inpatient admissions with the admitting rate for 
December being the third highest admission rate for a month, prior to the 
start of the 2015 winter. 

DHB’s progress with 
implementing the ED 
Quality Improvement 
Framework (challenges 
and quality improvement 
initiatives developed in 
response to the 
Framework’s findings) 

In this quarter, the ED continues to work on improving the quality of care 
being provided to patients utilising the clinical quality audits section of the 
quality measures.  
A key focus has been on improving the standards and quality of triage 
that is being carried out along with the quality of nursing documentation.  
Some of the other quality initiatives that have been worked on are: 
 Improved reporting and monitoring of the compliments, complaints 

and incidents, grouping into themes to identify potential improvement 
opportunities 

 Following on from the stocktake and department-wide audit schedule, 
a specific timetable and assigned responsibilities for nursing audits 
has been completed 

 An audit tool specifically targeting documentation at triage has been 
developed (inclusive of the triage score, description of the presenting 
complaint and the secondary triage assessments that have been 
carried out) 

 Educational sessions have been provided focusing on Paediatric 
triage assessment, utilising the paediatric assessment triangle 

The development of a medical audit timetable with key medical staff 
accountability is yet to be undertaken by the SMO team 

 
 

Improved access to elective surgery 

The volume of elective surgery will be increased by at least 996 discharges by June 2016 (note 
inclusion of arranged admissions)  

 

2015/16 YTD Sept ’15 YTD Dec ’15 YTD Mar ’16 YTD Jun ‘16 

Planned Health Target 2,048 3,912 5,652 7,550 

Actual Elective Discharges 1,716 3,423   
Actual Arranged Discharges 287 531   

Total Actual Discharges 2,003 3,954   

Plan to Actual Variance -45 42   
% Achieved 97.8% 101.1%   

Health Target Achievement 
Level 

Not achieved Achieved   

 
Performance against planned volumes recovered and health target achieved year to date. 
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Faster cancer treatment 

85% of patients to receive their first cancer treatment (or other management) within 62 days of being 
referred with a high suspicion of cancer and a need to be seen within two weeks, by July 2016 and 
increasing to 90% by June 2017 

 

2015/16 
October November December Quarter 2 

Total 

Number of patients whose first treatment was 
within 62 days 

13 12 10 35 

Number of patients urgently referred with HSC 18 14 11 43 

Percentage treated within 62 days 72% 86% 91% 81% 

 
Improvements to enable faster cancer treatment continue with a steady increase in results of 
those eligible patients receiving their first treatment within 62 days.  MidCentral DHB’s 
performance against this target compare favourably with the national results year to date.  
The focus remains on increasing participation within the 62-day pathway which, based on 
the above results, is proving to be an efficient and effective pathway for patients.  A small 
drop in numbers is noted for December which more likely reflects seasonal change. 

The funded FCT project has commenced and early progress is pleasing.  A brief update on 
progress against the agreed plan follows.   

Project Structure: 

 Development of an overarching Project Plan, enabling standardised work stream 
documentation to be created for each subsequent tumour stream or sub specialty 

 Development of a FCT Governance Group, with start-up meeting held and terms of 
reference approved 

 Recruitment of administrative support underway 

Urology Work Stream 

 Liaison with clinical staff to understand current systems and processes  

 Ongoing development of draft patient pathways for three main cancers (prostate, 
bladder, renal) 

 Sourcing and collation of data 

 Development of an approved work stream plan 

 Creation of a quality improvement group tasked with utilising ‘Releasing Time to Care’ 
principles to ultimately create a plan to better enable case management and speed of 
care for patients with urology cancers.  Maori and consumer representation secured in 
addition to a clinical lead. 

 Ongoing liaison with Central PHO and an electronic survey undertaken of GP teams 
about their relationship with the urology service 

 Presentation to local prostate support group about activity to date completed 

 Liaison with urology services at other similar DHBs 

Gastroenterology Work Stream 

 Development of a process utilising primary care and transportation partners to ensure 
that bowel preparation products can be easily distributed at short notice to people across 
the district (enabling the backfill of cancelled colonoscopy appointments).   

Head and Neck Cancer Work Stream 

 Meeting held with lead clinicians to discuss how to improve speed and quality of service  

 Draft work stream plan developed 
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 Electronic survey of relevant clinicians across secondary services planned, to understand 
initial level of support to proposed service 

Equity Focus 

 Ongoing participation in a Central PHO project looking to develop a local, easy-to-use 
equity tool 

 Meetings held with Maori leadership regarding urological cancer data seeking feedback 
and input 

 FCT presentation to two Maori advisory groups, one of which (Te Hononga) is focused on 
reducing inequalities in regards to cancer service provision 

 
 

Increased immunisation 

95% of eight month old infants will have their primary course of immunisation (6 weeks, 3 months and 
5 months immunisation events) on time 

 

Percent 8 month old infants fully immunised on time 

Milestone Age: 8 months Total Maori Pacific NZ European Asian Other 
Quarter 1, 2015/16 96.0% 93.8% 100% 97.8% 100% 83.3% 
Quarter 2, 2015/16 96.1% 93.7% 95.8% 97.6% 100% 97.1% 

Quarter 3, 2015/16       
Quarter 4, 2015/16       

 

Quarter 2, 2015/16  

Milestone Age: 8 months Total Maori Pacific NZ European Asian Other 
No. eligible children 487 190 24 208 31 34 
Fully immunised for age 468 178 23 203 31 33 

Actual 96.1% 93.7% 95.8% 97.6% 100% 97.1% 
Target 95% 95% 95% 95% 95% 95% 

 
MidCentral DHB remains focused on sustaining a high rate of 8-month old infants being 
fully immunised on time.  It is pleasing to see that even with a 3% decline rate the target rate 
can be maintained, with a result of 96% again this quarter.  Systems are well entrenched to 
support General Practice Teams to ensure they are following up the families/whanau 
promptly and that if a family is not responsive that an Outreach referral is forthcoming.  The 
Immunisation team works incredibly well together to reach families not engaged and the 
sustained results reflect this effort.  
 
 

More heart and diabetes checks 

90% of the eligible population will have had their cardiovascular risk assessed in the last 5 years 

 

Ethnicity 
Previous 
quarter’s 
results 

2015/16 Annual Target: 90%.  Result as at 31 December 2015 (Q2)   

Numerator Denominator Percentage 
Change from 
last quarter All DHBs rate 

Māori 83.1% 6,347 7,581 83.7% 0.6% 86.0% 
Pacific 84.0% 1,010 1,209 83.5% ▼0.5% 89.6% 
Other 91.2% 36,125 39,272 92.0% 0.8% 90.8% 
TOTAL 89.7% 43,482 48,062 90.5% 0.8% 90.0% 
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Report period 2015/16 Quarter 2 

Target performance to 
date and rate of 
progress 

Preliminary PHO data as at 20 January 2016 indicates that the target has again 
been achieved this quarter, with a result of 90.5% - a small (0.8%) increase on 
the result for quarter 1.    
General practice teams remain engaged and are working hard to sustain their 
performance towards the More Heart and Diabetes Checks target.  
Processes to ensure that cardiovascular risk assessments (CVRAs) are 
embedded into routine practise are becoming evident with 16 practices already 
at target at the beginning of the second quarter. 

Activities to support the 
achievement of the 
target and initiatives to 
improve performance, 
including: 
 Specific services to 

support Māori and 
other high-risk 
populations 

 An update on use of 
the Budget 2013 
More heart and 
diabetes checks 
funding 

Central PHO has continued to apply particular focus to practices yet to achieve 
the 90% targets for CVRA.   

Central PHO and MidCentral DHB are both promoting a much stronger and 
relevant involvement of/connection between community pharmacists and 
GPTs/IFHCs.    

Central PHO Māori Health and Pasifika Health services are specifically targeting 
Māori and Pasifika people for all health target areas. Risk stratification and 
geocoding are tools that allow for a much more targeted approach to eligible 
populations. 

Specifically we have participated in Whānau Ora Days, Pasifika health forums, 
and fortnightly multidisciplinary community based health clinics. Many of these 
activities are resource intensive.  We are continually giving considered thought 
to being as effective as we possibly can be in a resource constrained 
environment.  

Central PHO has refreshed the presentation of weekly data reports to practices 
in line with reporting and feedback best practice. We have also continued to 
promote the use of tools such as Patient Dashboard and Dr Info as approaches 
to sustainable processes related to all health targets. 

Central PHO Clinical Quality Facilitators continue to work closely with general 
practice teams supporting the development of practice based processes to 
enable the completion of target related screening and management activities as 
business as usual.  

The  More Heart and Diabetes funding has been used for advertising, additional 
clinical resource, promotional materials such as Patient Dashboard Campaign 
and development hours required to meet changing reporting requirements 

Barriers to achieving the 
target  and mitigation 
strategies over next 
quarter by DHB and the 
PHOs 

Resource constraints have previously been noted and remain relevant –
mitigation strategies include applying a discerning approach to ensure the most 
effective use of available resources and continually applying a Plan-Do-Study-
Act approach to related activities. 

 
The data extract for risk stratification levels is shown below. 

Risk level/stratification 
Māori Pacific Other Total 

Numerator Percentage Numerator Percentage Numerator Percentage Numerator Percentage 

Mild (<10%) 3057 51.3% 493 53.6% 21162 64.6% 24712 62.3% 
Moderate / high (10-15% and  
15-20%) 

2507 42.1% 364 39.6% 10246 31.3% 13117 33.1% 

Very high (>20%) 396 6.6% 63 6.8% 1359 4.1% 1818 4.6% 
Total risk stratified 5960  920  32767  39647  
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Better help for smokers to quit 

95% of hospitalised patients who smoke and are seen by a health practitioner in public hospitals, and, 
90% of enrolled patients who smoke have been offered brief advice and support to quit smoking by a 
health care practitioner in the last 15 months, and, 
90% of pregnant women who identify as smokers, upon registration with a DHB-employed midwife or 
Lead Maternity Carer, are offered brief advice and support to quit smoking 
 

Hospital smokers 

2015/16 
Quarter 2 

Events 
coded 

Number of 
people who 

smoke 

Quit advice / 
support given 

Smoking 
prevalence 

% of people who 
smoke offered 

advice / support 

Previous 
Quarter  
Results 

Difference 
from 

previous 
quarter 

All 8138 1150 1114 14.1% 96.9% 96.5% + 0.4% 
Maori 1085 343 338 31.6% 98.5% 96.7% +1.8% 

Pacific 175 26 24 14.9% 92.3% 100.0% -7.7% 
 
 

Is your DHB using 'discharges' or 'coded 
discharges' as its data source? 

Coded discharges What percentage of discharges for 
this quarter has been coded?  95.7% 

Does your DHB phone patients after discharge to 
provide them with advice and support to quit 
smoking?  If so, how many patients were phoned 
this quarter? 

No, the expectation is that patients will be asked their 
smoking status and offered cessation advice as 
appropriate while they are an inpatient 

Is the difference between the DHB's smoking rate 
for this quarter and the DHB's smoking prevalence 
in the 2013 Census more than 2%? If yes, please 
explain why 

There is no significant difference between the rate in the 
2013 census and the DHB prevalence rate 

If the DHB's result for this quarter is below 95%, 
please explain why. 

The result is above 95% 

Please identify what activities the DHB has 
undertaken this quarter to support this target 

MidCentral monitors the result on a weekly and monthly 
basis. Every week instances of non advised patients are 
emailed to a service manager. Each month the preceding 
month’s result is shown as an indicator in both service and 
organisational scorecards and is also disseminated to all 
line managers. 

Are there any barriers impeding the DHB's ability 
to reach the 95% target next quarter?  If so, 
please explain what mitigation strategies have 
been/will be put in place. 

MidCentral now consistently achieves target. 

Does the DHB believe that its target result will be 
sustainable after 30 June 2015?  If not, please 
explain what mitigation strategies have been/will 
be put in place. 

This quarter's result is evidence that the target result is 
being attained after June 2015. 

 
Patients seen in primary care: 

Performance - 12 months ending December 2015 

Result 12mths 
ending 30.09.15  

Quarter 2 
Numerator 

Quarter 2 
Denominator 

Quarter 2 result  Difference from 
last quarter 

All DHBs rate 

86.7% 19,747 22,309 88.5% 1.8%  84.9% 
 

Ind 1: Smoking Status 
Ever Recorded 

Ind 2: Current Smoker 
Recorded Ind 3: Brief Advice Ind 4: Cessation Support 

Num Den % Num Den % Num Den % Num Den % 

107,136 111,139 96.4% 19,349 107,136 18.1% 19,747 22,309 88.5% 2,913 22,309 13.1% 
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Please comment on the 
accuracy of data? 

Data extracted by Central PHO and Compass Health ICT is analysed for 
accuracy prior to being submitted to DHBSS and again when received from 
DHBSS before confirmation. 

What activities did you 
undertake to support 
capture and accuracy of 
data? 

Central PHO teams continue to work closely with general practice teams 
(GPTs) interrogating data comparing in-practice generated reports with regular 
data extracts, using that information to streamline data entry practises and 
reconcile extracted results. 

Please analyse the 
performance of PHOs to 
date and rate their 
progress 

PHO data indicates a further improvement in the result this quarter, with 88.5% 
of 22,309 people provided with brief advice and support to quit smoking.  This 
represents an additional 376 individuals being offered brief advice and support 
to quit smoking; a 1.8% point increase on last quarter’s result. 
General Practice Teams are very engaged and determined to reach and 
sustain targets. Processes to make ‘smoking brief advice’ routine practise is 
becoming evident with half of the practices beginning the second quarter at 
80% or above and an additional five practices already at target.  

What activities did you 
undertake in each of 
these categories to 
support the achievement 
of the target and 
improve performance in 
the last quarter? 

Active, Dedicated Management To Support ABC Activities In General 
Practice 

Central PHO and Te Ohu Auahi Mutanga (the Smoking Cessation Service) are 
working in partnership to facilitate access to general practices. We jointly share 
a project liaison role to support ABC-D activities in GPTs. Central PHO Clinical 
Quality Facilitators also actively provide coaching and mentoring to GPTs for 
ABC-D 

Reminder, Prompting And Audit Tools 

 Weekly PHO staff briefing by Service Improvement Leader 
 GPT facilitation and support provided by Clinical Quality Facilitators  
 Weekly Graphs disseminated to Practices by Practice Liaison Facilitator 

with commentary provided by Clinical Quality Team 
 Referrals direct to TOAM Matanga (Quit Coaches) working in Practices  
 Utilisation of appointment booking system by Practices to engage TOAM 

Matanga directly in contacting or conducting service sessions with 
patients 

 Central PHO has installed and actively promotes the use of Patient 
Dashboard across all of its practices. The publication of weekly data to all 
practices and missing patient lists identifies progress and those patients 
yet to have Smoking brief advice provided to them. 

Systems and Processes That Make Life Easier For Health Professionals 

In addition to the tools noted above, activities include actively sharing expertise 
and experiences between practices enabled through the Medical Advisors, 
Clinical Quality Facilitators, Weekly Mail out to all GPTs and presentation of 
information at Practice Nurse forums. 

Training 

Promotion of ABC e-learning modules with all practice and Central PHO staff.  

22 Central PHO staff gained certification in providing smoking brief advice. 

Heart Foundation provided training workshop for primary care clinicians in 
December at Health on Main (18 attendees)   

Information about the Heart Foundation new e-learning tool distributed to all 
practices. 

All practices received the update Practice Worksheet (Dr John McMenamin) 
and Behavioural Support guidelines (documents received via MOH Health 
Target Teleconference). 
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Staff Support  

 Clinical leadership roles as noted above. 
 Training provided. 

PHO Activities to Increase Delivery of ABC in General Practice 

As noted above. 

Identifying and sharing the examples of best practice. 

As noted above. 
How do you evaluate 
the effectiveness of your 
above-mentioned 
approaches towards 
achieving the health 
target? 

Key Central PHO staff meet weekly to review progress, discuss strategies 
underway, applying a PDSA methodology to ensure that the resources 
available are being deployed and utilised for the greatest return. 

Updated weekly targets achieved are presented on a large white-board within 
Central PHO for ease of reference and making outcomes transparent to the 
wider team, and facilitating strategies and effective targeting of resources. 

What are the barriers to 
achieving the target by 
30 June 2016?  

Inability to deploy discrete professional and administrative staff to consistently 
support GPTs with process and system requirements to enable them to 
achieve health targets, as well garner other primary health care providers who 
encounter eligible patients that could contribute to the goals of the health 
target. 

Fragmented systems approach to achieving health targets. 

Inadequate, systematic data collection and reporting systems. 

Updating data within Houston VIP PMS system appears problematic when 
changing smoking status. 

Please explain DHB and 
PHO mitigation 
strategies to address 
these barriers over the 
next quarter. 

Work with Houston VIP to attend to data issues. 
Practices need improved processes and systems in place to clean up data in 
PMS to ensure that accurate patient (i.e. phone number, address, read codes) 
information is kept. 
Joined up strategies and tactics, systems’ partnerships e.g. with Public Health 
Services, Occupational Health Nurses, Community Pharmacy. 
Ensuring the most effective distribution of resources, capacity and capabilities 
(CPHO). 
Enhanced Business intelligence and refreshed approach to audit and feedback 
report and support (CPHO). 
System wide approach to data management and use (MDHB and CPHO). 

 
Smoking in pregnancy 
 

90 percent of pregnant women who identify as smokers upon registration with a DHB-employed midwife or 

Lead Maternity Carer are offered advice and support to quit smoking.    

The Ministry provided the following data obtained from the Midwifery and Maternity Providers Organisation 
(MMPO) database for MidCentral DHB in quarter two.   
  Overall (Total) Maori 

Number of events 390 61 
Smokers 64 28 

Smoking prevalence 16.4 45.9% 
Percentage of smokers offered brief advice 93.8% 89.3% 

Percentage of smokers offered cessation support 72.5% 64.3% 
Percentage of smokers accepted cessation support 17.5% 14.3% 
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What has your DHB done this 
quarter to increase the number of 
pregnant women being offered 
advice and support to quit smoking 
by their midwife (independent and 
DHB-employed), as early in 
pregnancy as possible? 

Training of LMCs on the use of ABC is ongoing. 

All women and their families are asked about smoking in pregnancy 
at registration and all contacts. 

Referrals to quit smoking are encouraged.  

NRT is provided if referrals are declined in the first instance. 

What activities has your DHB got 
planned for next quarter to increase 
the number of pregnant women 
being offered advice and support to 
quit smoking by their midwife 
(independent and DHB-employed), 
as early in pregnancy as possible? 

Smokelyzers have been purchased. 

Each ward in the Women’s Health Unit  and each LMC group will 
have one smokelyser and practitioners will be trained in their use. A 
coordinator will make regular contact to ensure the smokelyzers are 
being used correctly, and all consumables replaced as needed. All 
referrals will include the CO levels as measured using the 
smokelyser. 

 
NB:  MidCentral DHB does not employ midwives who work as Lead Maternity Carers, 
therefore the template for reporting data from this source is not applicable, as confirmed by 
the Ministry of Health (Senior Advisor, Tobacco Control Programme), 02/07/2015. 
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Policy priorities 

PP6: Improving the health status of people with severe mental illness 
through improved access 

Percentage of projected population domiciled in the DHB region, seen on average per year, rolling 
every three months (lagged by three months) for: 
 Child and youth aged 0 -19 years 
 Adults aged 20+ years 
 Older people aged 65+ years 

 
12 months: 01 October 2014 to 30 September 2015 (Data extract 15 December 2015) 

Age group Clients seen Population Percentage Annual 
target Maori Other Total Maori Other Total Maori Other Total 

0 – 19 years 538 1,231 1769 14,990 31,860 46,850 3.59% 3.86% 3.78% ≥3.7% 

20 – 64 years 1,152 3,103 4255 16,770 79,160 95,860 6.9% 3.92% 4.44% ≥4.3% 

65+ years 19 168 187 1,820 27,570 29,390 1.04% 0.61% 0.64% ≥0.6% 

Total 1709 4502 6211 33510 138,590 172,100 5.1% 3.25% 3.61% - 

 
Clients seen by Organisation Type: 

Ethnic 
Group 

Clients Seen 
by DHB Only 

Clients Seen 
by NGO Only 

Clients Seen by 
Both DHB and 
NGO 

Unique Total 
Clients Seen %DHB %NGO  

% Both 
DHB and 
NGO 

Maori 754 513 442 1709 44.1% 30.0% 25.9% 
Other 2517 821 1164 4502 55.9% 18.2% 25.9% 
Total 3271 1334 1606 6211 52.6% 21.5% 25.9% 

 
Annual targets continue to be achieved. 
 
 

PP7: Improving mental health services using transition planning and 
employment 

1. Number of adults and older people (20 years plus)with enduring serious mental illness or 
addictions who have been in treatment* for two or more years since the first contact with any 
mental health service (* in treatment = at least one provider arm contact every three months for 
two years or more 

2. Provide employment status for the adult client group according to the table below 
3. Describe the methodology used to ensure adult measure long term clients employment status 
4. At least 95% of clients aged 0 – 19 years (Child and Youth) discharged will have a transition 

(discharge) plan 

 

Long term clients (aged 20+ years) and employment status 

12 months to 30 September 2015 Number of people 

Employment status Maori Non Maori Total  

Total long term clients* 81 333 414 
In paid employment >30 hours a week 3 15 18 

In paid employment 1 – 30 hours a week 4 20 24 
Unemployed – less than 1 hour a week 74 298 372 

*  In treatment = at least one provider arm contact every three months for 2 years or more for 20+ age group  
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Child and Youth with a transition (discharge) plan  

12 months to September 2015  

Child and Youth (0 – 19 years) Maori Non Maori Total  

Number of clients discharged from the community 
service 118 400 518 

Number of clients with a transition (discharge) plan from 
the community service  54 325 410 

Percentage of clients 46% 81.4% 79.2% 
 
The Child, Adolescent and Family Mental Health Service has improved processes in place to 
capture the transition plans for all clients transitioned out of the Service, both following a 
Choice appointment or partnership interventions.  In addition, we are now saving the 
‘Doctor Letters’ for those clients whose event is opened and closed following a one off Doctor 
review with the Service to enable this information to be captured and stored.  Regular 
reviews of transition planning processes are carried out with staff and all new staff are 
informed of the transition planning guidelines and processes.  Administration staff continue 
to check that files of all discharged clients have a transition plan on the file and ensure that 
this is saved electronically in the appropriate place to enable the data to be obtained. 
 
These improvements are now evident in the significantly improved results shown over this 
quarter compared to previous periods. 
 
 

PP8: Shorter waits for non urgent mental health and addiction services 
for 0 – 19 year olds 

80% of people referred for non-urgent mental health or addiction services are seen within 3 weeks 
and 95% of people are seen within 8 weeks 
 

12 months:  01 October 2014 to 30 September 2015 (Report run date: 15 December 2015) 

Provider Arm 

Mental Health  

0-19 Years 

Target Clients seen Percentage (%) Cumulative % 

Maori Other Total Maori Other Total Maori Other Total  

≤3 weeks 103 363 466 69.1% 77.6% 75.5% 69.1% 77.6% 75.5% 80% 

3-8 weeks 36 79 115 24.2% 16.9% 18.6% 93.3% 94.4% 94.2% 95% 

>8 weeks 10 26 36 6.7% 5.5% 5.8% 6.7% 5.6% 5.8%  
Total 149 468 617    

 
   

 

Provider Arm & NGO 

Alcohol & Drug 

0-19 Years 

Target Clients seen Percentage (%) Cumulative  % 

Maori Other Total Maori Other Total Maori Other Total  

≤3 weeks 27 65 92 77.1% 85.5% 82.9% 77.1% 85.5% 82.9% 80% 

3-8 weeks 6 9 15 17.1% 11.8% 13.5% 94.3% 97.4% 96.4% 95% 

>8 weeks 2 2 4 5.7% 2.6% 3.6% 5.7% 2.6% 3.6%  

Total 35 76 111        
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Identify what processes have been put in place to reduce waiting times  

Explain variances of more than 10% in waiting times 

DHB Provider Arm (Mental Health): 

Waiting times for referrals to the Child, Adolescent and Family Mental Health Services have slightly 
increased in the past 4-6 months, which is largely attributable to an increased staff vacancy rate coinciding 
with an increase in urgent referrals which take priority. A number of new staff are joining the service 
shortly; the improved capacity should enable the target of 80% of clients referred being seen within 3 
weeks to be met. 

 
 

PP20: Improved management for long term conditions (CVD, Diabetes 
and Stroke) 

Focus Area 1:  Long term conditions  

 Narrative quarterly report on whether the DHB is on track meeting its deliverables identified in the 
2015/16 Annual Plan by June 2016.  Where deliverables are not on track the report must include 
mitigation strategies and new timeframes for delivery. 

(Quarters 1 and 3 – teleconference based reporting on progress to date on deliverables for LTC identified in 
the 2015/16 AP.  Quarter 2 and 4 narrative reports.  Quarter 2 to include comments on the ASH rates for 
long term conditions) 

Focus Area 2:  Diabetes Care Improvement Packages and Diabetes Management (HbA1c) 

 Quarters 1 and 3 – teleconference based reporting on progress to date on deliverables for 
diabetes identified in the 2015/16 AP.  Quarter 2 and 4 – narrative reporting on progress to date 
on deliverables for diabetes identified in the 2015/16 AP, including commentary on the proportion 
of people with diabetes who have an HbA1c above 64mmol/mol.  It will also include an update on 
progress towards reporting HbA1c above 80mmol/mol and 100mmol/mol. 

 Quarters 2 and 4 - Proportion of PHO enrolled people aged 15-74 with diabetes (on the Ministry 
of Health Virtual Diabetes Register) and the most recent HbA1c during the past 12 months of 
equal to or less than 64 mmol/mol 

Focus Area 3: Acute Coronary Syndrome  

 70 percent of high-risk patients will receive an angiogram within 3 days of admission.  

 Over 95 percent of patients presenting with ACS who undergo coronary angiography have 
completion of ANZACS QI ACS and Cath/PCI registry data collection within 30 days 

 Over 95% of patients undergoing cardiac surgery at the five regional cardiac surgery centres will 
have completion of Cardiac Surgery registry data collection within 30 days of discharge (not 
applicable to MidCentral DHB) 

 Report of actions and progress in quality improvement initiatives to support the improvement of 
ACS indicators as reported in ANZACS-QI 

 Report progress on activity that supports the actions outlined in Annual Plan   

Focus Area 4:  Stroke services  

 6% of potentially eligible stroke patients thrombolysed 

 80% of stroke patients admitted to a stroke unit or organised stroke service with demonstrated 
stroke pathway 

 Provide evidence of progress on activity that supports the actions outlined in the Annual Plan. 
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Focus Area 1:  Long term conditions  

1a  Annual Plan deliverables 

Annual Plan Deliverable 
Progress Update 

Status As at 31 December 2015 

(AP3)  Facilitate general practices to undertake regular risk stratification of their enrolled population 
to enable services to be targeted at vulnerable groups 

All general practice team/IFHCs undertake risk 
stratification of their enrolled population at least 
annually by 31 December 2015 

 

o Risk stratification tools implemented across 
all general practices from 1 October 2015  

G  The Sapere Risk Stratification tool has been 
developed and is currently being used by Central 
PHO for the equitable distribution of the available 
nursing workforce across IFHC/GPT sites. 
Risk stratification is being used to inform 
preventative care programmes and other IFHC 
service planning. 

o Alliance Leadership Team monitors uptake of 
risk stratification tools within general practices 
on a six-weekly basis, working with individual 
practices as required 

G This will be incorporated into the Practice 
Performance Plan and Practice Plan. 

(AP13)  By the end of 2016 increased use of comprehensive health assessment and care plans for 
patients with moderate to advanced long term conditions across primary care teams 
Increase comprehensive health assessments and 
care plans use 

 

o Central PHO promotes comprehensive health 
assessment care planning tools to general 
practices by 31 September 2015 

G 18 Enhanced Care Plus (EC+) Practices                                                       
18 GPTs using Manage My Health 

Comprehensive Health Assessment (via EC+ 
or Community Clinical Nurse Long Term 
Condition referral)                                               

5 EC+ GPTs using paper based CHA                       
5 Houston/Profile practices - not Manage My 

Health aligned         
5 GPTs not yet using CHA and care planning 

tools   
 

o Alliance Leadership Team monitors general 
practices’ use of comprehensive health 
assessment care planning tools, and that 
follows up occurs with general practices on 
individual basis as required 

G This will be incorporated into the Practice 
Performance Report and Practice Plan.   
795 CHAs completed this quarter - 614 by General 
Practice Teams (70% of those using electronic tools) 

Increase uptake of self-management courses  

o PHO support provided to general practice to 
promote self-management courses (such as 
Stanford Healthy Living Programme) to 
patients by 30 September 2015  

G Central PHO is continually advertising upcoming 
Living Healthy Life (LHL) programmes in the Weekly 
Mail out and via email to all Central PHO clinical 
staff (approx. 60 across the MDHB region), practice 
managers and other key partners (Green Rx, Age 
Concern, Te Wananga, Arthritis NZ and the 
Diabetes Trust)  
In addition to referrals from GPTs, referrals to LHL 
programme occur via Community Clinical Nurses 
(CCN), Dietitians, Pharmacists and other PHO staff 
working within general practice 
PHO clinical staff distribute promotional brochures to 
practices on an ongoing basis and promote course 
content and relevance to GPT members. 
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Participant demographic data is now available on the 
Provider Portal/report server under ‘Living a Healthy 
Life – Patient list’ enabling practices to see which 
patients have attended the programme. This also 
gives data on ethnicity, age and quintile of 
attendees. 
Six courses were completed this quarter - two in 
Palmerston North (Pasifika and Kauri Health), 
Feilding, Otaki (Kaupapa Māori), Dannevirke and 
Levin. 

 
# participants 

commencing courses 

# participants 

completing four or 

more sessions 

NZ Maori 17 9 

Pacific 8 8 

NZ European 34 22 

Unknown 1 1 

TOTAL 60 40 
 

o Alliance Leadership Team monitors uptake of 
self-management courses on a six-weekly 
basis, working with individual general 
practices as required 

G CPHO Clinical Quality Team and the Stanford 
Coordinator monitor uptake of LHL across all 
IFHCs/GPTs. Aggregated data and exception 
reporting is provided to governance. 

Increase use of long term condition management 
plans within general practice 

 

o All general practices will have long term 
conditions plans in place by 30 June 2016 

G Long Term Condition Improvement Plans are being 
developed as a project of the DHB Long Term 
Condition District Group. 

o Pre-diabetes management activities are 
incorporated into general practice teams and 
IFHCs long term condition management plans 
by 30 June 2016 

G Pre-diabetes Working Party also a subcommittee of 
the Long Term Condition (LTC) District Group is 
undertaking a number of initiatives related to pre-
diabetes care (the evaluation of existing pre-
diabetes programmes, a district wide approach to 
pre-diabetes care, and a pre-diabetes research 
project). Pre-diabetes is a priority area within each 
practice’s Diabetes Improvement Plans and will be 
embedded into the LTC Improvement Plans 

(AP15)  Increase uptake and integration of mental health packages of care with long term 
conditions management 

Utilise shared cared care arrangements to ensure 
people with mental health conditions have 
structured health assessments and care planning 
for physical and mental health needs 

 

o Protocols and guidelines to enable integration 
of mental health packages of care and long 
term conditions management established by 
31 December 2015 

A These activities are embedded in the development 
of the LTC Plan and Practice Plans.  
Annual review processes and the development of a 
clinical audit process require be implementing, due 
to increasing numbers enrolling with no review of 
service outcome, this is currently in negotiation with 
regards to service review and future developments, 
as indicated below. 

o Shared care arrangements promoted to 
general practices by 31 March 2016, with roll-
out on an ongoing basis 

A Consideration of improvements to the Shared Care 
Programme is included in the work programme of 
the Mental Health Project Advisory Board.  This is 
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expected to make significant progress in the next 
quarter following the appointment of a project 
manager late December 2015.  

(AP16)  Specialists support general practice with complex long term conditions management 

By the end of June 2016 targeted case 
management for people with complex long term 
conditions will occur 

 

o Number of peer review, case review, 
collaborative consults and clinical advice 
between primary and specialist services 
increases on quarterly basis 

G Case reviews (with GPs, practice nurses, 
CCN/LTCs) and provision of clinical advice = 260 
Collaborative clinics = 19 
Peer review meetings (GPs) = 3 

o Clinical accountability guideline 
developed  by 30 September 2015 

A Feedback from MCH clinical board received; no 
progress on reviewing the guideline this quarter.  

o Specialist diabetes and respiratory 
support for general practice teams in 
place by 30 June 2016 

G Specialist diabetes support currently provided in 13 
practice locations.  
Nurse Practitioner - diabetes has been temporarily 
seconded to support Wanganui diabetes team for 
eight hours per week. 

 

Status 
Legend: 

 

B Deliverables, milestones and measures achieved and completed as planned 

G Deliverables, milestones and measures on track, progressing as planned 

A Behind plan, and/or minor risks/issues associated with achieving deliverables or measures 

R Behind plan, and/or major risks/issues associated with achieving deliverables and measures 

D Not completed - reprioritised and closed or deferred with alternate scope/milestones 
  

 
Focus Area 2:  Diabetes Care Improvement Plans and Diabetes Management 

a) DCIPs  (See long term conditions plans above) 

b) Budget 2013 

CFA Variation – Budget 2013 Volumes    

 Increased community 
podiatry volumes for people 
with diabetes 

Number of Individual Patients Seen by a Podiatrist, by Locality  

Otaki  Manawatu  Horowhenua  Tararua  Unknown Total 

60 70 203 62 4 399 

 
Number of Podiatrist Consultations by Locality  

Otaki Manawatu Horowhenua Tararua Unknown Total 

71 79 242 70 5 467 
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Podiatry Consultations by Ethnicity All Localities  

Asian European Māori Other Pacific Unknown Total 

14 345 95 2 9 2 467 

 
Podiatry Consultations by Age Group - All Localities 

0-17 18-24 25-44 45-64 65+ Total 

0 1 16 145 305 467 
 

DCIPS/Diabetes management: 

 Increased provision of 
psychological support for 
people with chronic 
conditions 

 48 new referrals (31 were female) this quarter to the Adult service 
for people with chronic conditions - 18 less than the last quarter.  
Twelve re-referrals were also received.  New referrals this 
quarter: 
o Cardiac conditions 13 
o Diabetes   21 
o Respiratory  5 
o Renal   4 

(non qualifying  5) 
 Twenty of the new referrals were from hospital-based services 

and 28 from community-based referrers 
 New referrals by ethnicity: 

o NZ European  37 
o Maori   8 
o Pacific   1 
o Asian   0 
o Other   2 

 New referrals by district location: 
o Tararua   1 
o Manawatu  5 
o Palmerston North City 32 
o Horowhenua  10 

In total, the service delivered 389 sessions this quarter – 408 
sessions were delivered in the previous quarter. 
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Service for children with chronic or life limiting conditions 

 18 new referrals this quarter (12 females) – a decrease of 15 
compared to the last quarter. Seventeen of the new referrals 
were from hospital-based services and one from community-
based referrers 

 There were also five re-referrals.  New referrals this quarter: 
o Cardiac   3 
o Diabetes   3 
o Autism Spectrum  2 
o Renal               0 
o Respiratory                      1 
o Other   10 (genetic, neurological,           

gastrointestinal, dermatological) 
o Non-qualifying conditions  2 

 New referrals by ethnicity: 
o NZ European  16 
o Maori   2 
o Pacific   0 
o Other                                1 

 New referrals by district location 
o Palmerston North City 6 
o Horowhenua  2 
o Manawatu  9 
o Tararua                         1   

228 total sessions delivered – 328 sessions were delivered in the 
previous quarter. 

 

Annual Plan Deliverable 

 

Progress Update 

Status As at 31 December 2015 

(AP14)  Quality Standards for Diabetes Care are implemented across the district 

o Diabetes leadership group established to 
provide oversight of quality standards 
from 1 July 2015 

 The Diabetes Leadership Group was established 
April 2015. 

o Data collection and reporting systems 
developed by 30 September 2015 

B Diabetes Baseline reports have been established 
and include specific metrics related to HbA1c data 
and the number of patients Read coded with 
diabetes and referred through to other support 
services (i.e. dietician, physical activity, primary 
mental health interventions). These reports also 
provide a direct link for general practice teams to 
view the Practice Diabetes Patient list; patients 
identified requiring a Retinal Screen, Diabetes 
Annual Review or HbA1c management. 
Diabetes Clinical Summary Reports remain 
available for all MedTech practices through the 
provider portal to support the monitoring of the 
diabetes improvement activity. 

o Clinical governance groups, general 
practice teams and other core agencies 
receive regular reports about 
performance against Quality Standards 
for Diabetes Care from 1 January 2016 

A The DHB Diabetes Leadership Group has made 
steady progress on the stock take of activities 
against the Diabetes Standards.  It is anticipated 
that reporting of performance towards agreed 
priority areas will commence during the next 
quarter.  
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(AP12)  Complete implementation of the 
recommendations of the gestational diabetes 
mellitus national clinical guideline by 31 May 
2016 

G Central PHO is collaborating with Planning and 
Support, and the Diabetes and Endocrine Services 
regarding the involvement of PHO dietitians in both 
obese pregnant women with an HbA1c <40 and 
women with a HbA1c 41-49 (pre-diabetic).  
Progressing as planned.   
Project Manager in place and steady progress 
being made. 

Status 
Legend: 

 

B Deliverables, milestones and measures achieved and completed as planned 

G Deliverables, milestones and measures on track, progressing as planned 

A Behind plan, and/or minor risks/issues associated with achieving deliverables or measures 

R Behind plan, and/or major risks/issues associated with achieving deliverables and measures 

D Not completed - reprioritised and closed or deferred with alternate scope/milestones 
  

 

Indicator:  Total Maori Pacific  Other 
Proportion of enrolled people aged 15-74 in 
the PHO with diabetes on the  Virtual Diabetes 
Register and the most recent HbA1c during 
the past 12 months of equal to or less than 
64mmol/mol 

Numerator 3,731 685 141 2,905 
Denominator 5,646 1,192 275 4,179 
Percentage  66% 57% 51% 70% 

Note:  The denominator is the count of enrolled people in the PHO aged 15-74 with diabetes and includes 
MedTech practices only.  Central PHO has requested an analysis of the development required (and associated 
costs) to extend these data sets to include its 5 non-MedTech practices. 

Indicator:  Total Maori Pacific  Other 
Proportion of enrolled people aged 15-74 in 
the PHO with diabetes on the  Virtual Diabetes 
Register and the most recent HbA1c during 
the past 12 months of equal to or greater than 
80 mmol/mol 

Numerator 567 174 68 325 
Denominator 5,646 1,192 275 4,179 
Percentage  10% 15% 25% 8% 

Proportion of enrolled people aged 15-74 in 
the PHO with diabetes on the  Virtual Diabetes 
Register and the most recent HbA1c during 
the past 12 months of equal to or greater than 
100 mmol/mol 

Numerator 162 56 32 74 
Denominator 5,646 1,192 275 4,179 
Percentage  3% 5% 12% 2% 

Commentary on results  

The percentage of people living with diabetes and an HbA1c  64mmol/mol has remained 
static over the last 2 quarters at 66%. Diabetes Clinical Summary Reports remain available 
for all MedTech practices through the provider portal to support the monitoring of the 
diabetes improvement activity.  

Key Central PHO staff meet weekly to review progress, discuss strategies underway, applying 
a PDSA methodology to ensure that the resources available are being deployed and utilised 
for the greatest return. 

The targets and performance are presented on a large white-board within Central PHO for 
ease of reference, making outcomes transparent to the wider team, and facilitating strategies 
and effective targeting of resources. Diabetes related measures have been included in these 
reviews. 

While over the last 6 months Central PHO resources have been directed to the specific health 
targets, the successes with cardiovascular risk assessments and smoking advice /cessation 
support noted earlier in this report will enable us in 2016 to turn our attention to diabetes.  
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Focus Area 3:  Acute Coronary Syndrome 

Indicator 1: 70 percent of high risk patients will receive an angiogram within 3 days of admission 
 

2015/16 Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun 
By month 17/21 21/27 13/16 14/18 11/15 21/25       

(%) 81.0% 77.8% 81.3% 77.8% 73.3% 84%       
 For quarter 51 / 64 (79.7%) 46/58 (79.3%)   

 

Indicator 2: Over 95 percent of patients presenting with ACS who undergo coronary angiography have 
completion of ANZACS QI ACS and Cath/PCI registry data collection within 30 days 

 

2015/16 Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May 
By month 19/19 21/21 26/27 18/19 18/18 14/15       

(%) 100% 100% 96.3% 94.7% 100% 93.3%       
 For quarter 66 / 67 (98.5%) 50/52 (96.2%)   

* Data for this indicator is reported one month in arrears  

Where the indicator has not been met, describe any barriers to achieving the indicator and any mitigation 
strategies for these to be applied over the next quarter.  Where the indicator has been met, describe the 
next steps to be applied to further improve the percentage in the next quarter. 

Indicator 1:   

Target achieved.  Delays in access to angiogram are due to waiting times for transfer to referral 
centre and delays in access to diagnostic angiogram at MCH – the DSA room is a shared facility 
within the radiology department. MidCentral does not have a dedicated cath lab.  

Indicator 2:  

Target achieved.  The shared working between Palmerston North Hospital and Wellington 
Hospital has really made a positive impact on this indicator.  

 

2015/16 Annual Plan Deliverables  
Cardiology Services 

Status Progress Update  
As at 31 December 2015 

(AP49)  Cardiology capacity increased through 
establishment of second DSA machine within medical 
imaging 

 

o business case completed by December 2015 A Business case will be completed once 
location for second DSA machine within 
medical services is confirmed. 
Alternative site within the medical imaging 
department evaluated – planning includes 
upgrade to air-exchange to operating 
theatre standards to facilitate pacemaker 
implant also. 

o DSA machine installed by June 2016, and six 
monthly post event audit completed 

(AP52)  Regional Cardiology Service  

Develop business case for establishment of a 
dedicated cardiac catheterisation lab (Cath lab) by 28 
February 2016, aligned to existing infrastructure 
development 

A Underway.  Business case will be 
completed once location for second DSA 
machine in Medical Imaging is confirmed. 

o Implementation plan for dedicated Cath lab 
established by 30 June 2016   

Establish a local heart failure registry aligned to the 
heart failure collaborative clinical pathway already in 
place, by 31 December 2015 

G In progress. Collaborative initiative 
commenced with local primary care 
provider includes community based case 
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review of heart failure patient and 
management and treatment planning 
outside acute hospital. 

Increase local DSA capacity for cardiac angiography 
through an additional three sessions  per week as 
from 1 August 2015 to improve access to diagnostics 

G In progress 

Upgrade existing facilities to accommodate 
pacemaker implantation outside of operating theatres 
(DSA room) by 31 September 2015. 

A Upgrade to existing facilities within medical 
imaging to operating theatre standards will 
support pacemaker implantation. 

(AP52)  Accelerated Chest Pain Pathway (ACCP)   

Implement local ACPP which aligns with regional policy 
incorporating EDACS (emergency department assessment 
of chest pain score) by 31 December 2015 

o implementation plan finalised by 30 September 
2015 identifying roles and responsibilities 

B Completed. The ACPP was officially 
launched on 24 August. This included the 
publication of a procedure document, 
patient brochure and dedicated ACPP 
mailbox for chest pain referrals that have an 
EDACS score of 16-20. 

o implementation completed by 31 December 2015 B 

Review monthly ACS indicator results and identify 
barriers to achieving target times, and implement 
strategies using the PDSA tool 

G Cardiology staff are provided with audit 
data and discussion takes place at monthly 
Service Meetings. 

 

Status 
Legend: 

 

B Deliverables, milestones and measures achieved and completed as planned 

G Deliverables, milestones and measures on track, progressing as planned 

A Behind plan, and/or minor risks/issues associated with achieving deliverables or measures 

R Behind plan, and/or major risks/issues associated with achieving deliverables and measures 

D Not completed - reprioritised and closed or deferred with alternate scope/milestones 
  

 

Focus Area 4:  Stroke services 

Indicator: 
Reporting period 2015/16 Quarter 2 

Data collection period July - Sept 2015 
confirmed results 

Oct - Dec 2015 
provisional results 

6 percent of potentially eligible stroke 
patients thrombolysed 
 
 

Numerator 2   4 
Denominator 43 53 

Percentage  4.7% 7.5% 

 

80 percent of stroke patients admitted 
to a stroke unit or organised stroke 
service with demonstrated stroke 
pathway 

Numerator 42 48 
Denominator 51 53 

Percentage  82.4% 90.6% 

Note:  Results for the current quarter are provisional only, based on incomplete data with clinical 
records not fully coded for all eligible patients in the month prior to the report due date.  Provisional 
results will be updated and confirmed in the report for the following quarter. 
  

Where the indicator has not been met, describe any barriers to achieving the indicator and any mitigation 
strategies for these to be applied over the next quarter.  Where the indicator has been met, describe the 
next steps to be actioned to further improve the percentage in the next quarter. 

Thrombolysis:    Target met 

Afterhours thrombolysis cover has never been guaranteed at MidCentral as only three part time 
neurologists (with a total of 2.2 FTEs combined) are involved. Neurologists therefore offer 
limited availability afterhours and ED have been mainly supportive of this service within 
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working hours.  Following recent discussions between lead Stroke Physician and ED it was 
agreed that Neurologists would increase availability afterhours to provide cover for 
Thrombolysis most of the time. This has had an immediate impact on the percentage of 
Thrombolysed patients and there are plans to continue with such arrangements until a more 
sustainable and guaranteed afterhours thrombolysis service (namely Telestroke) reaches 
implementation phase.    

Delays on door to needle time are caused by a significant delay in door to CT particularly after 
hours as there are no on-site radiographers or radiologists after hours  
 
Acute Stroke Service:  Target met 
 
This quarter 24 patients who did not have a stroke or a TIA were referred to the Acute Stroke 
Team for evaluation.  

There were various reasons for patient not being admitted to the Stroke Unit: 

 4 patients had primary cardiac conditions so had to be managed in CCU 

 1 primary surgical patient so was managed on surgical ward 

 1 primary orthopaedic condition meant managed on orthopaedic ward 

 2 patients  managed in cohort room 25 for one to one nursing because of dementia 

Advanced trainee Registrar for Acute Stroke Service and Neurology commenced December 
2015. From an Acute Stroke Service perspective the role provides advanced patient assessment 
to assist the consultation and management of patients referred.  Other benefits of the role are 
that consistency of Registrar expertise provided to health professionals in terms of the 
implementation of best practice clinical guidelines, education and training.  This is relevant 
because ‘staff change over’ occurs regularly in the ED and acute settings.  Staff ‘change over’ can 
be challenging and there is an ongoing need to familiarise health professional teams to the best 
practice stroke guidelines and protocols. Potentially, the advanced trainee Registrar provides 
continuity in terms of expertise and support in the rapid and accurate assessment of patients 
who may be potential thrombolysis candidates. In particular, the lead Stroke Physician and 
Advanced Neurology Trainee are currently organizing NIHSS training sessions for Medical 
Registrars and will offer to ED staff.   

TARDIS trial continues at MidCentral. This is a multicentre trial comparing standard versus 
triple antiplatelet treatment in patients with non-cardioembolic strokes and high risk TIAs.  

On 11th January 2016 commenced the “Taking Charge after Stroke” (TaCAS study).  MidCentral 
Acute Stroke Service is one of seven New Zealand centres participating in this randomised trial. 
It aims to facilitate a process of self-directed rehabilitation by the stroke person and their family 
to improve independence.  Suitable patients are assessed and recruitment information is 
provided and processed with a database log completed in the secondary setting. Consent and 
interventions then occur within the community setting. 

 

2015/16 Annual Plan Deliverables  
(AP52)  Regional Stroke Services 

Status Progress Update  
As at 31 December 2015 

Formalise process for the provision of a sub-regional 
tele-stroke network with Whanganui and Hawke’s 
Bay DHBs by 31 September 2015, with a view to 
implementation from 1 January 2016 

A The Ministry has proposed a Telestroke 
Pilot Study using a spoke/hob model.  
MidCentral has submitted an Expression of 
Interest along with Hawke’s Bay to take part 
in this project with the long term plan of an 
arrangement to secure 24/7 thrombolysis 
cover. This is set to start in May 2016. 

Embed the stroke thrombolysis service to ensure 
continual improvement and progress against national 
targets, including participation in the national 
thrombolysis register 

G Monthly thrombolysis governance occurs 
which provides an opportunity to analyse 
the patient journey and processes in terms 
of identifying areas for development and for 
education and discussion to develop health 
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professional knowledge and skills. 
Stroke thrombolysis database is completed 
and shared regionally and nationally. 
Lead Stroke Neurologist provides training 
and teaching regarding stroke thrombolysis 
service at induction for medical teams. 
CNS provides stroke thrombolysis in-
service and at the ED bedside support/ 
teaching when working alongside nursing 
teams in ED for example. All RNs in ED, 
CCU, Wards 26 and 25, MAPU complete 
study guide for thrombolysis in MCH. 

Investigate the feasibility of establishing a community stroke 
rehabilitation service by 30 June 2016 

 

o develop a profile of a community stroke 
rehabilitation service by October 2015 

D Closed.  There are no plans to develop a 
specific community stroke rehab service as 
such – provision of community based 
rehabilitation and support continues to be 
available through the general referral 
process. 
Eligible patients who have had a stroke 
have been (and continue to be) referred to 
community based rehabilitation services 
which include occupational therapy 
physiotherapy, social work and 
rehabilitation/therapy services. On average 
113 individuals were referred per month in 
the 2014/15 year and this number has 
slightly increased over the six months to 
December 2015 with an average of 115 
individuals referred to these services each 
month.  It is expected that these patients 
will continue to have access to these 
community rehabilitation services. 
 

o identify a community based provider by October 
2015 and establish pilot programme by March 2016 

 

Identify data requirements and data collection to 
establish a baseline for ongoing reporting of the 
following: 
- proportion of patients admitted with acute stroke 

who are transferred to in-patient rehabilitation 
service, and the proportion of these transferred 
within 10 days of acute stroke admission (target 
date of March 2016) 

- proportion of patients admitted with acute stroke 
referred to community rehabilitation, and the 
proportion of these undergoing face-to-face 
community assessment within five days of discharge 
from hospital (target date of 2016/17 subject to 
service development in 2015/16) 

G  
 
 
37% in the July-Sept quarter 
100% transferred within 10 days 
 
Mechanism to identify and extract event 
level data for stroke patients referred to 
allied health services/other community 
rehabilitation or support offerings is being 
investigated 

Status 
Legend: 

 

B Deliverables, milestones and measures achieved and completed as planned 

G Deliverables, milestones and measures on track, progressing as planned 

A Behind plan, and/or minor risks/issues associated with achieving deliverables or measures 

R Behind plan, and/or major risks/issues associated with achieving deliverables and measures 

D Not completed - reprioritised and closed or deferred with alternate scope/milestones 
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PP21: Immunisation coverage 

 95 percent of eligible children fully immunised at 24 months of age 

 90 percent of eligible children fully immunised at 5 years of age 

 65 percent of eligible girls receiving dose 3 of HPV vaccine (2002 birth cohort measured at 30 
June 2016) 

 Provide exception qualitative report where target coverage rates have not been achieved advising 
how the DHB will track towards higher coverage 

 

Quarter 2, 2015/16  

Milestone Age: 24 months Total Maori Pacific NZ European Asian Other 
No. eligible children 550 192 23 550 55 48 
Fully immunised for age 523 184 22 523 53 44 

Actual 95.1% 95.8% 95.6% 95.1% 96.4% 91.7% 
Target 95% 95% - - - - 

 
Milestone Age: 5 years Total Maori Pacific NZ European Asian Other 
No. eligible children 572 208 19 246 45 54 
Fully immunised for age 536 191 19 235 42 49 

Actual 93.7% 91.8% 100% 95.5% 93.3% 90.7% 
Target 90% 90% - - - - 

 
MidCentral DHB continues to meet the 2 year fully immunised target.  Most importantly, 
equity for children across all ethnicities has been achieved.  A focus for 2016 is to reduce the 
number of children in the “other” category and to ensure that ethnicity data is recorded by 
GP Teams accurately and asked about at each health encounter. 

The “fully immunised at five-year milestone” exceeds the Ministry of Health target at 93% 
but is not progressing as quickly as the DHB would want.  This is clearly a focus for the DHB 
and the Immunisation team going into 2016. 
 
 

PP22:  Improving system integration 

Progress on delivery of the actions and milestones to improve integration identified in DHB Annual 
Plans.   

 

Annual Plan Deliverables 

 

Progress Update - as at 31 December 2015 

Status Comments / Exceptions 

(AP1)  Ensure all communities have access to an Integrated Family Health Centre - facilitate 
IFHC development   

o Westend, Palmerston North – 
feasibility and options analysis 
completed by December 2015 and 
indicative case for change completed 
by June 2016 

D 

A community profile document for the south-western 
suburbs, Palmerston North City named “Karanga te rā, 
karanga te ao” was developed in conjunction with 
stakeholders and published by CPHO’s Māori and 
Pasific Health Team. 
Continuation of the Westend-Palmerston North IFHC is 
contingent on funding which is not currently available. 
The DHB and PHO will reconsider resourcing 
availability by end of third quarter in line  with the 
2016/17 annual planning/budgeting round, with 
potential for indicative case for change to be 
undertaken in the first part of the new financial year.  
Project therefore deferred with timeframe extended. 
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o Horowhenua Health Centre, Te 
Waiora, and Otaki alignment 
achieved by June 2016 

A 

Horowhenua Community Practice and Te Waiora are 
completing a leadership and administration restructure 
to align operations more closely (see below).   
Otaki IFHC has formed a stakeholder working group 
who are responsible for designing a workable solution 
in the Otaki area. Oversight and guidance to the 
working group has been provided for a reiteration of 
their IFHC development plan. 

o Support the progressive 
development of Tararua, 
Horowhenua and Feilding IFHCs 
throughout the year 

G 

Feilding and Kauri IFHCs are both progressing building 
plans for completion in 2016.   
Feilding IFHC has obtained further technical and 
communications services from Central PHO to ensure 
collaboration across services, an adequate level of 
security and significantly improve the businesses 
communication capability.  
Approval to refresh the leadership structure across the 
Horowhenua IFHC area was approved in November by 
the Central PHO Board and Alliance Leadership Team. 
A Steering Group will be developed to complete a 
Locality Plan following the completion of the leadership 
refresh. The Locality Plan will be provided to MDHB 
and Central PHO for consideration for the 2016/17 
planning. 

o 75-80% of PHO enrolled population 
covered by IFHCs by 30 June 2016 

A 

It is anticipated that around 77% of the enrolled 
population will be covered by an IFHC. 
Feilding, Kauri, Radius and Tararua have formed 
IFHCs. 
See above re Horowhenua IFHC development. Otaki 
has a governing committee that is working on an IFHC 
concept for their area.  
The Westend IFHC is expected to incorporate seven 
existing general practices (establishment phase 
anticipated  in 2016/17) 
It is anticipated that IFHC enrolments will continue to 
increase their share of the enrolled population. In the 
past a number of practices had closed enrolment 
books. The newly formed IFHCs opened their 
enrolment books which have provided customers with 
a choice of practice which is creating some enrolment 
movement between practices.  In addition, we expect 
that smaller general practices will be absorbed by 
IFHCs as the business owners retire in the next 5-10 
years. 

(AP2)  Increase acute care service options within the community  

o Align district  nursing service to 
general practice teams and IFHCs to 
support primary health care acute 
care management by 30 June 2016 

A  Project Manager appointed and commenced shortly 
before the Christmas break. Draft project plan and 
communications complete. It is anticipated that the 
Project scope of alignment will be completed by June 
30th. An aspect of the scope is envisaged to include 
co- design of potential model(s). Project governance 
board being finalised; due to commence January 2016.  

o Increase proportion of general 
practice teams utilising Primary 
Options for Acute Care (POAC) from 
10% to 80% by June 2016 

G  POAC model pilot completed and POAC extended 
further to interested GPTs with a further six 
commencing early 2016. Total population coverage 
projected to be 67%. Coverage to extend to 
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Horowhenua/ Otaki/ Foxton. Consumer messaging to 
commence as coverage extends.  

o Two further POAC packages co-
designed and aligned to collaborative 
care pathways by 30 June 2016 

G  Consideration currently being given to the 
development of further pathways. Likely to be child 
health and cardiac pathways. 

(AP5)  Foster information sharing (patients and providers) and data use  

o PHO/Practices provide summarised 
patient information to ED and after-
hours medical centres by 30 June 
2016 

A All after-hours GP medical centres currently receive 
this information. 
Central PHO is collaborating with CCDHB on a 
solution to the technical challenges to link ED to the 
Shared Care Record (SCR). The key challenges 
inhibiting this solution are related to the delayed 
timetable for MidCentral’s Clinical Portal and staff 
training to enable Shared Care Record:  

o Patient portal (“Manage My Health”) 
rolled out to practices and IFHCs 

G Roll out continues with the addition of a 5000 patient 
practice recently setting up Patient Portal services. 3 
IHFCs (Tararua Health Group, Feilding HealthCare 
Partners Ltd and Kauri Health) and 2 practices (Central 
City Medical and Cook Street) are providing patients 
with access to the Patient Portal. This is via the 
‘Manage My Health’ platform. Further rollout is 
constrained by the limited resources committed to the 
programme, currently approx 0.1FTE. Two IFHCs 
involved have presented several unique technical 
difficulties arising from the nature of their merged 
databases. Many of these technical issues have 
required the vendor’s (MedTech) involvement. The 
Business Services Team are preparing to recruit 
additional project support using funds attracted from 
the Ministry of Health for the Patient Portal 
programme. This will support an accelerated roll-out. It 
is anticipated that the experience gained so far from 
implementations across the IFHCs will allow a 
smoother implementation with new practices. 

o 40% of PHO enrolled population are 
covered by practices offering patient 
portal by 31 December 2015, and 
60% by 30 June 2016 

G On track.  38% of the enrolled population are currently 
covered by practices offering patient portal.  

o Governance arrangements for 
access to the clinical portal across 
primary care is in place by December 
2015 

D Governance arrangements already in place for the 
Clinical Portal however access across primary health 
care services (GPTs, ARCs and Pharmacists) is 
subject to dedicated resource to develop system 
change infrastructure support to enable this initiative to 
proceed.  On hold. 

o Business intelligence and ICT 
supports general practice teams and 
IFHCs to increase their ability to 
proactively manage health needs of 
population  

A Proceeding slowly because of the lack of dedicated 
resources. The DHB and PHO will reconsider 
resourcing availability by end of the third quarter in line 
with the 2016/17 annual planning/budgeting round  

o Business case developed by 31 
October 2015 

D This project has put on hold; inability to fund 
development requirements in 2015/16 year. 
 o Implementation plan in place by 31 

December 2015 

o Roll-out commences from 1 February 
2016 
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(AP 8)  Support and promote self-responsibility for health and healthy lifestyles  

o Scope the development of an 
integrated  multi-agency approach to 
health promotion covering: healthy 
lifestyles & environments, obesity 
(including child obesity) mental health 
and healthy ageing 

B Scoping work completed and multi-agency work is in 
progress.  Examples of work being carried out are  
 Delivering a presentation to the PNCC asking them 

to also remove SSBs from their cafeteria and from 
sale at all PNCC sponsored community events.  
PNCC will hold a workshop early this year to 
explore pros and cons of this. 

 Working with MoH and other DHBs to ensure a 
nationally consistent nutrition policy across all 
DHBs. This will be put in place by end of year.  
DHBs are also being encouraged to insist that any 
organisations funded by DHBs will have healthy 
nutrition policies in place 

 Carrying out literature research re evidence based 
interventions re child obesity 

 Attending ‘Dad’s Day Out’ in Highbury alongside 
heart foundation - demonstrated healthy cooking  

 Holding discussions with Iwi in Horowhenua re 
possible  healthy lifestyles project on Marae  

 Supporting Manawatu Rural Support Network to 
organise a “Men’s healthy thinking” workshop at the 
Apiti bar and Grill which was really well attended. 

o Stocktake of current health promotion 
activities undertaken by Public Health 
Unit (PHU) by 30 August 2015 

B Completed 

o Develop a joint healthy lifestyles & 
environments plan including scoping 
of a social marketing/social media 
approach in collaboration with 
potential partners, including PHO, Iwi 
providers, Sport Manawatu, IFHC 
leadership, district management 
groups and social sector agencies, 
by 30 September 2015 
* Time frame has been revised to 30 
June 2016 

A Public Health has held more meetings across the 
region with potential partners to scope development of 
a joint plan. A meeting was held with social service 
agencies in Palmerston North and  in Horowhenua.  
Continuing the theme from the other meetings there is 
a willingness to participate and general agreement that 
education alone will not be sufficient to encourage the 
behaviour change necessary to reduce obesity and 
other factors leading to LTCs. Working to change 
environments will also be needed. Again, while 
organisations are generally supportive of promoting 
healthy lifestyles, they are realistic about their limited 
ability to add more work to their busy schedules. 
However a challenge has gone out to the participant 
organisations to introduce a healthy food policy in  
workplaces and we will be following up on this.  One 
participant got so enthusiastic that she immediately 
changed the catering order that had been placed for a 
hui the next day to a healthier one and then put out a 
press release in the Horowhenua Chronicle 
challenging other organisations to do the same thing. 
PHU has organised a presentation on social marketing 
and social media which assist in the development of 
social marketing strategies. It is important to note there 
are limited options when attempting social marketing 
with no financial resources. 
As the plan progresses it has become obvious that a 
lot more time is needed to fully scope a quality social 
marketing/social media approach across the MDHB 
region.   (Timeline revised to end June 2016) 
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(AP9) Align public health services (health promotion and public health nursing) activities with 
Integrated Family Health Centres  

o Align child health public health 
activities with IFHCs via the 
TurboKidz project (refer initiative no 
33) 

D Turbokidz project deferred due to DHB financial 
position; reconsidered for 2016/17 annual plan. 

o Work with IFHC to ensure better 
integration of HPV information 
between public health service and 
general practice teams 

G The MoH Revitalising HPV Document will guide 
discussions moving forward.  The Immunisation 
Stakeholder Group is working on the 2016/17 planning 
to progress this work. 

o Review opportunities for greater 
alignment of adult public health 
services with IFHCs by 1 February 
2016, and incorporate into annual 
plan for 2016/17 

G Relationship development has been occurring with 
IFHCs.  Discussion of respective roles between IFHC, 
Central PHO and Public Health Services has occurred.  
Further developments will ensure congruence with a 
whole of DHB approach aligned to the 2016/17 Annual 
Plan. 
Lack of FTE resources for IFHCs to take on additional 
work is cited for lack of substantial progress.  

(AP12) Increase breastfeeding rates within the district through partnership between general 
practice teams, lactation consultants, lead maternity carers and well child providers  

o Work across the sector to develop a 
suitable model (based on MDHB 
review) for pregnancy and parenting 
programmes and maternity resource 
centres by 15 December 2015 

B Completed 

o RFP for suitable provider developed 
by 30 September 2015 to achieve a 
better/more targeted/appropriate 
programme with a particular focus on 
high needs families. 

B Completed.  Successful provider selected. 

o New contract in place by 31 
December 2015 

G Contract prepared; with provider for signing.  To 
commence service delivery 1 July 2016 

o Participate in regional breastfeeding 
initiative as from 1 July 2015 

B Completed 

o Through working with community 
provider around peer support 
approach to breastfeeding (under 
guidance of lactation consultant) 
increase number of women 
supported to maintain breastfeeding 
year on year 

G Working well.  Peer support provided throughout the 
district by Community Birth Services Lactation 
Consultant.  Ongoing 

(AP17) Collaborative Clinical Pathways (CCP) will support early diagnosis, streamlined referral 
pathways, intervention, and good management   

o 10 further CCPs to be established by 
30 June 2016 

G Nine collaborative clinical pathways are due to be 
published in the next quarter (Q3 2015/16). These 
include: 
 Sore Throat – Prevention of Rheumatic Fever  
 Early Pregnancy  
 Post Menopausal Bleeding 
 Heavy Menstrual Bleeding 
 Sub- Fertility  
 Frailty – Identification  
 Frailty – Management  
 COPD – Suspected  
 COPD – Stable Management  
Fourteen contraception pathways that focus on 
emergency methods, reversible methods, and the 
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management of issues for various contraceptive 
methods are in the process of being finalised with a 
view to publication by June, 2016.  

o Finalise a collaborative clinical 
pathway for skin lesions for the 
district 30 December 2015 

R Yet to commence due to a delay in the procurement of 
an electronic referral system. A Central Region 
eReferral Working Group has been established with 
MDHB agreeing to work with the Central Region DHBs 
to procure an electronic referral system. This will see a 
Request for Information (RFI) developed early 2016 as 
well as standards developed for the interface with the 
regional clinical portal, private radiology providers, 
common general practice patient management 
systems and message content structure. The intention 
remains that the skin lesions pathway will be finalised 
when the electronic referral system is close to 
implementation to support the implementation by 
providing electronic submission of images from general 
practice team members to specialists.  

- Education for general practice 
teams is sourced and provided by 
30 March 2016 

N/a Now subject to principal work programme (above) 

- Agreed procurement process for 
dermoscope purchase / tender is 
finalised by 30 March 2016 

N/a Now subject to principal work programme (above) 

(AP20)  Introduce new models of care, particularly ambulatory care 

o Implement outcome of major joint surgery 
pilot in conjunction with IFHCs based on 
specialist nursing and physiotherapy 
assessments occurring in community 
alongside general practice 

 

- Proposed model of care 
developed by 30 August 2015 

B Completed 

- Engagement with orthopaedic 
service and general practice 
undertaken by 31 December 2015 

G Four month pilot ended December.  275 patients seen 
– 54.5% proceeded to consultant review, 41% did not 
meet entry criteria and 5% had unstable comorbidities 
requiring further care by GPs.  Noted improvement in 
latter months regarding referral criteria; fewer referrals 
declined a FSA with orthopaedic consultant. 

- Proposed model finalised and 
implementation plan developed 
by 28 February 2016 

G Discussions underway to establish implementation 
approach following successful pilot. 

- Commence implementation from 
1 April 2016 

 Not yet due 

(AP22) Develop relationships between ambulatory care and general practice which reflect the 
general practice as the patient’s health home  

o General practice involvement in follow-up 
assessments following specialist 
assessment and/or interventions 
increased 

 

- Analysis of specialist follow-up 
appointments undertaken by 
medical and surgical sub-
specialties by 31 September 2015 

G Options for Respiratory and Cardiology services being 
considered in first instance. 
 

- Sub-specialty follow-up 
assessments which could 
potentially be undertaken by 
general practice identified, and 
proposal developed by 31 

G  Cardiology – in progress with Kauri Health – 
identify and case review heart failure patients in 
community setting – Cardiologist, Nurse 
Practitioner and GP.  

 Integrated Community Sleep Pre-assessment pilot 
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December 2015 – patient assessment and overnight oximetry 
undertaken by community providers supported by 
respiratory service. Completion date April 2016. 

- Engagement with PHO and 
hospital clinical and management 
leadership groups and relevant 
services undertaken by 28 
February 2016 

G Underway.   

- Proposal finalised and 
implementation plan developed 
by 30 April 2016 

 Not yet due 

- Implementation to commence 
from 1 July 2016 

 Not yet due 

o Implement integrated discharge planning 
arrangements with general practice, 
including links with long term condition 
nurses, practice nurses, and recovery at 
home team 

 

- Review pilot of “long stay 
patients” integrated discharge 
approach by 31 July 2015, 
including identification of other 
priority patient groups 

B  Medical and Surgical Services undertake medical 
and nursing review of “Long stay patients”; 
identification of those patients on admission more 
likely to breach the long stay mark. 

 Ward based multidisciplinary long stay patient 
meetings. 

 Senior clinical and management staff - barriers to 
discharge identified and strategies to address 
potential obstacles. 

 Formalise attendance of community providers to 
ward MDT meetings (presently occurs but not 
formalised). 

 Establishing notification system to inform GPs of 
long stay patients and associated management. 

- Formalise integrated discharge 
approach for long stay patients by 
31 September 2015 

B 

- Identify other priority groups for 
integrated discharge approach, 
and implement at least one per 
quarter during 2015/16 

G 

o Increase range of services provided by 
general practice with specialist support 

 

- Review ophthalmology service 
access criteria by 30 October 
2015, identifying services suitable 
for provision in primary care 

G Ophthalmology service access criteria and 
arrangements being considered as part of central 
region’s work programme (Electives programme). 

- Together with Central PHO’s 
Alliance Management Team 
(AMT), agree ophthalmology 
service provision arrangements 
and associated training and 
support requirements by 31 
January 2016 

 As above 

- Implement new ophthalmology 
arrangements by 30 June 2016 

 Subject to regional work programme 

- Implement revised model of care 
for integrated sleep services by 
30 November 2015 

G  Integrated Community Sleep Pre-Assessment 
service pilot commenced 1 August 2015.  

 Community based patient assessment and 
overnight 3 contracted community based providers 
(under the terms and conditions of the pilot).  

 400 patients will be assessed.  
 Completion of the pilot – April 2016. 
Long term integrated community based service will be 
established supported by the MCH Sleep Service. 
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- Monitor the development of the 
integration of the sleep service to 
determine the increase in 
provision of community-based 
sleep services  

G In progress – reporting at the completion of the pilot 
will include data confirming assessment numbers 
 

- Review clinical nurse specialist 
(secondary care) capacity to 
undertake primary care education 
and service delivery alongside 
general practice teams by 30 
September 2015 

B Management and treatment decisions – i.e further 
secondary based studies, long term CPAP, 
assessment and follow up by specialist services, 
ongoing management by GP and community based 
providers. 

- Implement new clinical nurse 
specialist arrangements 
progressively as from 1 
November 2015 

 

(AP 23b) Institute direct GP access to diagnostics in line with collaborative clinical pathways  

o Identify priority areas for access G Preliminary discussion undertaken for confirmation and 
implementation following February 2016 MDHB/CPHO 
Alliance Management meeting 

o Work with collaborative clinical 
pathway teams to institute new 
arrangements (ongoing) with a view 
to two new access arrangements in 
place by 30 June 2016 

G On target to commence in third quarter 2015/16 

(AP24)  Establishing effective links with IFHCs   

o Working through the AMT, establish 
appropriate and sustainable 
communication and networks with 
IFHCs as they develop 

G Agreement reached over approach for key relationship 
managers for each IFHC, for both the IFHCs and 
MidCentral Health 

o Identify potential means, including 
electronic, fora, key relationship 
manager  by 30 August 2015 

A Remains under consideration. This initiative is behind 
schedule but will be confirmed at the February 2016 
AMT meeting. 

o Determine most appropriate means 
and responsibility for implementation 
by 30 November 2015 

A As above 

o Implement MCH responsibilities by 
28 February 2016, and thereafter for 
each IFHC that develops 

 Not applicable at this stage 

o Together with AMT, review 
arrangements by 31 December 2016 

 Not applicable at this stage 

(AP33)  Implementing the “specialists in out-of-hospital” model  

Develop a business case/model of care for 
“Turbo Kidz” – an integrated model for child 
health including primary and secondary care, 
in particular child development services, child 
adolescent and family mental health, child 
health hub, public health development 
services and key government agency 
partners 

 

o Engage with the sector (primary and 
secondary, including other 
government agency partners) by 30 
October 2015 

D Deferred due to DHB financial constraints impacting on 
this project – funding options under consideration. Will 
be rolled over to the 2016/17 MDHB annual plan. 

o Business case developed by 31 
January 2016 

D Deferred due to financial constraints impacting on this 
project. Will be reprioritised  in the 2016/17 annual plan 

o Develop implementation plan by 30 
April 2016 

D Deferred due to financial constraints impacting on this 
project. Will be reprioritised  in the 2016/17 annual plan 

o Implement in accordance with 
timeline 

D Deferred due to financial constraints impacting on this 
project. Will be reprioritised  in the 2016/17 annual plan 
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(AP34)  Older people are supported to maintain their health and independence 

o Integrating services:  Establish the 
feasibility of an integrated service for 
older people with frailty together with the 
Central PHO’s Alliance Management 
Team 

 

- Proposal to AMT by October 2015 B Completed.  
- Subject to feasibility and 

approved business case develop 
an implementation plan by 31 
January 2016 

B Completed.  

o Palliative Care - the integrated palliative 
care model is continued across the 
district 

 

- Subject to confirmed additional 
funding from the Ministry of 
Health, provide increased 
specialist support services per 
service specifications, including 
education, to aged residential 
care providers, from 30 
September 2015 

G Funding for palliative care initiatives confirmed for the 
first quarter of 2016. Consultation with ARC completed 
in September 2015. Anticipate quality framework in 
place March 2016.   

- A model of integrated funding and 
support for palliative care is 
scoped and available for 
comment by 30 March 2016 

G Discussions with palliative care district group 
underway. Currently progressing.  

o Integrate Older Adult and Mental Health 
resources 

 

- Combine the older adult mental 
health and older persons NASC 
teams by 30 March 2016 
including IT support and data 
collection 

G Mental Health Coordinator training in the use of 
interRAI assessment tool in September 2015 with plan 
to complete more assessments on older adults with the 
CHA and mental health functional assessment. 
Combining of both NASCs not likely to continue given 
the current model with priority on connectedness is 
delivering a more seamless service.   

- Community based service 
provider options for residential 
care for older people with mental 
illness are expanded by 30 June 
2016 

G Project underway to strengthen the community 
provider services for older adult with mental health.  
One unique service developed in September 2015 for 
one individual has been successful.  

- Specialist processes for 
supporting older adults with 
mental illness are supported and 
known across the district by 30 
March 2016 

G Older Adult Mental Health services have been aligned 
to Mental Health Services in November 2015.  This 
aspect completed. Further developments underway as 
part of the MCH Mental Health review.  Permanent 
Psychogeriatrician on staff at MCH.  

- Connected up specialist and 
community supports for older 
people are utilised and on a 
continuum by 30 June 2016 

G Part developed.  On track.   

 

Status 
Legend: 

 

B Deliverables, milestones and measures achieved and completed as planned 

G Deliverables, milestones and measures on track, progressing as planned 

A Behind plan, and/or minor risks/issues associated with achieving deliverables or measures 

R Behind plan, and/or major risks/issues associated with achieving deliverables and measures 

D Not completed - reprioritised and closed or deferred with alternate scope/milestones 
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PP23: Improving wrap around services – Health of older people 

Progress on delivery of the actions and milestones to improve wrap around services for older people 
identified in DHB Annual Plans 

Annual Plan Deliverable 
 

Progress Update 

Status As at 31 December 2015 

1 Home and Community support services for older people  

 Confirmation of transfer of funding from 
in- between travel settlement 

G Underway – on track 

 Rapid access to community care for older 
people 

 

o Short term community supports 
(Packages of Temporary Support - 
PoTS) are available to general practice 
teams and contribute to preventing entry 
into ED or inpatient wards by 30 
September 2015 

B Completed.   

o Wait times for Needs Assessment & 
Service Co-ordination (NASC) services 
are reduced using short term community 
supports by 30 December 2015 in 
Horowhenua 

B Completed. 

o Wait times for NASC services are 
reduced using short term community 
supports by 30 March 2016 for the 
Palmerston North City/Feilding/Tararua  
area 

B Completed. 

o Urgency and prioritisation scales to 
support time NASC assessment and 
service allocations for older people will 
be established by November 2015, with 
data collection and monitoring systems 
in place by March 2016 

G On track. 

2 InterRAI (Comprehensive Clinical Assessment) in residential care and in home setting 

 Number and percentage of people 
aged 65+ years who have received 
long term home based support 
services in the last three months who 
have had an interRAI assessment and 
completed care plan 

G Report period:  Q2, October – December 2015 

Data period: July – September 2015 

Numerator 2302 

Denominator 2568 

Percentage 90% 
  On track.  
Denominator:  data for previous quarter used as 
proxy measure due to a national provider not 
claiming payment for this reporting   

 Number of facilities that remain fully 
trained in the use of LTCF interRAI 

B 

 
27 Fully Competent (required number of nurses trained) 
8 Competent (at least one nurse competent) 
0 In Training (no nurses competent at facility yet) 
0 Engaged (signed Engagement Agreement) 
0 Scheduled (booked in for training) 

Note: all facilities are meeting their obligations; 
however the training needs will fluctuate as any 
routine staff turnover impacts. There are 36 facilities.  
Only 35 are reported as two come under one report 

 Percentage of older people in aged 
residential care by facility who have a 

D Report period:   Q2, October – December 2015 
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second interRAI LTCF assessment 
completed within 230 days of 
admission 

 Data period: July – September 2015 
Numerator N/A 
Denominator N/A 
Percentage N/A 

Due to the Momentum Healthware upgrade to the 9.3 
version, the national data set is unavailable until mid-
February 2016. The MOH have been notified and 
have given TAS additional time to get this information 
to all DHBs so that they can on-report. 

 Time taken for any referral from any 
source to complete (not triage) an 
interRAI assessment 

 
 

Baseline data period: 1 April - 30 June 2015 

Time frame of 
referral assessment  

Total number 
of referrals 
assessed  

Percentage 
of completed 
assessments  

< 24 hours 127 26.0% 
24 - 48 hours 15 3.1% 
2 - 20 days 174 35.6% 
20 - 30 days 71 14.5% 
> 30 days 102 20.9% 

Total assessments completed in the quarter: 489 
 

Data period:  October – December 2015 

Time frame of 
referral assessment  

Total number 
of referrals 
assessed  

Percentage 
of completed 
assessments 

< 24 hours 282 38% 
24 - 48 hours 17 2.3% 
2 - 20 days 179 24.4% 
20 - 30 days 74 10% 
> 30 days 183 24.9% 

Total assessments completed in the quarter: 735 
 

 Use of interRAI measures to 
benchmark performance with other 
DHBs 

G Being progressed nationally through Central 
Regional HOP Steering Group.  

3 Dementia care pathways 

 Detail of improvements to support and 
services available following a dementia 
diagnosis (e.g. education, increase 
funding, information, ongoing support 

B  Marion Kennedy Club Cognitive Stimulation 
Therapy (CST) 

 Ten staff across the district attended CST training 
in November 2015 by Auckland University and are 
rolling this out to their facilities.  

 Further copies of the June Andrews “Dementia 
book” sponsored to WiAS attendees. 

 Memory Walk in Levin and Palmerston North – 
200 attendees 

 ACP into dementia care and other clinical 
pathways (Map of Medicine) – ACP into READ 
codes at GP practices.   

 Review of carer education courses coming up to 
improve access to education for the carers 

 New intake of WiAS education programme for 
ARC staff. 

 Elderberries publication on EPOA, cognition and 
caring for the person with dementia.  

 Promotion of frailty “frailty awareness week” in 
November /December.  Week long resources at 
various intersections within health.  
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 Living well with dementia – raising 
awareness and early intervention 

G  Age on the Go Expo in Levin held on 2 October  
2015 – raising awareness of dementia 

 MDHB hosted one of three national stakeholder 
engagement forums on dementia design on 22 
October 2015. 

o At least one site across the district 
has access to increased social 
options for support  for those with 
mild to moderate dementia by 31 
December 2015 

B The Horowhenua Masonic Village is contracted to 
provide day centre services for older people in the 
community with cognitive impairment. An aspect of 
this program is cognitive stimulation therapy (CST) 
embedded into the program.  A second site providing 
CST commenced in August 2015 (Marion Kennedy 
Centre).   

o Options to increase public 
awareness of dementia are 
progressed quarterly through a 
targeted communications plan in 
place by 31 December 2015 

B Completed. Permanent working group set up to 
review and identify areas of opportunities to raise 
awareness of dementia.  Allocated resource to 
provide project support to this group. Dementia 
design stakeholder group held in Palmerston North in 
October 2015.  

4 HOP specialists 

 Provision of data to evidence the type 
of specialist support, number of hours 
or consultations that specialist HOP 
services consult with health 
professionals in primary care and aged 
residential care 

G   Palliative Care Partnership and education to 
aged residential care via Arohanui Hospice and 
general practice occurs regularly.  

 District Nursing Services continue to support both 
aged residential care and home and community 
providers with a close relationship specifically 
aimed at end of life care and personal health 
medical requirements.  The palliative care 
strategy group is progressing this work to a 
higher standard.  

 CNS – MidCentral Health supports aged 
residential care facilities and recent HOP group 
targeting frailty alongside a IFHC launched in 
November 2015.  

 Nurse Practitioner and Health of Older People 
teams in three distinct geographical areas 
provide general practice support.  

 New permanent Psychogeriatrician support 
commenced full time September 2015 

 MCH clinician meets monthly with psychogeriatric 
facility to engage better discharge outcomes 
between hospital and facility.  

 Falls Awareness:  MidCentral Health 
falls aware ward is integrated into aged 
residential care facilities and promoted 
through specialist clinician involvement 
- four facilities by 30 September 2015 
o 20% of facilities implemented a 

programme by 30 December 2015 
o 40% of facilities have implemented the 

falls aware programme by 30 March 
2016 

o 80% of facilities have implemented the 
falls aware programme  by 30 June 
2016 

G On track.  The DHB clinical advisor visited all 36 
aged care facilities with an information and audit 
pack on falls last quarter. The audit pack looks at 
cluttered environments, bell use, footwear awareness 
and is in line with the Health and Safety Commission 
information support. 30 facilities have reported that 
they have implemented a program; there is evidence 
of the program being implemented in many of the 
facilities.  Two recent DAA audits reveal use of the 
falls program and significant reduction in falls – one 
with 67% reduction.  
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PP24: Improving waiting times – Cancer multidisciplinary meetings 

Progress delivering improved functionality and coverage of high quality cancer multidisciplinary 
meetings (MDMs) based on the actions agreed in the 2015/16 Annual Plan and the regionally agreed 
activities using all of the allocated funding 

 

Cancer multidisciplinary meeting (MDM) activity continues as usual with a fulltime 
dedicated administrator to manage all meetings, and a second coordinator trained from the 
Radiation Therapist staff, which has ensured seamless cover through periods of leave.  The 
suite equipment continues to function well and is covered by service agreements.   

Costs incurred on an annual basis for staffing (permanently in post including cover) are 
$78,426.18 and were itemised in a previous report. Indirect costs include clinician time, 
catering for meetings which are often held over lunch or breakfast to attract staff, printing 
and postage costs associated with results letters and equipment maintenance which absorbs 
the remaining funding allocated. 

Proforma are used in all meetings and MDHB provides advice for a number of regional as 
well as local patients.   

Advance care planning (ACP):  
 Confirm identified coding classification 

requirements for ACP data collection in 
general practice teams by 30 
September 2015 

B Completed.  Four READ codes have been set up to 
collect data from General Practice.  Wider discussion 
on use of these codes is currently underway. 

 Specialist clinician support and 
education sessions are delivered to 
primary care and NGOs at each 
quarter for 2015/16 

B Discussions held this quarter around  the initiation of 
ACP conversations in  practice and the measurement 
of these with Total Health Care, the Palmerston 
North Practice Nurse group and the Horowhenua 
Practice Nurse group. Presentation on ACP to MDHB 
Nurse Educators.  On line ACP awareness survey for 
health professionals developed and distributed in 
November.  
MDHB has the highest ACP on-line modules 
completed for the region.  Specific data for illustration 
is currently being sought from the National 
Cooperative.   

5 Fracture liaison service 

 Fracture Liaison Service is established 
and its operation is monitored, 
specifically:  number or people who are 
seen by the service and the treatment 
they receive (e.g. osteoporosis 
treatment) 
o 25% of eligible patients will be 

assessed by the fracture liaison 
nurse and treatment initiated in 
accordance with local guidelines by 
the end of quarter one; 50% by end 
quarter 2, 70% by end quarter 3, 
and 90% by 30 June 2016 

A Recruitment and contractual challenges have 
resulted in a delay in the commencement of this 
service. Registered nurse commenced 9 November 
2015. Project plan for the implementation of the 
Fracture Liaison Service completed 24 December 
2015. This will drive the model of service delivery and 
ensure that key performance indicators are identified 
and met. 
 
 

Status 
Legend: 

 

B Deliverables, milestones and measures achieved and completed as planned 

G Deliverables, milestones and measures on track, progressing as planned 

A Behind plan, and/or minor risks/issues associated with achieving deliverables or measures 

R Behind plan, and/or major risks/issues associated with achieving deliverables and measures 

D Not completed - reprioritised and closed or deferred with alternate scope/milestones 
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A key issue facing MDM development this year is the desire of clinicians to move to weekly 
MDMs in Breast cancer however it is proving difficult to schedule a suitable time and 
location to achieve this.  While the MDM suite is available at all times for MDM activity 
clinician availability means that there only limited hours available for meetings to be 
scheduled (predominantly 8am and 12pm) of which these times are already occupied.  The 
issues are further complicated as the RCTS is a regional service with oncologists routinely 
away at peripheral clinics through the middle of the week. 

MDM access, including future needs in regards to clinician resource and facility, is being 
considered locally as a work stream of the FCT in Secondary Service project, which is funded 
through the Cancer Service Improvement fund.  Although this project is in its early stages, 
feedback to the project from a range of sources indicates that MDMs are a central influence 
in the timeliness and efficiency of the cancer pathway. 

Complementing this work, the Central Cancer Network (CCN) is also continuing to focus on 
MDM development.  Following the release of the NZ Cancer Health Information Strategy 
(July 2015) and the subsequent MDM data project the CCN focus has shifted to clinical 
resourcing requirements of effective MDMs.  CCN has scoped this project which will be 
delivered over the next 6 months.  

Feedback was also provided on the Ministry Cancer Health Information Strategy Programme 
to identify the importance of a national focus on process / data standards for MDMs 
 
 

PP25: Prime Minister’s youth mental health project 

Progress update report on actions to implement Initiatives 1,3, and 5 of the Prime Minister’s Youth 
Mental health project 

 Initiative 1:  School Based health Services in decile one – three secondary schools, teen parent 
units and alternative education facilities 

 Initiative 3:  Youth Primary Mental Health 

 Initiative 5:  Improve the responsiveness of primary care to youth 
(note:  initiative 6 is reported under PP8 and Initiative 7 is reported under PP7) 

 

1 School Based Health Services 
a) Provision of quantitative report on implementation of SBHS – per template Completed? 
b) Narrative progress report on actions undertaken to implement Youth Health Care in Secondary 

Schools:  A framework for continuous quality improvement in each school (or group of schools) 
with SBHS 

SBHS within MDHB: Manawatu College, Horowhenua College, Waiopehu College, Tararua College, 
Totorua College of Accelerated Learning, Queen Elizabeth College, Te Kura Kaupapa Maori o 
Tamaki Nui A Rua; Te Kura Kaupapa Maori o Te Rito. TPUs – Palmerston North and Levin. 
Alternative Education Centers: Dannevirke, Pahiatua, Levin, Highbury Whanau Centre (HWC); 
Manawatu Community High School (MCHS) and Kelvin Grove Alternative Education (KGAE) 

Public Health Service, MidCentral Health (MCH) is the lead contract holder for the School Based 
Health Services (SBHS) contract.  SHBS is well embedded into ‘business as usual’.  All settings 
have registered nurses working onsite providing a full range of nursing services and HEADSSs 
assessments to the enrolled student population. 

The Youth One Stop Shop (YOSS) continues to sub contract to provide nursing services to the 
Highbury Whanau Centre (HWC); Manawatu Community High School (MCHS) and Kelvin Grove 
Alternative Education (KGAE). They are also providing GP support to Manawatu and Waiopehu 
Colleges. Horowhenua College students are seen by YOSS at the centre in Levin. 

Two Kura Kaupapa and one college do not have SBHS fully embedded however they are being 
provided with additional PHN SBHS with enhanced service delivery.  Public Health Service is 
respectful of the kaupapa of total immersion as paramount importance for the Kura whist still being 
available to provide health services to the young people and their families. During this reporting 
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period PH delivered Health Education programmes to students in both Kura.  

The Horowhenua and Palmerston North school settings have 2-4 hours of General Practitioner 
support time provided by YOSS through a private arrangement with a local general practitioner (PHO 
funding).  Tararua students access their general practice teams within the region.  Dr/Nurse clinics 
continue to be busy with students very interested in discussing their general health issues. The 
anecdotal comments have all been positive and the students have stated that they feel safe and 
comfortable talking to the GP or Nurse and sharing their personal information. 

Education in classrooms/health days continues to be delivered using a combination of a reactive and 
proactive approach covering puberty, hygiene and development, contraception and sexually 
transmitted infections. Printed resources are also provided to the students across a range of topics to 
promote health and well being. Engagement with schools around sexuality has recommenced with 
the employment of a Sexual Health Advisor by PH. The HPS role has been redesigned which will 
provide additional resource in helping schools identify and address health needs.  

The use of the PHS Vision Hearing Technicians to deliver the vision and hearing component of the 
check continues with all colleges supporting this approach.  Alt Ed Providers in the regions are 
accessing the PH Vision Hearing Screening Clinics.  

Tararua College is the latest school to implement the SBHS programme. The MOU with the college 
board of trustees has been signed; discussion around the facilities to run the service is in progress. 
The SBHS PHN position has been appointed.  All year 9 students have had their vision and hearing 
screened, height and weight recorded, because of the time of the year the school and the PH service 
have agreed that the year 9 students will have their full assessments completed early 2016. 

BMI recordings have been calculated and recorded into client file for each student who had a 
HEADSSS assessment. Access to this data has been difficult, an electronic data base needs to be 
established to record healthy BMIs within a normal range. This will be done by the next reporting 
period. 

SBHS Health Clinic Survey will commence in 2016. Questionnaire design has progressed over the 
last reporting period. 

PDSA Cycles 
All SBHS Colleges : Extended PHN scope of practice now includes the provision of medication for 
the treatment of a number of health presentations at the nurse-led clinics. SBHS PHNs are now 
working under standing orders, with ongoing education and an audit processes to support standing 
order delivery is in place. PDSA cycle reviewed.  

Waiopehu College: PDSA Cycle - Appointment system established 2015. PDSA cycle reviewed 
December 2015. The appointment process has worked well for the school teaching staff and the 
students. All reported that it is a more efficient way of being seen by the SBHS staff. 

Horowhenua College: PDSA Cycle - Sexuality programme. Continued to promote the concept of 
SBHS PHNs supporting the college to deliver a sexual health education programme. Meetings with 
SBHS - PHNs, Health Promoter and school staff held to set the sexuality programme for 2016. 

Tararua College: SBHS establishing the clinic process with the college – PHNs and the college 
working together ensuring the processes are working for all parties. PDSA cycle will be developed as 
the SBHS moves forward in 2016. 

Te Kura Kaupapa Maori o Tamaki Nui A Rua and  Te Kura Kaupapa Maori o Te Rito:  PDSA 
cycle – Public Health Service and MidCentral Maori Health providers have worked together over the 
past three months looking at the level of service and who is doing what in each of the colleges. In 
February 2016 the college principals will be meeting with the providers to work through issues and 
look to what is needed to progress full SBHS service provision.   

Service improvement - PDSA cycle development for 2015/6  
1. Student Feedback – In 2012 student survey was undertaken, the same tool will be used to survey 

the students in 2016.   
2. Health Promoting Schools Rubric – PHN appointed to assist with this work. Manawatu College 

has completed the Rubric and identified key areas for action in 2016. 
3. Sexuality Education programme – Sexual Health Advisor to assist with this work at Horowhenua 

and Waiopehu Colleges during 2016. 
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AP Deliverable (AP 36)   Status Progress as at 31 December 2015 

Explore the opportunity for the Public Health 
Service sexual health promotion role to work 
alongside schools to offer free comprehensive 
sexuality education programme in schools 
covering issues such as ethical consent, 
communication, negotiation, diversity, 
contraception and safe sex.  The programme will 
aim to equip young people with the information, 
skills and values they need to have safe, fulfilling 
and enjoyable relationships, and to take control 
of their own sexual health and wellbeing.   

PHS is offering the ACC Mates and Dates course 
to schools.  This is a comprehensive sexuality 
education programme. PHS staff will be trained in 
the delivery of this program in Feb 2016.   
PHS also undertakes train the trainer sessions for 
teachers to assist them to deliver the sexuality 
education school curriculum which is also a 
comprehensive program.  As these programmes 
are already developed and are evidence based 
and evaluated these should be offered and 
supported rather than developing any new 
programme. 

o Scope the interest in this model from 
schools by 31 March 2016 G We are currently surveying every school to 

ascertain if they are currently delivering the 
sexuality program - to which classes and to see if 
they need any assistance. 

o Develop modules and agree the 
components with education B New development work not required – current 

work proceeding.  Proposed action closed. 
o Rollout by 30 June 2016  Now not applicable. 

2 Youth Primary Mental Health 
a)  Provision of quantitative report under PP26 (PMHI) – per template Completed?  Yes 

 
b) Narrative progress report on actions undertaken to improve and strengthen youth primary 

mental health (12 – 19 year olds with mild to moderate mental health and/or addiction issues) to 
achieve: 

 early identification of mental health and/or addiction issues 

 better access to timely and appropriate treatment and follow up 

 equitable access for Maori, Pacific and low decile youth populations 

Central PHO continues to support Youth Groups providing increased opportunities for early screening 
and intervention to occur. There has been an emphasis on education and information in relation to 
access and support of the Children's Team in Levin. Central PHO is supportive of this and has been 
open to the development of creative service delivery to assist vulnerable members of the MidCentral 
communities.   
There has been an increase in referrals for 0 -11 year olds who do not meet the service criteria. 
Central PHO Primary Solutions service has been able to, in some instances, utilise the existing POC 
process for 0-11year olds whose parents are eligible for POC. This has proved successful as it 
supports the child and the family member to work together on identified issues. 
There continues to be discussion and further proactive collaboration regarding the on-going 
development and implementation of the Primary Mental Health Youth Stepped Care model of 
practice. 
Locally the Connected Workforce (Central PHO, YOSS, MASH, Supporting Families) are 
collaborating on a service delivery pathway for young people. The action plan developed to date 
includes:  
 Collaboration across primary and secondary mental health services.   
 Development of a single district wide assessment/living inclusive of scale of acuity, and risk.  
 Use of WRAP plan, inclusive of the involvement of family, peer support, Whanau, GP, school, 

physical healthcare.  
 Flow chart processes identified for mild-high risk clients.  
 Training for use of an assessment framework.  
 The identification of change champions within teams (NGO, Central PHO, MDHB). 
 Shared client record: single trackable process. 
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AP Deliverable  (AP36) Status Progress as at 31 December 2015 

Expand YOSS (Youth One Stop Shop) 
to be able to offer a Maori counsellor / 
youth worker to work alongside Maori 
rangitahi / whanau by 31 May 2016 

D Unable to progress due to DHB financial 
constraints. This deliverable has been closed 

3 Improve the responsiveness of primary care to youth 
a) Actions undertaken to ensure the high performance of the youth SLAT (or equivalent) in local 

alliancing arrangements 

AP Deliverable (AP36) Status Progress as at 31 December 2015 

Advance youth health services through 
intersectoral approach 

 

 Develop and roll out professional 
development sessions for Primary 
Care that will assist all staff to be 
more youth friendly 

A 

 
Behind plan awaiting national work that will align 
to this project. 

o Develop an evidence  based best 
practice professional development 
programme by December 2015 

A Behind plan awaiting national work that will align 
to this project. 

o Develop implementation plan by 31 
March 2016 

o Offer sessions across the district by 
June 2016 – (number to be 
determined once scoped) 

o Implement in accordance with 
timeline. 

 Subject to above 

b) Actions the Youth SLAT has undertaken to improve the health of the DHB’s youth population (12 
– 19 year age group at a minimum) by addressing identified gaps in responsiveness, access, 
service provision, clinical and financial sustainability for primary and community services for the 
young people – per Youth SLAT’s work programme 

Confirmation of YWAG membership Confirmed, as reported in 2014/15, together with the Terms of 
Reference for the Youth Welfare Advisory Group (YWAG). 

Work plan for 2015/16 agreed Agreed in 30 March 2015 (see Annual Plan deliverables below) 

The purpose of the Youth Wellbeing Advisory Group (YWAG) is 
focused on improving the provision of health services for young 
people through optimised service development and delivery 
processes.  From their Terms of Reference, the principal 
objectives of YWAG for the 2015/16 year are to: 
 Provide a platform for communication and engagement 

across the district, enabling clinicians and others working in 
the youth health to contribute to the development and 
implementation of youth-focused care 

 Develop and sustain collaboration and communication 
between related network groups 

AP Deliverable (AP36) Status Progress as at 31 December 2015 

Scope the opportunity to work alongside 
Palmerston North City Council (PNCC) in 
the first instance to further develop a social 
media information app which supports 
young people to find where health services 
might be available in Palmerston North and 
then discuss with young people in other 
areas to see if they want to pursue this 
option (The app will enable easy updating 
of information) 
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o Meet with PNCC  youth network to 
scope the feasibility of the project 
by  March 2015 

o Develop project plan for roll-out of 
app in Palmerston North by 
September 2016, and roll-out 

B Completed. Paper completed for funding approval. 

G Progressing well 

o Work with youth advisory group to 
determine further roll-out across 
the district 

  

o Work with public health (social 
marketing initiative no 8) re youth 
service health messaging 

  

 

Status 
Legend: 

 

B Deliverables, milestones and measures achieved and completed as planned 

G Deliverables, milestones and measures on track, progressing as planned 

A Behind plan, and/or minor risks/issues associated with achieving deliverables or measures 

R Behind plan, and/or major risks/issues associated with achieving deliverables and measures 

D Not completed - reprioritised and closed or deferred with alternate scope/milestones 
   

 
 

PP26: Rising to the Challenge: The Mental Health and Addiction Service 
Development Plan 

Focus Area 1:  Report on the status of quarterly milestones for a minimum of eight actions to be 
completed in the 2015/16 year and for any actions which are in progress/ongoing in 2015/16 (per 
reporting template) 

Focus Area 2:  Primary Mental Health 

a) provision of quarterly data and reports per template on services delivered, including alcohol 
brief interventions, for adult and youth (12 – 19 years) seen in primary care – by ethnicity and 
services accessed services.   

b) provision of narrative report on the overall assessment of the services delivered, any major 
achievements/successes, major issues that have affected the achievement of the contracted 
services, whether services have been externally evaluated / reviewed / audited and status of 
recommendations made 

 
Reporting template submitted.  All projects on track. 
 
  

PP27: Delivery of the children’s action plan 

Progress on delivery of the actions and milestones identified in DHB Annual Plans to support the 
implementation of the Children’s Action Plan and reduce child assaults. 

Progress on the initiatives is outlined below. 

2015/16 Initiatives (AP33) Status Progress as at 31 December 2015 

1 Reducing the number of assaults on children 

Develop an intersectoral innovation hub  
Innovation Hub group formed.  Chaired by Area 
Commander Police.  
Membership:  Police, MDHB, MSD, CYF, WINZ, 
Central PHO – other groups being co-opted. 

o Together with government agency 
partners, scope an innovation hub 
model to support cross-sector service 
delivery models, by 30 November 2015 

B 

o Confirm target area is family violence 
prevention, including reducing assaults 
on children, by 31 July 2015 

G Focus is on reducing Family Violence across 
Palmerston North.  Family Violence stocktake 
underway – to be completed by 31 April  2016 

o Develop implementation plan by 
October 2015 

A Delayed because the Innovation hub group is waiting 
for the stocktake to be completed before progressing. 
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o Implement in accordance with timeline A Delayed but will soon be back on track 
Extend the Family Violence 
Intervention Programme (VIP) to 
include exception and remedial actions 
to audit scores less than 80/100, for 
each of the child and partner abuse 
components of our VIP programme by 
31 September 2015 

B Completed  
Audit score achieved 98% for partner abuse and 96% 
for child abuse in latest self-audit (November 2015).  
Snapshot audit results: 
1. Post natal maternity = 78% screening and 5% 

disclosure 
2. Adult Emergency Department = 68% screening and 

5% disclosure 
3. Child Emergency Department = 77% screening and 

10% suspected non accidental injury 
4. Sexual Health = 78% screening and 52% 

disclosure 
5. Child Health Inpatient = 10% screening 
Two PDSA initiatives have been developed to address 
shortfall in Child Health. 
National Child Protection Alerts System (NCPAS) 
maintained and fortnightly MDT meetings to manage 
‘reports of concern’ continue.  NCPAS statistics: 

2015 October November December 

Reports of concern 7 8 8 

NCPAlerts 18 21 17 

Note 2:  these statistics are taken from the fortnightly MDT 
meetings that occur in the month – there is not an exact 
correlation between RoC and Alerts in the one period. 

2 Implementation of the Children’s Action Plan (Regional Children’s Teams) 

Embed Children’s Team Tamariki te Tuatahi 
within the Horowhenua and Otaki community 

 

o Implement the social worker/health 
broker model by 31 August 2015 

B Completed. Role in place commenced 15 June 2015. 

o Implement GPs supported health 
assessments for children and their 
families as from 30 July 2015 

B Completed.  Mechanism in place for General Practice 
to claim for Children’s team families if required.  

o Through Children’s Team governance 
group, monitor impact on MDHB 
services, ensuring capacity in place to 
meet demand – ongoing 

G Ongoing monitoring – nil issues 

Implement policies in line with Vulnerable 
Children’s Act 

 

o Implement worker safety checking for 
all new children’s workers:  new core 
workers by July 2015 and new non-
core workers by 01 July 2016 

G Progressing as planned 

o Review MDHB’s recruitment policies 
and procedures to ensure compliance 
with the Act by 30 September 2015 

B Completed 

o Implement worker safety checking for 
existing staff by 30 June 2016 and 
three-yearly thereafter 

G Preparations underway 

3 Health service coordination / service continuum across primary and referred services 

Develop a learning disability pathway and 
secure appropriate resources to ensure service 
delivery 

 

o Develop an appropriate pathway for 
identifying vulnerable children with a 
learning disorder who require cognitive 
testing and associated services, by 30 
March 2016 

G Work progressing 

90



MidCentral District Health Board Non Financial Performance Quarterly Report for October–December 2015 
Page 44 of 67 

o Secure 1fte psychology and 1fte 
occupational therapy resource for the 
cognitive testing and associated 
resources by 30 June 2016 

D Closed – unable to be achieved this year.  Will be 
reprioritised in the 2016/17 annual plan due to the 
current financial status of the DHB.   

o Implement pathway across the district 
and government agencies as from 30 
June 2016 

D Closed – unable to be achieved this year.  Will be 
reprioritised in the 2016/17 annual plan due to the 
current financial status of the DHB.   

Develop a multi-disciplinary team approach to 
managing children with complex disabilities, 
including regional and inter-agency 
components 

 

o Scope the project size to determine 
elements by 30 November 2015 

D Closed – unable to be achieved this year.  Will be 
reprioritised in the 2016/17 annual plan due to the 
current financial status of the DHB.   

o Secure appropriate resource to ensure 
sustainability (administrative therapy 
component, physical space and IT 
technology) by 31 May 2016 

D Closed – unable to be achieved this year.  Will be 
reprioritised in the 2016/17 annual plan due to the 
current financial status of the DHB.   

(AP35)  Implement the Ministry of Health’s 
COPMIA (Children with Parents with Mental 
Health and Addiction problems) model of 
approach guidelines  

 

o Undertake gap analysis by 30 August 
2015 

B Completed  

o Joint inter-agency approach developed 
to identify the population of children 
living in the presence of mental health 
and addiction in the MDHB district by 
October 2015 

B Completed 

o Review assessment tools and update 
registration processes to include 
children of service users or increased 
inclusion with family/whanau in 
assessment of service users by 
February 2016 

G On track 

o Extend assessment tools to include 
assessment of children by May 2016 

G On track 

o Extend assessment tools to include 
assessment of children across all 
secondary adult mental health services 
working in partnership with Child & 
Adolescent Mental Health Services 
under CAPA (Corrective and 
Preventative Action) framework by 
June 2016 

G On track 

 

Status 
Legend: 

 

B Deliverables, milestones and measures achieved and completed as planned 

G Deliverables, milestones and measures on track, progressing as planned 

A Behind plan, and/or minor risks/issues associated with achieving deliverables or measures 

R Behind plan, and/or major risks/issues associated with achieving deliverables and measures 

D Not completed - reprioritised and closed or deferred with alternate scope/milestones 
 

 
 

PP28: Reducing rheumatic fever 

Progress against the DHB’s rheumatic fever prevention plan, report on root cause analysis and 
delivery of agreed acute rheumatic fever hospitalisation rates 

 
(2015/16 target:  55% reduction from 2009/10 – 2011/12 baseline = 1.0 per 100,000 
population; number of cases:  2) 
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Rheumatic Fever Prevention Plan progress: The consultation period for the ‘Sore throat 
management for the prevention of rheumatic fever’ collaborative clinical pathway has closed 
and feedback is under consideration. The official launch of the pathway is planned for March 
2016 to coincide with the local Child Health Forum.     
 
New Acute Rheumatic Fever hospitalisations: There have been no new initial 
hospitalisations for acute rheumatic fever in MidCentral DHB during Q2 2015/2016. The 
total number of new ARF hospitalisations in the MDHB area during the 2015/2016 year to 
date is therefore one (population rate approx 0.6/100,000).   
 
Other new cases of Acute Rheumatic Fever: (Note: non-hospitalised cases are not included in 
the data for achievement of the Better Public Services target) 
There have been no notifications of non-hospitalised ARF cases in the MidCentral DHB area 
in Q2 2015/2016.  
 
 

PP29: Improving waiting times for diagnostic services 

 Coronary angiography - 95% of accepted referrals for elective coronary angiography will receive 
their procedure within 3 months (90 days) 

 CT and MRI - 95% of accepted referrals for CT scans, and 85% of accepted referrals for MRI 
scans will receive their scan within 6 weeks (42 days) 

 Diagnostic colonoscopy  
i) 75% of people accepted for an urgent diagnostic colonoscopy will receive their procedure 

within two weeks (14 days), 100% within 30 days 
ii) 65% of people accepted for a non-urgent diagnostic colonoscopy will receive their procedure 

within six weeks (42 days), 100% within 120 days 

 Surveillance colonoscopy 
 65% of people waiting for a surveillance colonoscopy will wait no longer than twelve weeks (84 

days) beyond the planned date, 100% within 120 days 

 
Diagnostic waiting times targets – 2015/16 October November December Qtr 2, 

2015/16 

95% of accepted referrals for an elective coronary 
angiography will receive their procedure within 3 months  

100% 100% 100% 100% 

25 25 27 27 39 39 91 91 

95% of accepted referrals for CT scans will receive their 
scan within 6 weeks  

93.3% 93.9% 93.5% 93.0% 

498 534 475 506 515 551 1,479 1,591 

85% of accepted referrals for MRI scans will receive their 
scan within 6 weeks  

100% 100% 100% 100% 

352 352 390 390 378 378 1,120 1,120 

75% of people accepted for an urgent colonoscopy will 
receive their procedure within 2 weeks  

100% 100% 80% 96.3% 

12 12 10 10 4 5 26 27 

65% of people accepted for a non urgent diagnostic 
colonoscopy will receive their procedure within 6 weeks  

94.2% 95.9% 93.1% 94.5% 

114 121 140 146 108 116 362 383 

65% of people waiting for a surveillance colonoscopy will 
wait no longer than 12 weeks beyond the planned date 

97.8% 90.3% 79.8% 89.2% 

87 89 65 72 71 89 223 250 

 
Waiting time targets for all diagnostic modalities except CT scans continue to be achieved. 
 
Diagnostic waiting times for CT scans 

The Radiology department has a number of service improvement activities underway.  One 
focused on improving scanning and reporting capacity has increased throughput in these 
areas to record levels (8.5% increase in completed scans from 2014 to 2015 - highest volume 
in this last quarter). The service is currently operating at a maximum scanning and reporting 
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capacity with the available CT, MRT and Radiologist resources currently available.  A 
planning/forecasting dashboard has recently been implemented which is being used to 
manage our elective booking schedule to cater for patients with a clinical urgency or with the 
longest wait times. 
 
Another improvement initiative is around better managing administration processes.  There 
is limited administration staff to manage/process the increasing number of CT requests.  In 
response the service is training other staff to assist with CT referrals, correcting errors and 
working to improve referral information (e.g. illegibility or omissions). A resolution is the 
elimination of paper-based referral process via Online Orders which will be delivered as a 
part of the Regional Clinical Portal project later in the year. The introduction of online orders 
will have a substantial impact on the process as it eliminates the need to manually key every 
referral into the system ensures mandatory information is present and clinical 
summary/question information provided is legible. 
 
Improving communication channels, promoting access criteria and use of referral guidelines 
are other areas of focus.  Requests for CT examinations continue to grow and the growth has 
reinforced identified issues in demand management. Wider hospital initiatives or new 
programmes that have an impact on demand for radiology are inconsistently considered and 
planned.  Cross department communication and involvement is a key area for improvement 
and the newly appointed Clinical Director is also keen to work more closely with key referrer 
groups, particularly GPs, to promote initiatives such as access criteria and the Collaborative 
Clinical Pathways. 
 
 

PP30: Faster cancer treatment and Shorter waits for cancer treatment – 
radiotherapy and chemotherapy 

A patient pathway approach is being adopted across surgical and non-surgical cancer treatment to 
support faster cancer treatment for patients.  Faster cancer treatment will be measured by: 

 all patients with a confirmed diagnosis of cancer receive their first cancer treatment (or other 
management) within 31 days of decision-to-treat 

 all patients ready for treatment, wait less than four weeks for radiotherapy or chemotherapy from 
decision to treat 

 
Part A:  31 day faster cancer treatment indicator  

The maximum target length of time it takes for a patient to receive their first treatment (or other 
management) for cancer from date of decision-to-treat (includes all patients who receive their first 
cancer treatment, irrespective of how they were initially referred) 
 

2015/16 
October November December Quarter 2 

Total 

Number of patients whose first treatment was 
within 31 days of decision to treat 56 45 49 150 

Number of patients within the cohort who 
received their first treatment in the month 59 55 53 167 

Percentage treated within 31 days 94.9% 81.8% 92.5% 89.8% 

Target:  <10% of records submitted are subsequently declined  
 
Target achieved for the quarter, with notable results seen in October and December. 
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Part B:  Shorter waits for cancer treatment 

All patients ready for treatment wait less than four weeks for radiotherapy or chemotherapy from 
decision to treat 
 
MidCentral DHB residents only 
Radiation treatment or Chemotherapy 

Oct Nov Dec Quarter 
Total 

Total Patient treatments 47 64 52 164 
Patient treatments outside 4 weeks (non capacity reasons) 5 5 4 14 
Patient treatments within 4 weeks 42 59 48 149 
Patients ready for treatment in the month 42 59 48 149 
Percentage ready for treatment waiting less than 4 weeks 100% 100% 100% 100% 

MidCentral DHB residents only 
Reasons for Radiation Treatment or Chemotherapy 
Outside 4 Weeks 

Number of Patients 

Oct Nov Dec Quarter 
Total 

Patient request / choice 2 2  4 
Clinical considerations 1 1 1 3 
Other management 3 2 1 6 
Department facility / capacity constraints     
Total  6 5 2* 13 

*In the month of December 2015 a further 2 patients were seen outside of weeks due to extraordinary 
circumstances. Unforeseen circumstances are not a capacity issue and are events that are outside the 

control of the Cancer Centre and the patient . 
 
This target continues to be achieved for all patients who are ready for treatment waiting less 
than the expected four-week timeframe for the radiotherapy or chemotherapy.  There were 
no facility or capacity constraints and the Cancer Centre continued to make treatment 
available throughout the holiday season (except Christmas Day). 
 
 
 

System Integration 

SI1: Ambulatory sensitive (avoidable) hospital admissions 

The number of ASH admissions per 100,000 population, by age group, expressed as a percentage of 
the national rate: 
 0 – 74 years 
 45 – 64 years 
 0 – 4 years 

 
On hold - subject to the MoH review – being reinstated in the 2016/17 year. 
 
 

SI2: Delivery of regional services plan 

A single progress report on behalf of the region agreed by all DHBs within that region.  The report 
should focus on the actions agreed by each region as detailed in its RSP implementation plan 

 
The progress report on delivery of the Regional Services Plan has been submitted by TAS on 
behalf of the six DHBs in the central region.   
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SI3: Ensuring delivery of service coverage 

Report progress achieved towards resolution of exceptions to service coverage identified in the 
Annual Plan, and not approved as long term exceptions, and any other gaps in service coverage 
identified by the DHB or Ministry through: 
 Analysis of explanatory indicators 
 Media reporting 
 Risk reporting 
 Formal audit outcomes 
 Complaints mechanisms 
 Sector intelligence 

 
No service coverage issues identified.  The Ministry has requested  confirmation or exception 
reports or information from all DHBs this quarter in relation to the following issues or 
concerns. 
 
3.1 Sharps disposal 

A new sharps disposal service coverage requirement was introduced in 2015/16.  
“In accordance with the 1998 Health (Needles and Syringes) Regulations, in particular 
Section 9(1), the Ministry of Health expects that all DHBs fund a sharps disposal services for 
people using needles and syringes in the community, at no cost to the patient. Pharmacies 
and medical practitioners are responsible for the collection of sharps they dispense, and 
DHBs are responsible for their disposal.” 
Please confirm that your DHB is now funding a sharps disposal services for people using 
needles and syringes in the community, at no cost to the patient. 

 

MidCentral DHB has been funding a sharps disposal service free to patients since July 2007.  
Initially this was focused on disposing of sharps generated by people with diabetes, as part of 
the MidCentral Diabetes Service Plan.  However, since July 2014, the scheme was expanded 
to include all sharps associated with injectable medicines prescribed/dispensed by health 
professionals.  Sharps associated with medicines not prescribed/dispensed by health 
professionals are disposed of via the needle exchange service. 
 
3.2 Oral health - charging / co-payments policies for dental reconstruction following oral 

cancer surgery 

Recent concerns have been raised about DHB charging / co-payments policies for dental 
reconstruction following oral cancer surgery.  Please confirm whether your DHB applies 
charges or co-payments related to dental reconstruction following oral cancer surgery.  

If yes - please outline the DHB’s policy including identifying in particular any charges applied 
to the cost of dental components and laboratory work.   Please confirm whether information 
on charging or co-payments is given to patients before dental reconstruction is undertaken in 
relation to oral cancer surgery or other procedures. 

MidCentral DHB confirms that it does not fund nor applies charges/co-payments to patients 
for dental reconstruction following oral cancer surgery / treatment for cancer.  
 
3.3 Suicide prevention plans 

Service coverage expectations include a requirement that DHBs implement a suicide 
prevention plan. All DHB suicide prevention plans have been approved.  

Please identify three actions from your suicide prevention plan that will be your key focus, 
including milestones.   (Note: In quarter 4 DHBs will be requested to provide a highlights and 
exceptions for their selected actions) 

 
MidCentral DHB Key Focus Areas and Selected Actions for 2015/16  

1. Reduce access to means of suicide 
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a) Monitor coronial data that looks at method of suicide to determine action for 
prevention e.g. firearms storage  

 Evidence of action is documented and reported to Postvention Fusion 
Group, 6 monthly.  Lead: Public Health Service 

b) Work with local councils, institutions and businesses, for any recognized 
repetitive suicide methods e.g. jump sites  

 By May 2016, Repetitive sites/methods for suicide attempts are identified 
and the appropriate authorities/businesses are supported to take action 
(Lead:  Community Postvention Fusion Group) 

 
2. Workforce development - Recognition and support for people experiencing mental 

health & alcohol and drug problems 
a) Utilise “Speakers Bureau” workshops to destigmatize mental illness  

 By April 2016, two workshops a year are advertised, delivered and evaluated 
(Lead:  Workforce Development Coordinator Let’s Get Real) 

b) By April 2016, disseminate “help seeking” information through non mental 
health sector e.g. Work and Income, workplaces.  (Leads: Workforce 
Development Coordinator Let’s Get Real and Public Health Unit’s Mental Health 
Promoters) 

 
3. Reduce impact of cyber bullying 

Provide annual workshops on preventative methods and self-protection from 
cyber bullying, by June 2016.  (Lead:  Youth One Stop Shop) 
 

3.4 Spinal cord impairment action plan, 2014/15 
 
A confirmation or exception report has been requested against the agreed actions in the 
2015/16 Annual Plan for implementation of the Spinal Cord Impairment Action Plan in 
2014/15  

MidCentral confirms that protocols and processes are in place and being used around the 
management, referral pathways and transfer of patients with clear spinal cord injuries. Any 
patient who has a spinal cord injury with neurological deficit and no other traumatic injury 
evident will be transferred by St John direct to Burwood Spinal Unit in Christchurch or 
Auckland (if a paediatric patient).  This process is clearly understood by St John, the 
Emergency Department and Orthopaedics, and has been confirmed for this purpose by the 
Regional Manager for St John and the lead Orthopaedic Surgeon and Clinical Director for 
ED. 

Any other patients will be brought to the Emergency Department, stabilised and managed by 
Orthopaedics with a direct referral to Burwood occurring at the appropriate time. 
 
 
SI4: Standardised intervention rates (SIRs) 

 Major joint replacement procedures, a target intervention rate of 21.0 per 10,000 population 
(Quarter 1 only, for previous 12 months) 

 Cataract procedures, a target intervention rate of 27.0 per 10,000 population (Quarter 1 only, for 
previous 12 months)  

 Cardiac surgery a target intervention rate of 6.5 per 10,000 of population   

 Percutaneous revascularization a target rate of at least 12.5 per 10,000 of population  

 Coronary angiography services a target rate of at least 34.7 per 10,000 of population 

For any procedure where the standardised intervention rate in the preceding 12 month period is 
significantly below the target an exception report is required 
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Year Ended 30 September 2015.  Raw and Standardised Discharge Rates per 10,000 population for 
Publicly Funded cardiac surgery and cardiology procedures, 95% Confidence Intervals and WIES 
NZ14 Filter Applied.  (All admission types) 
Procedures Codes 

 

Cardiac surgery Angiography Angioplasty 

2014/15 National target intervention rate per 10,000 
population 

6.50 34.7 12.5 

DHB Raw Intervention Rate 10,000 6.95 37.48 10.68 
National Interventions per 10,000 6.24 32.40 11.52 
Std Intervention Rate per 10,000 6.26 33.76 9.64 

Std Intervention Rate per 10,000 - Lower 95% CI  5.20 31.23 8.32 
Std Intervention Rate per 10,000 - Upper 95% CI  7.51 36.50 11.17 
Actual Discharges  119 642 183 
Expected discharges 119 616 219 
Change from 30 September 2014 ▲1.36 ▲3.61 ▲1.08 

Significant difference 
Not significantly 
different  

Not significantly 
different 

Significantly below  

Population 171,287 171,287 171,287 
 
The standardised intervention rates for cardiac surgery and angiography improved over the 
12 months to September 2015, and although below the absolute target MidCentral’s rates 
were not significantly different from the national target intervention rates. The intervention 
rate for angioplasty has increased by 1.08 relative to 12 months to September 2014 but 
continues to be significantly below the national target. (Note a slight reduction in population 
figures for this period). 

 Access to the DSA room for cardiac angiography remains at 3 sessions per week and 
remains the main factor determining angiography rates. Planning for upgrades elsewhere 
within the medical imaging department to make extra sessions available for cardiac 
angiography and potentially pacemaker implantation continues. An upgrade to the 
existing air-exchange system to Operating Theatre standards and will be required to 
enable pacemaker implants to be performed. Planning for a dedicated cardiac facility as 
part of this upgrade is in progress, and support has been provided by the Clinical 
Director for Regional Cardiology Services. 

 DSA room utilisation for cardiac angiography is being monitored to ensured maximum 
utilisation of the facility and strategies to improve “table” and “puncture” times. 

 The development of a dedicated cardiac facility continues to be impacted by the upgrade 
to the existing substations and generators which form part of the MCH infrastructure is 
in progress. This upgrade is required to support the establishment of an additional DSA 
room for cardiac angiography – this is unable to proceed until the upgrades are 
completed. This is set for mid 2016, as identified on the annual plan, which includes 
dedicated cardiac DSA room access. 

 Accelerated Chest Pain Pathway working group has established a clinical pathway for the 
flow of patients through the emergency department utilising the Emergency Department 
Assessment of Chest pain (EDACS) scoring tool - the utilisation of this tool commenced 
in August 2015. 

 Echocardiography booking and scheduling systems have been reviewed by the 
echosonographers to allow an increase in actual scanning times. 

 4.0 FTE Cardiologists in post – full establishment sustained. 

 FSA and Follow-up volumes on target for second quarter of 2015/16. 

 The Cardiology Service remains ESPI 2 and 5 compliant - regular monitoring of ESPI 2 
and 5 activity and compliance with thresholds as well as performance against 
standardised intervention rates is monitored by the Cardiology Governance Group. 
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 Cardiology outreach clinics provided in Wanganui, which commenced in April 2015 
continue – review of existing cardiac patients previously under the care of Capital and 
Coast DHB has been completed. The visiting service presently focuses on the 
management of complex cardiac and heart failure patients within these outreach clinics. 

 The cardiology service has taken responsibility for the continuation of the Sesta Mibi 
service following the retirement of the existing Nuclear Medicine physician.   

 
 

SI6: IPIF Healthy Adult:  Cervical Screening 

 80% of eligible women aged 25 – 69 years have received cervical screening services within the 
last three years 

 Actions and milestones agreed in Annual Plans 

 
For period ending: December 2015 Maori Pacific Asian Other Total 

Number of women screened in last 3 years 4,679 692 1,925 24,615 31,911 
Eligible enrolled population* 6,926 976 3,134 31,178 42,214 

Percentage 67.6% 70.9% 61.4% 78.9% 75.6% 

* Hysterectomy adjusted.   

2015/16 Annual Plan 
initiatives 

Milestones Progress as at 31 December 2015 

(AP31)  Improve cervical 
screening rates within the 
district 
o Implement outcomes of 

the January 2015 
cervical screening pilot 
study in accordance with 
agreed timelines  

Screening targets 
achieved and 
inequities eliminated 
by June 2016 

The Steering Group established to lead and 
coordinate the actions outlined in the Action 
Plan has commenced a review of current 
cervical screening services and evidence in 
support of improved coverage rates and 
equity of coverage.    

 

Ownership 

OS3: Inpatient average length of stay (ALOS) 

 The standardised ALOS for inpatient discharges in a surgical specialty (‘S’ purchase units) with 
an elective admission type, expressed as the ratio of the ‘actual’ to ’predicted’ ALOS, multiplied by 
the nationwide elective surgical inpatient ALOS. 

 The standardised ALOS for acute discharges in any medical or surgical specialty, expressed as 
the ratio of the ‘actual’ to ’predicted’ ALOS, multiplied by the nationwide acute inpatient ALOS. 

  

Admit 
Type 

Baseline:  12mths to 30 September 2014 Average length of stay (ALOS) 

Number of 
discharges 

Number of bed 
day equivalents 

Observed 
length of stay 
(hours) 

Predicted 
length of stay 
(hours) 

Unstandardised 
Standardised 
MidCentral 

 National 

Acute 21,146 61,888 1,485,318 1,331,130 2.93 2.95 2.64 

Elective 5,407 9,191 220,587 210,719 1.70 1.74 1.67 
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Admit 
Type 

12mths to 30 September 2015 
Standardised 
ALOS (days) 

2015/16 
Annual 
Target 

Number of 
discharges 

Number of bed 
day equivalents 

Observed 
length of stay 
(hours) 

Predicted 
length of stay 
(hours) 

Unstandardised 
ALOS 

MDHB National MDHB 

Acute 21,619 56,007 1,344,183 1,260,988 2.59 2.75 2.58 ≤2.95 

Elective 5,289 8,629 207,101.5 197,869 1.63 1.70 1.62 ≤1.67 

Data Source:  Ministry of Health.  Report run date 15 December 2015 

 
Note change in methodology for measuring ALOS. 
 
Acute ALOS:  The standardised ALOS for the 12 months ending September 2015 shows a 
small reduction of 0.08 days to 2.75 days compared to the baseline rate one year ago of 2.95 
days - within target, but remains above the national average length of stay for acute events 
for this period (2.58).  This ALOS attracted 17,916.2722 WIESNZ-14 caseweights (range 
0.0937 to 53.5037). 
 
Elective ALOS:  The standardised ALOS for the 12 months ending September 2015 shows a 
small reduction of 0.04 days to 1.70 days compared to the baseline rate one year ago of 1.74 
days.  Although improved sufficiently to attain the expected target reduction for this quarter, 
the ALOS for elective events remained above the national average of 1.62 days.  This ALOS 
attracted 6,849.2546 WIESNZ-14 caseweights (range:  0.1752 to 15.7464). 

Improvement activities continue, as reported last quarter.  
 
 

 OS8: Reducing acute readmissions to hospital 

Standardised rate of acute readmissions to hospital within 28 days of previous discharge 
(for all ages and for aged 75+ years) 

 
The acute readmissions model is currently under review and re-development. Data is not 
available for reporting this quarter.   
 
 

OS10: Improving the quality of data submitted to national collections 

Improving the quality of identity data within the National health Index (NHI) and event data submitted 
to the National collections Systems (NCS) 

 Focus Area 1:  improving the quality of identity data within the NHI 

 Focus area 2:  Improving the quality of data submitted to National Collections 

 Focus area 3:  improving the quality of the Programme for the Integration of Mental Health Data 
(PRIMHD), including a particular focus on Mental Health Act data 

 

Measure 2015/16 Qtr Totals (n/d) Result Rating 

Focus area 1:  National identity data  

(1)    New NHI registration in error (causing 
duplication) 

 

1 7 / 145 4.83% Not achieved  
2 1 / 120 0.83% Outstanding 
3    
4    

(2)    Recording of non-specific ethnicity in 
new NHI registration 

 

1 1 / 650 0.15% Outstanding 
2 1 / 660 0.15% Outstanding 
3    
4    
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(3) Update of specific ethnicity value in 
existing NHI record with a non-specific 
value 

1 1 / 650 0.15% Outstanding  
2 5 / 650 0.76% Achieved 
3    
4    

(4) Invalid NHI data updates 1    
2    
3    
4    

Focus area 2:  :  National collections  

(1)    NBRS collection has accurate dates 
and links to NNPAC and NMDS * 

1  1,791 / 1,842 97.23% Achieved  
2 1,820 / 1,883 96.65% Partially achieved 
3    
4    

(2)    National Collections file success rate 
(PRIMHD, NMDS, NNPAC and NBRS 
records) 

1 Average 96.9% Partially achieved 
2 Average 98.6% Achieved 
3 Average   

4 Average   
(3)    Standard versus edited diagnosis code 

descriptors in the NMDS (M00 to M99, 
S00 to T98, U50 to Y98 excluding U739, 
Y929, X59) *  

1  5,168 / 5,579 92.6% Outstanding 
2 5,521 / 6,413 86.1% Achieved 
3    
4    

(4)   Timeliness of National Non-admitted 
Patient (NNPAC) data * 

1 27,790 / 82,052 33.9% Not Achieved  
2 28,460 / 82,786 34.4% Not Achieved 
3    
4    

* These measures consist of data for the period June to August 2015 (extracted 08/10/ 2015) 

** National collections (Q2): NBRS 97.92%   NNPAC  98.28% 
    NMDS 99.32%   PRIMHD 98.75% 

 
Focus Area 2:  National collections 

NBRS Links to NNPAC AND NMDS 

NBRS Links to NNPAC and NMDS has been Partially Achieved with 7 records short of an 
achieved rating for the September to November 2015 period. Timing issues relating to data entry 
and file submissions are likely contributing factors and are being further investigated in quarter 
3 (noting also the NNPAC timeliness issues referred to below and as discussed with MoH).  

Timeliness of National Non-admitted Patient (NNPAC)  

As previously noted, the responsible Analyst for this collection left suddenly and the responsibility 
was shifted to the Data Warehouse Lead. It was thought that there had been improvements in 
timing and quality. This will be reassessed and any actions taken to ensure more timely submission 
– although looking at data period, it is believed there has been sustained improvement since then. 
 
Focus Area 3:  PRIMHD Data Quality 

a) File load success:  98.75% (32173/32579) – significantly improved result compared to 
last quarter. 

b) Data quality audits and corrective actions (including Mental Health Act data) 

Date(s) of audit Corrective actions 

7 January 2016 Latest audit identified inaccurate mappings between local Activity and 
Setting Codes and the relevant PRIMHD codes for Activity and Setting.  
Currently working with other staff to determine which mappings need to be 
amended prior to passing the corrected list on to be implemented. 
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Ongoing Checking Homer (core Patient Administration System) to ensure the code 
mappings are accurate. 

Routine Regular audits of data to monitor, report and manage Mental Health Act 
requirements undertaken, including reconciliation of data between systems 
for tracking dates/times applicable to relevant sections of the Act.  
Improvements in accuracy and completeness is seen;  monitored by 
DAMHS. 

 

Output 

OP1 Mental health output delivery against plan 

Each DHB must monitor, evaluate and report on the delivery of Mental Health Services set out in its 
Annual Plan Production Plan (Expectation: +/- 5% variance of planned volumes) 

 
Reporting template submitted as required.  Variance in purchased level of available acute 
inpatient beddays remains.  For this quarter, there were 338.5 more beddays utilised than 
plan (20.5 percent above plan).  Conversely, intensive care beds were below purchased level 
by 6.8 percent (36.1 beddays). 

During the quarter (October to December), the inpatient unit continued to manage improved 
throughput from the High Needs Unit to the acute part of the unit, but this put pressure on 
the acute bed state. There also were successive groups of acutely disturbed clients who were 
admitted throughout the quarter. October had clusters of after hours admissions with 
occupancy reaching 121% and a similar pattern in November with occupancy reaching 125% 
at the end of that month. The group of individuals admitted at these times needed a longer 
inpatient stay to treat the acute phase of illness.  

We continue to have challenging placement issues. This has led to a higher acute bed state 
utilisation but the lengths of stay are better managed with improved throughput. The project 
that commenced in April 2015 to commission four additional transition placements for 
complex and high support needs clients continues to work well, and all four beds have high 
levels of utilisation; the service reports that these clients would be in an acute inpatient 
setting if this capacity had not been available.  
 

Developmental measures 

DV4: Improving patient experience 

Implementing a national approach to collection, measurement and use of patient experience information 

 

 Survey domain  

Provisional 
results (raw 
average score) 
November 

Number of 
respondents 

 MidCentral Weighted 
Average * (95% CI) 

New Zealand Average 

Feb May  Aug Nov Feb May Aug Nov 

Communication 8.6 168 7.9 8.3 8.1  8.4 8.4 8.4  

Partnership 8.7 159 8.1 8.5 8.1  8.4 8.5 8.4  

Coordination 8.8 164 8.2 8.2 7.9  8.3 8.4 8.4  

Physical and 
emotional needs 

8.9 161 8.2 8.7 8.4  8.5 8.7 8.7  
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* The weighting methodology divides respondents into twelve age/sex groups and calculates for each DHB the 
proportion of all patients in each group divided by the proportion of responders in each group.  The resulting 
weights are then applied to each responding patient and the scores that they give for each domain are multiplied 
by the weighting factor.  The calculation of the mean is then undertaken on these weighted scores rather than the 
raw scores. 

Provisional raw results for the November survey show improvements in all four domains.  

The overall response rate was around 45 percent of the 400 surveys sent – the majority of 
which were postal (rather than e-mail).  This is consistent with previous survey responses. 

 
 

DV5: Childhood Obesity Health Target Development 
The new childhood obesity health target will be part of the health targets programme from 1 July 
2016. Prior to becoming a health target measure from quarter 2 2015/16 DHBs will report  will report 
on the number of children who had a B4SC and were identified as obese (BMI ≥ 98th percentile) by 
deprivation and ethnicity. 
 

 

01 March to 30 September 
2015  

Deprivation Ethnicity 

1 2 3 4 5 NS Total Maori Other Total 

Number of children who had a 
B4SC identified as obese* and 
were referred from the B4SC 
to a relevant service 

  1    1 0 1 1 

Number of children who had a 
B4SC identified as obese* and 
were already under care of a 
service 

 1   2  3 1 2 3 

Number of children who had a 
B4SC identified as obese* and 
the parent/caregiver declined 
the referral 

4 8 10 7 16 2 47 16 31 47 

Numerator: 4 9 11 7 18 2 51 17 34 51 

Denominator: 

The number of children who 
had a B4SC and were 
identified as obese (BMI  ≥ 
98th percentile) 

6 22 25 30 40 5 128 56 72 128 

*classification of obese is a BMI ≥ 98th percentile 
* Data source:  MoH – B4SC data from 01 March 2015 to 30 September 2015 
 
Percentage of children who had a B4SC identified as obese and referred to a relevant service 
(includes referrals sent and acknowledged, declined, and already under care only, i.e. excludes 
referrals sent but not acknowledged) 
 

Ethnicity Maori Other Total 

MidCentral 30% 47% 40% 

National 20% 20% 20% 

 
Deprivation 1 2 3 4 5 

MidCentral 67% 41% 42% 23% 45% 
National 15% 20% 20% 19% 21% 
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Data quality concerns 

The local B4SC provider administrator not been able to reconcile the data provided by the 
Ministry with local B4SC data.  It has been suggested that all B4SC administrators be 
provided with a refreshed common data dictionary for use of the database supported by 
professional development session(s) to assist with accuracy and completeness of data entry, 
interrogating and extracting data to report information on a more timely basis and monitor 
progress in real time and how to interpret and use the pivot tables more readily.  

Local activity underway to manage the new target. 

Initial discussions are underway as to the most effective way to manage the new childhood 
obesity target using the B4SC programme.  The Child Health Clinical Governance Group will 
oversee this work.  The first steering group meeting will be on 28 January 2016.  Participants 
will include: 

 Clinical Director of Child Health and/or the relevant Paediatrician 

 Dietician Central PHO 

 Sport Manawatu 

 Senior Portfolio Manager Child Health 

 Medical Officer of Health 

 B4SC Coordinator 
Initial discussions around the best way for MidCentral DHB to implementing expectations 
for this health target focuses on a multi-disciplinary approach to management of referrals.  
This will ensure that a robust and transparent process is in place and that all the children 
(and their family) referred have the best opportunity to succeed. 

Potential issues to manage the new target: 

The DHB will need to look at how Central PHO dietetics service will best manage the 
potential increase in referrals.  This will likely require additional funding and given the 
DHB’s current financial position, this will be difficult to secure.  Of equal importance is how 
we support and sustain the Active Families contract (as part of the Green Prescriptions 
programme) to manage an increase in demand, which is already evident.  The Active 
Families programme is very successful locally and makes perfect sense to build on that 
success; most importantly will be sustained funding to support the increase in referrals to 
appropriate interventions for families (not just the individual child).  Given MidCentral DHB 
is not a pilot district for the ‘Healthy Families’ service or the Project Energise programme 
expanding the capacity of existing services is likely to be our best option. 
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Crown Funding Agreement Reporting 

Before School Check funding 

For reporting purposes only, where the DHB has reached twenty five percent of its high deprivation 
target and twenty five percent of its total population target within each quarter a confirmation 
statement will be required from the DHB.  An exceptions report is required if the DHB has not met 
twenty five percent of its high deprivation coverage target and twenty five percent of its eligible 
population target within each quarter. The DHB must provide an exceptions report outlining any risks 
or delays to meeting the high deprivation target and eligible population target, and steps taken to 
mitigate these risks/delays. 

 
2015/16 High Deprivation Others Total Population 

Eligible population 550 1,689 2,239 
Target (90% of eligible) 500 1,536 2,036 
 

2015/16 
High Deprivation Others Total Population 

Qtr2 YTD Qtr2 YTD Qtr2 YTD 

Total number of B4 School Checks 
completed 

121 253 363 771 484 1024 

Percentage of target population with 
B4 School checks completed 

24% 51% 24% 50% 24% 50% 

 
The B4 School Team in the MidCentral DHB region has recently begun piloting a Saturday 
Clinic to try and meet the needs of working families in Otaki and Levin. The clinic is being 
held at the Horowhenua Children’s Team building, which is an excellent ongoing 
partnership. The twilight clinic in Palmerston North is well booked in advance and continues 
to be a popular choice.  
 
 

Electives initiative and ambulatory initiative variation 

A quarterly exception report will be required by the Ministry if, at the end of a period, the agreed 
CWDs are more than 5 percent lower than the planned level identified in the agreed Production Plan 
for the period or if the agreed FSAs, NAPs, Tests or Bariatric are more than 20 percent lower than the 
planned level. 

Where the DHB has one month of red ESPI the DHB will be required, when requested, to provide the 
Ministry with an ESPI Recovery Plan (“ESPI Recovery Plan”).  The ESPI Recovery Plan will outline 
the actions being taken, and the expected timeframe, for the DHB to return to ESPI compliance. 

 A monthly ESPI Report (“ESPI Report”) against the ESPI Recovery Plan will be required by 
the Ministry by the third Friday of each month until the DHB regains ESPI compliance.    

For the purpose of clause 4.1.9 of this Schedule, the DHB must provide to the Ministry, by 1 August 
2014, a report confirming the Quality Improvement Services agreed in the Elective Services Plan 
have been provided. 

 
Quarter 2:  01 October – 31 December 2015 

Electives and 
Ambulatory Initiative  

Planned Annual 
Volumes 

Planned 
Total YTD 

Actual 
Total YTD 

Variance % Delivery 
of YTD Plan 

Case Weighted Discharges 
(CWDs) – Surgical PUCs + 
Inpatient Dental and 
Cardiology 

Base 6,660.7 

4,675 4,677 2.0 100% Additional 2,355.3 
Total 
CWDs 9,016.0 

First Specialist 
Assessments (FSAs)  

Total 
FSAs   22,245 10,909 12,790 1,881 117.2% 

 Medical 8,286 4,054 5,174 1,120 127.6% 
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 Surgical 13,959 6,855 7,616 761 111.1% 

Community Referred Tests* Total 34,854 17,097 25,102 8,005 146.8% 
Non Admitted Procedures Total   5,818 2,852 2,984 132 104.6% 

Grouped Procedures ** Total   3,387 1,660 1,422 -238 85% 

* includes Radiology    ** includes ERCP, colonoscopy, gastroscopy, bronchoscopy, cystoscopy 

Elective initiative and Ambulatory initiative expectations met. 

Elective Services Patient Flow Indicators (ESPI) status: 

ESPI 

October November December 

Level Status 
% 

Improve 
Required 

Level Status 
% 

Improve 
Required 

Level Status 
% 

Improve 
Required 

1 23 100% 0 23 100% 0 23 100% 0 
2 14 0.3% -14 15 0.3% -15 38 0.8% -38 
3 5 0.1% -5 5 0.1% -5 1 0.0% -1 
5 22 1.3% -22 31 1.7% -31 87 5.0% -87 
6 2 3.1% -2 3 5.0% -3 3 5.9% -3 
8 647 100% 0 747 100% 0 556 100% 0 

Report Run Date: 01 February 2016 
 
ESPI 2 and 5 results at end December show waiting times above the threshold.  Recovery 
plan in place. 
 
 

Well child / tamariki ora services 

Provide quarterly reports of data based on the following table. 

For quarter ending September 2015 

Reports required for contracted Services (totals for all contracted Iwi/Maori WCTO providers) 

Total number of enrolled children at end of quarter 1433 

Number of new babies enrolled during quarter 95 
Number of clinical FTEs delivering the Service 7.5 
Number of non-clinical FTEs delivering Services 2.875 
Number of core contacts delivered during quarter 513 

Number of Early Additional Contacts (EACs) delivered during quarter (up to 122 days) 34 

 Number of antenatal contacts 0 
 Number of face to face contacts 33 
 Number of telephone contacts 1 
 Number of contacts in a group setting 0 

Number of Standard Additional contact (SACs) delivered during quarter (123 days plus)  

 Number of face to face contacts 200 
 Number of telephone contacts 51 
 Number of contacts in a group setting 0 

Number of Joint Additional contacts (JACs) delivered during quarter 6 

Number of Joint Care Planning and Coordination (JCPCs) sessions delivered during 
quarter 

8 

Reports required for provider arm WCTO services (if applicable)     
Total number of enrolled children at end of quarter 20 

Number of new babies enrolled during quarter 1 
Number of clinical FTEs delivering the Service 0.2FTE 
Number of non-clinical FTEs delivering Services 0 
Number of core contacts delivered during quarter 11 
Number of Early Additional Contacts (EACs) delivered during quarter 

 Number of antenatal contacts 0 
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 Number of face to face contacts 10 
 Number of telephone contacts 15 
 Number of contacts in a group setting 0 

Number of Standard Additional contacts (SACs) delivered during quarter 
 Number of face to face contacts 11 
 Number of telephone contacts 20 
 Number of contacts in a group setting 0 

Number of Joint Additional contact (JACs) delivered during quarter 0 
Number of Joint Care Planning and Coordination (JCPCs) sessions delivered during 
quarter 

0 

 

Six Monthly Reporting - 01 Jul 15 to 31 Dec 15 

 Total European Maori  Pacific Asian Other 
Declined to share information on PND 55 22 24 3 1 4 
Declined to share information on FV 12 2 8 1 0 1 
Post natal Depression Referrals 1 0 1 0 0 0 
Family Violence Referrals 1 1 0 0 0 0 
All Visits 263 33 205 23 1 1 

PND = Post natal Depression 
FV = Family violence 
 

Data for these new requirements relating to postnatal depression and family violence are 
under review by the Ministry and data service provider. 
 
 

Establishment of green prescription initiative 

Number of adult referrals to the Adult Service and number children and families to the Active Families 
programme for the quarter by referral source, age group, gender and ethnicity.  Brief narrative on 
highlights and challenges for the quarter.  Referral total year to date against annual target.  The DHB 
will also be required to report annually as part of quarter four reports on their performance against the 
nine KPIs (outlined in Clause 2.4), and a description of how they will improve their performance in the 
KPIs that are not met. 

Summary report for quarter 2: 

Active Families programme 

Number of children referred this quarter:  53 

GRx Active Families (children) referrals year to date:  103 Annual target: 50 

Gender: Age of children: Ethnicity of children: Referral source: 

Male 22 Under 5 yrs 8 NZ European 22 Paediatrician 2 
Female 31 5 – 9 yrs 12 Maori 29 GP  16 
Not stated 0 10 – 14 yrs 20 Pacific 1 Practice Nurse  
 15+ yrs  13 Asian 1 Public Health Nurse  

 Indian 0 Dietician/Nutritionist 2 
Other  0 Self 24 
Unassigned 0 B4SC Coordinator 7 

   Other (Youth Social Workers) 2 
Comments:   

 
Active Families and Active Teens programmes have been promoted in the Horowhenua and 
Tararua districts contributing to an increase in referral numbers for this quarter. 
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Highlights for this quarter include the establishment of programmes in Levin and Foxton, 
with five children graduating from the Levin based Active Teens-Active Families programme. 
The Active Families team grew with the addition of an extra staff member to help facilitate 
and support additional programmes to support increasing referrals. 

Adult Services programme 

Number of referrals this quarter: 338 (Direct: 286 / Repeat: 52)  

Referrals year to date: 665  Annual target: 1,488  

Gender: Age of referrals: Ethnicity of referrals: People referred 
with diabetes:  

Male 108 0 – 29 yrs 64 NZ European 208 Type 1 1 
Female 230 30 – 49 yrs 97 Maori 96 Type 2 55 
Not stated 0 50 – 64 yrs 83 Pacific 9 Pre-diabetes 31 
 65+ yrs 94 Asian / Indian 5 Diabetes   

Not stated 0 Latin American 0 unspecified 
 African / Middle Eastern 1  

Other European / American 18 
   
 

Not stated / Unassigned 1 
  

Comments: 

The Green Prescription (GRx) continues to help participants to sustain levels of physical 
activity and maintain a healthy lifestyle. In this quarter 110 participants graduated from the 
10 week GRx programme and have identified sustainable exercise options to continue with.  
Six participants were involved in the Manawatu Striders half marathon completing the 10km 
or 21km event. A total of 20 participants have joined either a local badminton or netball team 
and an average of 111 participants attend the weekly GRx community classes.        
 
An additional GRx Programme Coordinator has now been recruited to allow the service to 
expand and cope with the increased referral numbers. It has been confirmed that a pilot of 
the GRx programme will commence in February 2016 with Plunket clients. The programme 
will provide support for parents/caregivers into leading a healthier lifestyle and teaching 
them strategies into how they can remain active while caring for young children. 
 
 

Disability Support Services (DSS) Increase of Funding 

A performance monitoring return (PMR) is to be used for additional reporting on DSS 214, 215, 216 
and 217 and submitted each quarter. 

 
Template submitted as required. Low volumes. 

 
 

Appoint cancer psychological and social support workers 

Six monthly reports in accordance with the reporting requirements set out in the CFA Variation 
(Schedule D3) for this service, as below: 

(Clause 6.2 refers):  The report must include certification by the DHB’s Chief Operating Officer that 
the DHB has met the service requirements as set out in clause 3. The DHB must provide a report with 
the following information: 

 the requirements which have not been met 

 why the requirements have not been met 

 what is being done to meet the requirements 

 when the requirements will be met. 
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(Clause 6.3 refers):  The DHB is also required to participate in the evaluation of the cancer 
psychological and social support workforce initiative, and provide all information / documentation 
requested by the Ministry’s selected provider for the evaluation, as per clause 3.1.2.6. 
 

 
MidCentral DHB is now on track with this priority and appointed two social work positions 
(one advanced) in late 2015.  These individuals commenced work on the 11th January 2016 
and will join other social workers currently in the cancer service, including the dedicated 
position for AYA.  This is an important project, and the advanced social worker although new 
to this role, has over 20 years’ experience in social work, including oncology, both here and 
in the UK.    

As the appointments are new, we remain in the early stages of working through how the roles 
work and integrate with existing services, as well as ensuring they are well resourced to be 
flexible in their approach with working with patients.  Both staff have access to vehicles and 
mobile technology. 

A workshop is planned for early February with the Clinical Psychologists and RCTS 
leadership to clearly define roles and responsibilities given the relatively sudden increase of 
resources in this one space.  The aim of the workshop is to ensure that there are well 
understood pathways that make certain the right resources are available in the right 
circumstances at the right times.   

To support the staff a steering group will be established for the first year as a forum to 
discuss issues and address these collectively.  This approach was particularly successful with 
the introduction of AYA support workers. 

The Advanced Practitioner will join the FCT Governance Group to ensure this programme of 
work is well integrated with the FCT project in Secondary Care, the focus on MDM and the 
overall work programme to support the FCT target and the 31-day indicator. 
 
 

Appoint regional cancer centre clinical psychologists 

Six monthly reports in accordance with the reporting requirements set out in the CFA Variation 
(Schedule D3) for this service, as below: 

(Clause 6.2 refers):  The report must include certification by the DHB’s Chief Operating Officer that 
the DHB has met the service requirements as set out in clause 3. The DHB must provide a report with 
the following information: 

 the requirements which have not been met 

 why the requirements have not been met 

 what is being done to meet the requirements 

 when the requirements will be met. 

(Clause 6.3 refers):  The DHB is also required to participate in the evaluation of the cancer 
psychological and social support workforce initiative, and provide all information / documentation 
requested by the Ministry’s selected provider for the evaluation, as per clause 3.1.2.6. 
 

 
This priority is met and is becoming increasingly well-established regionally and locally.   

Since commencing in September 2015, the Regional Lead Cancer Clinical Psychologist has held a 
central role in the Psychology and Social Support Workforce Initiative.  During this time she has: 

 Participated in the interview process for the regional lead psychology role for the 3DHBs in 
the Wellington region and also the local appointment of the MDHB social work roles. 

 Had ongoing discussions and planning with National Clinical Lead for the project, Social 
Work Director Central Cancer Network along with networking with the other psychologists in 
regional roles.  The discussions have focused on implementation of this service development 
initiative and ways to assess and triage psychosocial needs and to evaluate the project.   
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There is good cohesion between this role and the regional / national priorities as well as 
excellent relationships with clinicians locally. 

 Held initial meetings in Hawke’s Bay, Taranaki and Whanganui with service managers, and 
others involved with implementation of the project in those areas.  In Whanganui there has 
also been a meeting of some key stakeholders.   

 Continued to deliver clinical services for patients referred to Cancer Psychology Service, who 
are inpatients in the hospital, or receiving treatment from out of district.  With the 
introduction of this role, the clinical psychologist is now based on the inpatient unit at 
Palmerston North hospital.  Previously the psychologists’ travelled from Massey University 
for appointments with inpatients, often to arrive and find that things have changed, other 
appointments have taken precedence or relatives had not arrived as expected.  With an onsite 
presence the service is now able to be more flexible (and avoid wasted journeys) which is 
enhancing the patient experience.  The clinical psychologist also attends, where able, the 
inpatient rounds providing both specific advice about individual patients but more often 
overarching advice on supportive care in general.  There has not been specialty psychology 
input to rounds prior to this initiative. 

 

Appoint Cancer Nurse Coordinators 

Report as detailed in clause 6.2. DHB to confirm the number of nurses that have been appointed, and 
the expertise of each nurse (eg, appointed 1 FTE lung cancer nurse coordinator). 
Certification by the DHB’s Chief Operating Officer that the DHB has met the service requirements as 
set out in clause 3 is required. The DHB must provide a report with the following information: 

 the requirements which have not been met 

 why the requirements have not been met 

 what is being done to meet the requirements 

 when the requirements will be met. 

The DHB is also required to participate in the evaluation of the cancer nurse coordinator roles, and 
provide all information / documentation requested by the Ministry’s selected provider as per clause 
3.1.2.3. 

 
All requirements have been met with regard to these roles.  MidCentral DHB continues to employ 
1.5 FTE in cancer nurse coordination with the roles working across respiratory and gynaecology.  
The nurses employed, who have not changed since this initiative’s implementation, meet all 
aspects of their nursing professional development plans and have been active in tumour standard 
reviews and the implementation of new initiatives under the FCT programme.  Both roles will 
join the relevant work streams for the FCT in Secondary Care project. 
 
 

Oral Health Business Case for Investment in Child and Adolescent Oral 

Health Services 
 
Impact Monitoring of Reinvestment in Child and Adolescent Oral Health Services:   

A. Reporting date:  As at 31 December 2015 (Final report) 

B.  Funding provided for the reinvestment programme: 
 Provided through: Agreed funding 

(excluding GST) 
Capital funding Capital Funding letter of agreement, dated 05 

March 2009 
Up to $3.896 million 

Additional on-going 
annual operational 
funding 

Top-sliced funding in the DHB’s operational 
funding baselines, to be moved into PBF in the 
2013/14 fiscal year 

$1.160  million 
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C. Physical infrastructure – Improve and maintain infrastructure 

  
Commitments in 
business case 

As at the reporting date 
Planned level for 
the next 6 months Planned level Actual level 

Fixed-site clinics  Level 1     
Level 2 6 4 4 5 

Mobile clinics*  Level 1     
Level 2 9 9 9 9 

Mobile* clinic sites Level 1     
Level 2 79 75 #78 78 

* include Transportable Dental Units in “Mobile clinics” 
# refer to explanation under mobile sites 

Explanation for under-achievement of planned levels: 

Fixed site clinics – The construction of the Feilding based IFHC is progressing as planned and is 
expected to be completed February 2016. A one chair clinic will operate from this facility.  
To date, a suitable option has not been identified to support an integrated clinic in Dannevirke. The school 
based clinics currently being used have been reviewed and interim changes will be made to ensure they 
are compliant. 
Mobiles – all mobiles have been received and are fully operational 
Mobile Sites – all confirmed school mobile sites have been completed. Additionally the number of mobile 
sites includes a mobile site developed at Te Aroha Noa in Highbury Palmerston North funded by Te 
Aroha Noa. 

D. Workforce – Achieve and Maintain agreed workforce levels 

Workforce 
Commitments in 
business case 

As at the reporting date 
(31 December 2015) Planned level for the 

next 6 months Planned level Actual level 
Dental therapists 21.2 22.59 22.30 22.30 
Dental assistants 13 21.85 19.83 19.20 
*Other clinical staff 2.2 2.6 2.60 2.60 
Non-clinical staff 2.1 2.6 2.60 2.60 

* Classified as other Allied Health staff for DHB and includes 2 clinical leadership positions and Preschool / Adolescent 
Coordinator (non-clinical role) 

Explanation for under-achievement of planned levels: 

The service has previously been supported to recruit above budgeted FTE on the assumption that 
resignations from Dental Therapists are likely. Increased recruitment of assistants was also undertaken to 
support increased recruitment of therapists.  

Over the last six months there have been a number of resignations from assistants and the DHB is no longer 
in a position to support recruitment of clinical staff above budgeted FTE, hence the decrease in the planned 
staffing levels for the next six months. The planned reduction in assistants has been supported on the basis 
of an electronic oral health record being approved for implementation which is expected to increase 
efficiencies within the service. 

E. Clinical Services – Increase Level of Enrolments 

Note: This is NOT counts of additional enrolments during the reporting period. 
 

Commitments 
in business 

case 

As at the reporting date 
(31 December 2015) 

Planned level for 
the next 6 months Planned level Actual level 

Pre-school Age 0 – 2 9,656  
(total 0-4 yrs) 

10,593  
(total 0-4yrs) 

11,283 10,980 
Age 3 – 4  

Primary school Age 5 – 12  17,914 17,376 18,296 17,724 
Adolescents  
(age 13 – 17) 

Provider arm 2,307 2,307 1,802 2,142 
CDA dentists 7,195 Data unavailable 

to set target 
Data not 
available  

Data not available 
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Explanation for under-achievement of planned levels: 

The enrolment data is from monthly project information provided by clinical staff and as at December 2015. 
Preschool data includes preschool children aged 0-4 years who have received communication from the 
service that they are now registered with the service. Preschool enrolments have exceeded target by 690. 
Primary school enrolments have exceeded target by 920.  

Adolescent enrolments are under target by 505. Some adolescents would have been discharged in the 
period July to December as they turn 18 years of age which will account for some variance. Adolescent 
enrolments are expected to increase following the transfer of students from the primary service to the 
adolescent service. 

F. Clinical Services – Increase Level of Visits/Appointments in DHB provider arm 

 

Commitments in 
business case) 

As at the reporting date 
(for the period July-Dec 2015) Planned level 

for the next 6 
months Planned level Actual level 

Pre-school Age 0 – 2 9,000  
(Total 0-4 years) 

5,487 4,784 4,491 
Age 3 – 4  

Primary school Age 5 – 12  32,245 16,292 17,125 16,731 
Adolescents  Age 13 – 17 4,153 for DHB 

provider arm 
2,282 1,758 2,356 

NB. Commitments in business case have been changed to reflect commitments stated for 2013/14 in business case. 

Explanation for under-achievement of planned levels: 

Preschool visits are under target by 703. High DNA rates for preschool children continue to impact on 
visits/appointments. 

Primary visits have exceeded target by 833. 

Adolescent visits are under target by 524.  

Clinical Leaders continue to work with staff to provide support and address issues in regards to productivity. 
There have been significant unplanned staff absences due to sick leave over the last six months which has 
impacted on productivity. 

G. Clinical Services – Reduce the Number of Children Overdue for their Scheduled 
Examination (Arrears) in DHB provider arm 

Note: This is NOT counts of examinations arrears reduced during the reporting period. 
 Commitments 

in business 
case 

As at the reporting date 
(31 December 2015) 

Planned level 
for the next 6 

months Planned level Actual level 
Pre-school Age 0 - 4 Target not set 672 111 preschool 

registered not seen 
arrears and 907 
preschool arrears. 
Total preschool 
arrears= 1018 

672 

Primary school Age 5 – 12  Target not set 1,565 1,739 1,565 
Adolescents  Age 13 – 17 Target not set 150 255 150 

Management of Examination Arrears: 

Clinical Leaders continue to work with staff to identify those populations who have been waiting the longest 
so they can be prioritised to be seen. Preschool Adolescent Coordinator continues to work with staff to 
support them to see preschool children. Additional newborn clinics have been operating to support seeing 
preschool children at a younger age. Booking system continues to be refined to assist with children being 
seen. 

Occupational Health presentation has been provided to all service staff November 2015 to assist them with 
identifying strategies to maintain their health, well-being and resilience. 
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Explanation for under-achievement of planned levels: 

While preschool arrears target has not been met, there is some improvement on arrears reported for the 
period ending December 2015 with 108 fewer arrears than those reported for the period ending June 2015. 

Arrears for ages 5-12 years and adolescents have not met target.  

Arrears for all age groups have been impacted by significant unplanned staff absences due to sickness 
which has further impacted on delays with scheduling of mobile services to some populations. Delays had 
already been experienced earlier this year with the accumulative impact of mobiles being out of service in 
2014. 

H. Clinical Services – Reduce “Did Not Attend” (DNA) levels in DHB’s Provider Arm 

Note: Record DNAs without advice ONLY. 
Note: This is NOT counts of DNAs reduced during the reporting period. 
 As at the reporting date 

(31 December 2015) Planned level for the 
next 6 months Planned level Actual level 

No. of booked visits that resulted in a DNA 2,406 3,946 2,357 
% of booked visits that resulted in a DNA 10% 14% 10% 

Management of DNAs: 

The service continues to contact patients with appointment reminders on the day of their appointment as 
well as liaising with local networks and agencies operating in the community. The Preschool/Adolescent 
Coordinator has attended several meetings with Well Child Providers to discuss strategies to reduce DNA 
and increase utilisation. 

The number of newborn clinics has increased to encourage early interaction with children and families and 
ongoing attendance. 

Service leadership have continued to review options to support staff with management of DNA but this 
remains a challenge with a manual, paper based system and it is anticipated that with the implementation 
of an electronic oral health record that some efficiencies will be realised. 

Explanation for under-achievement of planned levels: 

There has been an increase in the number of DNAs for this period with the target not met. Preschool DNAs 
continue to be significant with 2168 reported for this period although this has improved compared to the 
DNA rate for January-June 2015 (105 less). The preschool DNA rate has an impact on the overall DNA 
rate for the service. 
 

I. Other Initiatives involving the Child and Adolescent Community Oral Health Services 

Preschool and Adolescent plans 

Preschool initiatives 
 Newborn clinics have been extended to provide services in Pahiatua, Woodville, Foxton and Otaki 
 Continued engagement with Well Child providers to review options for increasing attendance rate of 

preschool children 

 Various meetings with Immunisation Coordinator, Clinical Nurse Specialist Child Health, Public Health 
Nurses and Plunket to discuss ‘Lift the Lip’ programme, strategies for increasing attendance and oral 
health promotion 

 ‘Lift the Lip’ training and resources provided to general practice teams and presentation provided at 
Practice Nurse’s Forum re their role in promoting oral health 

 Provision of resources to Kohanga Reo 

 Ongoing monthly newsletters to early childhood centres 

 Survey tool to evaluate the Newborn Oral Health programme has been reviewed and finalised. Parents 
will be invited to complete the survey at their child’s first clinical visit. 

 Liaison with Pasifika Health Service (Central PHO) re opportunities to support utilisation of oral health 
service 

 Tooth brushing session, toothpaste and toothbrushes provided to Tongan preschool (50 children) 
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Adolescent initiatives 
 Ongoing engagement with Lower North Youth Justice facility and provision of resources. An oral health 

component as part of the life skills programme for Youth is being developed by Youth Justice with 
support from Preschool Adolescent Coordinator. Train the trainer sessions will be provided for staff at 
the facility 

 Ongoing monthly newsletters to contracting dentists 

 Ongoing networking with other coordinators and health promoters nationally 

IT Project 

 Test plan has been completed for Titanium and business case reviewed and updated for 
implementation of Titanium.  

 Business case is to be presented to MDHB Executive Leadership Team beginning of 2016 for 
approval. Once approval has been given implementation plan will be progressed.  

Oral Health Promotion 

 Stand provided at Pasifika Fusion event for secondary schools with a focus on sugar sweetened 
beverages 

 Presentation at Child Health Forum on improving oral health 

 Initial discussion with Fonterra about the possibility of adding oral health messages to their cheese and 
unsweetened milk products 

 Articles written for various local publications 

 Bilingual brushing chart developed with ‘Brushing for Healthy Teeth’ guidelines on the back (pictures) 
which clinics can print as required 

 National Oral Health Day posters and leaflets distributed to clinics, Sport Manawatu and Public Health 
nurses( for circulation to schools and GPs)  

 Various community events attended in Palmerston North, Shannon and Levin. Oral health quizzes 
were completed at each event to support engagement with the community 

 Oral health messages are being developed for TV screens in waiting rooms 

 Media folders have been developed for waiting rooms in fixed clinic facilities which contain relevant 
articles, material for parents/whanau to look at while they wait 

 

 

Immunisation Coordination Service 

Confirmation that the service has been delivered, and, certification that the service requirements set 
out in clause 3 of the CFA Variation have been met.  In the case that the DHB has not met the 
requirements as set out in clause 3, an exception report, which includes a statement of why the 
requirements have not been met, what is being done to meet the requirements, and when the 
requirements will be met and any other appropriate reports, is required. 

 
MidCentral DHB confirms that the Immunisation Coordination Service contract has been 
delivered as per Ministry of Health Service Specification and that the service requirements 
set out in clause 3 of the CFA are being met. 
 
 

National Immunisation Register (NIR) Ongoing Administration Services 

Certification report requirements:   

 Brief description of the extent to which the DHB is meeting the terms and conditions of this 
Schedule and the reasons for any non-compliance  

 A summary of NIR operations 

 Any actual or potential unresolved issues and risks for ongoing operations. 

 
MidCentral DHB confirms that the NIR Ongoing Administration Services contract has been 
delivered as per Ministry of Health Service Specification and that the service requirements 
set out in clause 3 of the CFA are being met. 
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A summary of NIR operations 

The NIR operates as a part of the DHB Public Health directorate.  It consists of one full time 
NIR administrator and one part-time administrator who also manages the outreach 
referrals. 

The NIR is physically located in the CentralPHO building; this allows us to work as a virtual 
team with the PHO employed Immunisation coordinators and the Hospital Newborn 
enrolment coordinator.  There are also members of the child health team in close proximity.  
Being based in the PHO building means we have access to a wide range of primary health 
care expertise whilst still retaining all our Hospital links 

Any actual or potential unresolved issues and risks for ongoing operations 

The NIR is extremely reliant on electronic messaging and most risks are related to that, any 
prolonged internet or Hospital network outage poses a risk to the NIR.  The NIR database 
itself has outages and if these are prolonged it affects data integrity in that PMS systems 
cannot update or interrogate it. 
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To Hospital Advisory Committee  

 

Community and Public Health Advisory 
Committee 

 
From Service Director ,Clinical Director,  

Mental Health & Addiction Services 
Director of Nursing 

 

MEMORANDUM 

Date 26  February 2016 

Subject Mental Health Report 

1. PURPOSE 

To report on the development of the Mental Health and Addiction Services (MHAS) sector wide 
initiatives and vision, and continued implementation of the external mental health review 
recommendations in support of the development of the District Health Board specialist services.  

2. EXECUTIVE SUMMARY 

This report outlines the key activities in the Mental Health and Addiction Services and progress with 
implementation of the MHAS external review recommendations. Key goals arising from the review 
and essential to the creation of a high quality service include re-establishing clinical leadership and 
governance and creating a change of culture in our services.  Our overall aim is to create sustainable 
service development and improvement in service quality. 

The report records progress on our ‘outward looking’ collaborative work overseen by our Advisory 
Group (phase two of the review recommendations).  This part of the report is aimed at driving the 
development of a vision of improved mental health status for our district health board population. 
The report also includes a section on driving forward the implementation of the mental health review 
recommendations within the District Health Board clinical services (completion of ‘phase one of our 
review recommendations). 

At the heart of our endeavours is the collaborative work we are progressing with our sector partners 
and stakeholders to create a solid foundation of functional relationships which will support our 
collective aspirations. Representatives of our community of providers come together in our MHAS 
Advisory Group (MHASAG) in order to plan together and oversee the MHAS review implementation. 
MHASAG has delegated a working party (Hui Organisation Group) with the task of holding 
community organisations Hui to inform short to medium term planning. The Hui group meets 
fortnightly and provides regular reports to MHASAG on progress. The proposed date for the Hui is 
28 April 2016. 

Review recommendations continuing into phase two of the review implementation plan includes 
service development which will create a change in culture, progress with redesign of the inpatient 
unit, and improvement in the quality of care across all of our services, driven by a new vision. An 
external stock take review on progress with review implementation is due in June / July of 2016. 
Review working party members have been approached to complete a short summary report on 
progress with review recommendations.  
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Cultural changes are continuing, with further workforce development planning supported by the 
appointment of a service wide workforce development coordinator. The service partnership with Te 
Pou the national workforce development organisation continues, with further workshops to be 
planned for the first half of 2016. These will aim to develop strategic direction and service planning 
for the District Health Board clinical services.  

The options paper for the redesign of Ward 21 will be provided to the HAC meeting in April of 2016. 
This report will make definitive recommendations for a preferred option for HAC to consider. 

The format of this report is intended to reflect a standard approach to service reports and is intended 
to be a standardised approach to our reports in a ‘business as usual’ manner for the future.   

 

3. RECOMMENDATION 

 

It is recommended: 

 That this report be received. 
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4. Phase two-review recommendations:    MHAS Future Directions and Vision 
 
The mental health and addictions service (MHAS) is progressing the Mental Health review ‘phase 
two’ recommendations. The central focus of phase two is to create a district wide vision of the future 
of mental health for the MidCentral District. The development of a collaborative provider network 
responsible for implementing this vision is fundamental to implementing Phase two work.  
 
4.1 Vision and strategic direction 
 
Mental Health Sector vision-the Advisory Group  
The Mental Health Advisory Group (MHAG) originally established to oversight the implementation 
of the mental health review. The group established a small working party (Hui Organising Group) to 
plan the proposed Hui scheduled for April 2016. Progress to date on the review implementation and 
Hui planning has included: 
 

 Completed Hui Organising Group meetings and initial report to the MHAG. 

 Advisory Group over sighting work stream reports on remaining MH review implementation 
 
Development of a collaborative provider network 
A working group which is planning the development of a collaborative network including 
representation from major NGO organisations such as MASH Trust and Dalcam, as well as senior 
PHO representation has been in operation for four months.  
 

 Confirming the model and goals for the design of a collaborative network;  

 A presentation on progress with a collaborative development to the Clinical Network chair 
meeting on behalf of the working group is planned for 08 March 2016.  

 
Primary Mental Health Model of Care 
A key service improvement goal is to develop an updated primary mental health model of care. The 
collaborative network working party is partnering with the provider arm and Primary Health 
Organisation to review and propose an updated and more effective model. Progress to date:  
 

 Agreement in principle for an alternative model of delivering primary mental health care i.e. 
embedding mental health professionals within practices, providing integrated practice 
coverage and a consideration of a  ‘pilot’ area to start.  

 MHAS Clinical Director involvement in planning for primary mental health care 

 Allocation of project management resource to support implementation. 
 
Improved collaboration and consumer and family input 
The provider arm is partnering with consumer run organisations to further develop peer support 
services, and improve connections with families and Whanau. Progress in this area is: 
 

 Two consumer advisor roles commenced with the service on January 25 2016. They will 
manage the consumer and family engagement project and provide input to the Executive 
Leadership team.  

 An initial quality improvement working party meeting to collaborate on key initiatives 
include a family perspective which is provided by the Hume family.  
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Ward 21 Redesign / new Build 

Progress in this area: 

 The options paper for our inpatient unit is with an external quantity surveyor firm (Rider 
Levett Bucknall Michael Craine-Senior Quantity Surveyor MNZIQS) and is due to is re-
presented at the April Hospital Advisory Committee meeting.  

 
5. District Health Board Specialist Mental Health and Addictions Services – 

Mental Health Review Recommendations Progress report -Completion of ‘phase 
one’ review recommendations - District Health Board clinical services 

 
The District Health Board specialist Mental Health and Addictions Services have continued a core 
focus on ensuring stability for all services, started in April 2015. The following Mental Health 
Executive Leadership summary is an introduction to the work reported on later in the report.  
 
5.1 Restructuring management team 
An existing manager has taken up the interim Clinical Manager role for the Acute Care team (ACT) 
as the service is redeveloped. Consultation on the new ACT model of care closed in February and 
submissions are being considered with implementation planned for April to May 2016. Both 
executive half day planning (05 November) and a further clinical team manager workshop (08 
December) have been held to progress management team development.  
 
5.2 Clinical Governance 
The MHAS has implemented a leadership model which integrates Clinical governance and system 
management, into the managerial structure.  The executive leadership team membership comprises 
the Clinical Director, two Medical Specialty Heads, (consultant psychiatrists) Allied Health and 
Nursing Director and Director Area Mental Health Services, as well as the Service Director.  This 
concentration of clinical discipline representation ensures that the leadership of the service has key 
elements of a very integrated clinical governance model at the highest level.  
 
The executive leadership team have also further developed clinical governance by leading the 
establishment of a culture of quality improvement through a commitment to quality clinical reviews, 
and monitoring and auditing of quality and risk processes and systems.  
 
A Quality Forum has been established, which includes members of the MHAS project team, data 
analyst, PRIMHD/KPIsite coordinator, Quality and Clinical Effectiveness representative, Consumer 
and Family advisors. Their initial focus is on the development of the MHAS Quality and Risk 
Framework. 
 
The MHAS has recently commenced Clinical Governance meetings.  In these meetings the DAMHS, 
Service Director, Nurse Director and Clinical Director meet the leadership (Clinical Manager and 
Senior Medical Officers) of each team every 6 weeks. The agenda is to review the effectiveness of 
Clinical Governance processes in each team. Three of these meetings have taken place with CAFs, 
AOD and Feilding Community teams which have been quite productive in terms of increasing the 
MHELT understanding of clinical governance processes in each team. 
 
Workforce development 
A workforce development coordinator has been appointed. This full time role will complete and 
implement the MHAS workforce development plan. The plan addresses all aspects of Allied Health 
and Nursing MHAS workforce requirements. Progress is challenging with key elements, including 
sustaining the provision of DBT therapy which is under review. The programme has reduced uptake 
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of referrals due to a limited capacity following the departure of key psychology staff. While the 
service recruits to replace psychology roles the workforce coordinator will assist with planning to 
cover any emerging gap. On the other hand, the service has successfully regained approval of ward 21 
unit as a training placement for registrars with commendments from the training committee about 
improved service standards. 
 
6. Quality and Risk 

This section of the mental health report is proposed to contain all current quality and risk issues 
including the clinical reviews and associated implementation plans.  The quality and risk part of the 
HAC report incorporates the phase two recommendations of the Mental Health Review. For example 
the development of improved quality systems and processes.  

 
Review Project Phase Two Reports  
 
Incidents 
Improved definitions of incidents of self-harm, attempted suicide, threats of aggression and actual 
events has been sent to Patient Safety and Clinical Effectiveness Director as an upgrade to the 
Riskman system which will improve our capacity to report on trends and incidents. The first report 
for January is shown as Table 4 (Appendix A) 
 
Ward 21: Match of Resource to Demand 
The inpatient unit continues to experience increased risk of adverse events related to over utilisation 
of resources. The over utilisation of Ward 21 occurs when there is on-going higher than funded and 
resourced levels of occupancy. It is recommended that this is a key area for HAC monitoring.  
Substantial work is being completed on reviewing all factors related to matching resource to demand. 
As a result of this focus, the January month continues to show improvement in utilisation and 
management of length of stay. Progress in this area includes: 

 Improved rostering to ensure that staff on shifts is rostered to planned and budgeted levels 
increased staffing is available when over funded capacity. January has decreased overtime.  

 Double shifts are under close scrutiny and a memorandum containing directives about 
management of staffing and more stringent approvals for double shifts to replace gaps has 
been circulated. (Appendix C represents the number of double shifts and overtime). 

 Additional service capacity (four community placements) to improved bed management  

 Improved partnership and placement of patients with Older Adult Mental Health Services 
(Star One) has reduced the number of inappropriately placed older persons in Ward 21.   

 Improved MDT function and patient flow management  

 Additional work is being completed to improve clinical standards of service delivery, through 
the development of a Psychiatric Intensive Care Programme and associated clinical pathway.  

 
The accompanying graph of activity focuses on the month’s level of occupancy (Appendix B). This 
graph is aimed at providing more detail about periods of over occupancy and demand in order to 
ensure appropriate levels of oversight and monitoring. The graphs on inpatient activity illustrate four 
key drivers that are activity monitored. The four key drivers are numbers of admissions, occupancy 
patients on leave, outlier patients in other units who remain the responsibility of the inpatient unit. 
Further work to establish improved access to community mental health services is needed and is part 
of our acute care team development. Earlier intervention in our community is a determinant of 
demand in our inpatient setting.  
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Continuum of Care 
We continue to monitor and report on national KPIs which measure access to inpatient settings and 
discharge processes (seen within 7 days of inpatient transfer of care and readmission rates within 
three months). 
 
Consumer Engagement/Participation  
An appointment to a consumer advisor role has been made with the new person starting January 25 
2016. The role will project manage the consumer and family engagement project. Additionally a 
senior consumer consultant has commenced providing input to MHAS executive leadership team. 
 
6.1 Quality and Risk – Monitoring and Auditing Systems and Processes 
Serious Adverse Events Review Group (SAERG) 
The SAERG group monitors all implementation plans arising from clinical reviews to the point of 
completion. Key achievements in the past two months are: 

 Completed implementation audits for the previous year of all 12 review plan implementation. 

 Development of an audit to determine whether improvements within the service have 
occurred post implementation of recommendations. 

 Updated review report formats to improved standards of service level review reporting. 

 Monitoring of complaints and responses by the executive leadership team at every meeting. 
 
Erica Hume Review Recommendations update 
Progress of Actions, from recommendations is in table Appendix D. The Hume family joined the 
quality forum to provide a family perspective as a pilot service development initiative 02 February.  
 
Quality Representatives and quality forum 
The ARQ (Area Representative Quality) group manages on-going auditing processes and the 
response to certification audit required actions. This forum has all services represented with roles in 
each service taking responsibility for quality audits and activity 
 
Key gains in this forum overseen by the project and quality forum are: 

 Successful certification interim audit with positive comment on progress by the audit team 

 Updating of policies and development of a new policy review process.  
 
Ombudsman’s report (United Nations Optional Protocol to the Convention against Torture) 
(OPCAT). The referenced protocol sets out standards for all countries which relate to detention and 
treatment which is adopted by New Zealand. The protocol requires regular (three yearly) 
unannounced audits of premises for detention, including health facilities. The process is managed by 
the Ombudsman’s office.  
 
The service has received a draft Ombudsman report following an audit visit in December and is 
preparing a response to issues raised. The full report will be finalised in April and a summary of the 
report and our response will be included in the April HAC report. 

Summary 

This report has endeavoured to cover our current initiatives and provide a forward looking and 
future oriented introduction to our development. As we begin a new year, we are planning for 
development of our service vision. We believe that remaining on track is key to future success but 
that despite challenges we will achieve a collective commitment not only to a combined and 
celebrated vision but collaborative activity with our partners in support of our overall goals 
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Director of Nursing 
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Q&R Traffic Light summary key MHAS review recommendations 

Traffic Lights: RISK  at Risk;                 On track;                    Completed 

 

ACTION/ITEM MILESTONE COMMENTARY  

longitudinal review 
 (E Hume) 

Action plan complete 
 

Progress on actions continues (APPENDIX D))  

 

longitudinal review (S 
Gray) 

Draft Action plan completed Action plan implementation continues with integration 
of both internal and external recommendations to 
ensure all Actions are included. 
 

 

Culture Change Raised performance expectations  
Improved patient interaction  
Workforce development 
 

Workforce plan is completed including cultural change -
Workforce coordinator has been appointed. 
DHB MHAS creation of service strategy / vision is in 
development. 

 

Clinical Governance Clinical Governance Established 
through key clinical roles over 
sighting and providing input to 
MHAS development 
 

Clinical Governance is integrated within the 
Management structure 
Quality Improvement System is linked to Mental Health 
Executive Leadership Team (MHELT). 
 Standard reports  are tabled from the linked forums  
(ARQ/SAERG/MHOLG/Project & Quality forum)  
ARQ – Area representatives for quality  
SAERG- Serious Adverse Events Group 
MHOLG- Mental Health Operational Leaders Group 

 

Quality and Risk 
system development 
 

Clinical Quality Systems to be 
developed over sighted by MHELT 
Upgrading of SAERG forum 
Improved auditing and reports 
from the Area Quality Forum 
Reporting links established with 
tabled reports at the Clinical 
Manager and Executive Leadership 
forum  

 All serious adverse events are reviewed with action 
plans completed in the SAERG forum.  
All SAERG reviews are reported to and accepted by 
MHELT prior to development of actions from the 
recommendations.  
-A post implementation audit has been developed, to 
determine if service improvements have occurred.  

 

Creation of 
meaningful dashboard 
KPI based report 

Draft report developed and tabled 
at Exec Leadership meetings 

Defining key result areas workshop was held on January 
21st 2016.  
-Progress of the KPI dashboard will be presented to 
MHELT in March 2016. 

 

Ward 21 
 

Occupancy matched to resourced 
beds 
 

Average Occupancy, has reduced and continues to 
improve. 
-Rosters, recruitment, daily rapid rounds and clinical 
pathway projects are addressing occupancy. 
 

 

Consumer 
engagement 
/Participation 

Increased consumer/family 
engagement and participation 
 

Consumer roles appointed. Consumer & Family Advisor 
to manage the consumer family engagement project. 
Family and Consumer advisors are key members of all 
quality and service improvement groups such as ARQ, 
Policy document management group and the MHOLG. 
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A 

A 
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A 

G 
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APPENDIX A: Quality and Risk January 2016  

Table one: Mental Health & Addiction Services Performance Report  

Serious 
Adverse 
Event 
Reviews: 
January 

No 
 

Complaints/Compliments 
(Completed = response 
within 30 days from 
receipt) 

No/ 
Month 
(December) 

Last Month  
(January) 

Total Review 
Committee 

 15 (2 ongoing)  Complaints  2 5 (1 ongoing) 

Total at final 
draft report 
stage 

9  (2 ongoing)  HDC Complaints (open) 
 

0 2 (1 ongoing) 

Total 
Completed 

 6 (2 ongoing)  Outstanding Complaints 
(open) 

2 4 (1 ongoing 
complaint 

Total yet to be 
SAC rated 

1  Compliments 0 0 

 
Table two: Ward 21 Total Incidents Reported January 2016 

 

The above graph shows total incidents reported for ward 21. The highest category which is violence shows a 
significant spike, this is due to a reporting change for this month which has expanded the category to include 
all conduct/behaviour incidents. Actual violence towards staff, patients and property for January total 55. 
Individual categories:   Aggression/threatening behaviour 25 incidents/ inappropriate manner 13 incidents, 
unauthorised possession of drug/weapon 6 incidents/ Violence towards staff and property 5 incidents/Physical 
abuse 4 incidents and acts of Bullying behaviour 2 incidents.  
13 individual incidents were related to one individual, with a further 6 incidents relating to one other 
individual. Both have since been discharged.  
Table three: Ward 21 Restraint and Seclusion Open side and HNU January 2016 

 
Seclusions and Restraint: The number or restraint/seclusion in January related to nine 
individuals, with one patient requiring restraint on nine separate occasions.  
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Table four: Ward 21: Conduct/Behaviour/Abuse (Actual Self Harm/Suicidal 
Threat/Suicide Attempt/Threatened Self Harm- January 2016 

 

Definition of  the above new Categories: 

Suicidal threat 

 Verbalizing or displaying actions that indicate intent to end one’s life, without actual physical 
harm occurring. 

Suicide Attempt 

 Evidence of actions taken to end one’s life 
Threatened Self Harm 

 Verbalizing or displaying actions that indicate intent to self-injure, without actual physical 
harm occurring  

Actual Self Harm 

 Evidence of self-inflicted injuries 

The new categories  allows the MHAS to identfy and monitor  more accurately, any increased 
occurances/trends or variances.  

The incident reports  related to the above categories are sent to both Service and Clinical Director.  

All Suicide Attempt incidents must have a triage review report completed, and  are presented for 
review and recommendation of actions/improvements  at SAERG. 

The other  incidents categories are overseen  by the Clinical Director and/or Service Director, with 
those identified as requiring further review/action presented  at  SAERG.  

For the largest number of incidents which was  Self harm Actual – related to 3 individuals only, with  
4 incidents  from one person, and 3 to from another.  

Self HarmAttempt – This related to 2 individuals, however 6 of the incidents related to one 
individual inparticular. 
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APPENDIX B: Acute Continuum 

Table One: Ward 21 Admissions/Discharges  

  Feb-15 
Mar-

15 
Apr-15 

May-
15 

Jun-15 Jul-15 
Aug-

15 
Sep-

15 
Oct-15 

Nov-
15 

Dec-
15 

Jan-16 

Beddays: 715 715 750 775 728 750 736 701 774 775 742 787 
Average 
Bed 
Occupan
cy 

25.5 23.1 25 25 24.3 24.2 23.7 23.4 25 25.8 23.9 25.4 

Occupan
cy (%): 

106.40
% 

96.10
% 

104.20
% 

104.20
% 

101.10
% 

100.80
% 

98.90
% 

97.40
% 

104.00
% 

107.60
% 

99.70
% 

105.80
% 

Admissio
ns: 31 44 40 51 45 56 44 52 57 52 32 61 

Discharg
es: 30 46 40 50 41 61 44 51 50 48 36 62 

ALOS: 17.5 22.2 16.6 16.4 15.4 16.9 16.5 12.9 12.7 16.2 20.9 14.9 

Whilst January showed the highest number of admissions for the twelve month period, the service 
has been able to better manage occupancy, discharging and a reduction in average length of stay 
from 20.9 days to 14.9 days. These Improvements have been made through the active daily morning 
multi discipline team (M.D.T) clinical meetings and the introduction of a daily 2pm M.D.T patient 
flow meeting 

Table Two: Ward 21 Average bed occupancy for April 2014 – January 2016   

 

Table three: Ward 21 Actual bed occupancy per day for January 2016 
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Table four: Ward 21 Occupancy per day, including patient leave for January 2016. 

 

The above graph shows both the occupancy for ward 21 and patients on leave (the red line) For 
January the spikes in occupancy (5 in total) which can be seen both on this graph and also in table 
three, were managed through, the multi-disciplinary team working with patients to plan for 
overnight leave, whilst this assists with transitioning for discharge; it also allows the patient the 
ability to return to the ward if they need.  

Table five: Ward 21 - 28 Day Acute Inpatient Readmission Rate (December 2015)  

Percentage of all Inpatients discharged in a given month that were readmitted within 28 days   

December 2015 Readmissions 

Total Discharges in month (December) 35 

Readmitted within 28 days 8 

Not Readmitted within 28 days 27 

Readmission rate (Target: ≤10%) 23% 

 

Table six: Community Capacity 

Transition beds  Capacity- 4 beds Utilisation 100%   

Crisis Respite beds  6 beds  Utilisation 37% 

Supported Accommodation  Capacity No. Clients 

Adult Services   

Dalcam St Dominic’s (Level) 35 28 

Dalcam Yaxley 8 8 

MASH (Level) 56 56 
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APPENDIX C:  

Staffing 

Ward 21 double shifts have been an ongoing concern. Actions taken by the service to address the 
drivers for double shift activity are listed in the narrative in the main part of the report. These efforts 
have had previously had a positive impact on occurrence of double shifts with a small reduction. 
January however did show a slight increase on previous months. February complete data is not out 
to provide in a graphed format but is reduced (down to 28).  

Table one:  Ward 21 staff average double shifts April 2014 –January 2016 

 

 

Table two: Ward 21 Staff over time April 2014 – January 2016  

 

Roster reorganisation and increased staffing levels each shift are having a positive impact on 
the ward and shows with the reductuction of overtime. The double shift remains a high 
priority as this is still a risk, the double shifts do  relate to increased occupancy and acuity, 
with more managed roster and patient management planning, the focus can now be more 
concentrated on the double shifts. How the double shifts are reported, why these continue 
and why they  are not reducing are the areas of focus.  
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Erica Hume Implementation plan  

Attached in Appendix D is the Erica Hume implementation plan. Each action has an update 
report on progress. The plan encompasses a range of activity including auditing to ensure 
that implementation of actions has occurred and is effective in creating changes.  

The actions are shown as completed or ongoing. Ongoing processes are those that are  those 
systems that have or are to become business as ususal processes.  

Some elements of the action plan relate to major service changes such as introducing a new 
model of acute care. The management of change process to support the introduction of a 
model of acute care is underway with an expected conclusion and introduction of a new 
model commencing May 2016. Other elements are about process review and design of new 
systems, which includes ensuring psychiatrist review of all referrals, improved coordination 
of Multidisciplinary processes and implementation of a workforce development plan.  

Another major component of the action plan related to the development of standarsied 
document management systems. A document management group has been established which 
has oversight from the Quality Forum, this  ensures that all clinical documents are  
monitored, developed, reviewed and updated through one process and endorsed by the 
Mental Health Executive Group (MHELG). The Document Management group have 
developed draft processes and a standard communication plan template which have been 
presented to the MHELG for approval.  
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1. Referral: 
 Recommendation 
Review the processes that occur when a person is referred into the service and modify existing practice and policies to reflect a person-centred and responsive approach. 

 Action Plan one:  
Key points: 

 Ensure consideration of longitudinal history as part of the assessment criteria 

 Have a low threshold for direct contact with referrer regarding referred concerns 

 MDT process to be used for declines and referrals 

 Question framed as “What does this person need (what matters to them) and where and by whom is that best delivered”  

 Ensure they are truly set up to help the person seeking help and not centred on the needs of the service.  

 Description Recommendation and agreed action  
( includes Ongoing processes) 

Responsible 
Role 

By When Progress on Action update/  
Defined as: Completed/Ongoing 
 

 Review acute responses 
including proposed model of 
care to ensure that referrals 
of existing DHBs are reviewed 
by a psychiatrist for service 
follow up. 
Review of referrals includes 
longitudinal history as part of 
the assessment criteria 

To review the MCH referral policy to ensure 
psychiatrist oversight, in an MDT setting of 
referrals 
 
There is now a process in place for review of All 
documents, so whilst the above action was 
completed. The review of documents remains 
ONGOING 

Clinical 
Director  
Service 
Director 

30 May 
2015 
 

Date: December 2015 
Review of the MCH referral(Triage) policy has 
been completed and a MEMO sent  in April 
2015 by the Clinical Director MHAS 
COMPLETED 
 

 Circulate current policy for feedback, and review 
with quality staff. Feedback to include NGO 
partner and PHO and stakeholder input. 

 30 June 
 

Date: December 2015 
reviewed and updated in November 2015 
COMPLETED 

 Finalise policy review (quality and risk team and 
Mental Health Services Clinical Director and 
Service Director). Include specific note of 
consideration of longitudinal history.   

 30 July 
2015 
 

Date: December  2015 
The C.D has included this in his instructions to 
Senior Medical Officers (SMOs). 
ONGOING 

 To establish a system of highlighting referrals 
from other DHBs and ensure direct contact with 
the identified referrer as part of the MDT review 
of referrals. 
Ongoing Processes: 
Date: January 2016 – Current review of the policy 
document has added additional comment 
emphasising the acceptance of referrals from 
Mental Health Services from other DHB’s  
The draft policy with additional comment is to be 

 30 July 
2015 
 

Date: December 2015 
This has been done with the change in policy 
in conjunction with the C.D and Clinical 
Managers. Communication from the C.D to 
the SMOs.  
COMPLETED 
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updated and signed off by the Clinical Director by 
March 2016. 

 Update the mental health referral policy to 
ensure psychiatrist oversight of all referrals and 
outcome of referral 
 
Ongoing processes:  
Document Management group ensures update of 
procedure documents includes this practice. (this 
group is part of the newly formed quality forum 
coordinated by project coordinator) 

 30 August 
2015 
 
 
 
 
 
 
June 2016 

December 2015 
C.D has reiterated this to all staff and also 
followed up with a MEMO written in April 
2015. All referrals are presented and 
discussed in the MDT after the first choice 
appointment with admission/discharge from 
service and authorized by the Consultant 
psychiatrist.  
COMPLETED & ONGOING  

 Confirm psychiatrist oversight of all referrals with 
a sample audit of one month’s referrals, and 
three month intervals for one year 

 October 
2015 

Date: January 2016   
Audit of Psychiatrist attendance and input at 
the MDT has been completed for MHAS 
including inpatient ward for December and 
January. Audits evidence consultant 
psychiatrist attendance and compliance 
COMPLETED 
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2 & 3 

Assessment and formulation  
Recommendation 
2. Ensure the MDT Case Review Policy which has psychiatrist oversight of reviews, is fully implemented 
3. Build and sustain a culture of critical thinking, and a relentless focus on what matters to the 
Person and family. This will require developing and activating leaders and improvement champions across all parts of the service. 

 2-Key points are: 
Implement existing MDT review policy 
3-Key points are The development of: 
A culture of critical thinking,  

 a relentless focus on what matters to the patient and family,  

 an investment in developing and activating leaders across all parts of the service  
Driving the culture and process changes needed, which include a workplace culture of empathy, team collaboration and quality improvement. 

 Description Recommendation and agreed action 
(Included ongoing processes) 

Responsible 
Role 

By When Progress on Action Update 
Defined as: Completed/Ongoing 

 Implement existing MDT 
review policy 

MDT policy is implemented by directive from CD  
 
Ongoing processes 
Whilst this is now established, as part of ongoing 
service improvement, audits will occur as part of the 
ongoing service and systems improvements  

SD  / CD 30 May 2015 Date: November 2015 
MEMO  sent by C.D  
All Palmerston North Adult 
Community Mental Health referrals 
are triaged and then reviewed at the 
Multi Disciplinary Meeting (MDT).  
 All Rural referrals are reviewed by 
the Psychiatrist. 
There are Scheduled weekly MDT 
forums within Ward 2. All reviews are 
recorded and included in each 
individual patient file.  
 
MDT forums in the community/rural 
areas occur as scheduled weekly as 
recorded in clinical notes. 
COMPLETED and ONGOING 

MDT processes are 
reviewed updated and 
implemented 

MDT forums are sample audited from 01 July to 30 
August and report on compliance with review 
standards and recommendations available by 30 
September 2015 
Ongoing Process: 
Audits are scheduled as ongoing improvement process 
and monitored via the ARQ group 
 

 30 September 
2015 

 November 2015 
MDT reviews are updated in the 
current ‘CHIPS’ electronic system. 
Monitored via Area Quality(ARQ) 
group COMPLETED and ONGOING  
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A culture of critical 
thinking,  
 

Implementation of recommendations planned and 
monitored until end of 2015.  
 
The clinical review and this action plan will be made 
available to the auditing team in the upcoming 
certification interim audit in November 2015.   

 December 2015 November 2015  
Yes The S.D spoke with the lead 
auditor and noted the review 
information was in the referenced 
documents.  
COMPLETED 

An investment in 
developing and 
activating leaders across 
all parts of the service  

Complex case conferences are  calendarised completed 
and ongoing 
 

 Quarterly 
monitoring of 
forums to end 
2015 

Monitoring of meeting notes confirm 
meetings held for complex clients on 
a weekly basis.  
COMPLETED and ONGOING 

Driving the culture and 
process changes 

Establish new clinical manager positions with a focus on 
clinical service delivery for all services 

 Clinical Manager appointment and selection 
processes finalised 

 Appoint to the new positions and to review 
and re advertise to any unfilled clinical 
manager position 

 30 May 2015 
 
 
 
Completed 

Date: November 2015 
Appointments have been completed 
for the new clinical managers.  
Re-establishing the operations 
meeting, has allowed for a shared 
forum to represent each area and 
coordinate the service. . Quarterly 
half day service planning workshops 
have commenced and are scheduled 
in the 2016 year. COMPLETED and 
ONGOING 

 Workforce development and educational forums 
completed  Let’s Get Real – Te Pou workshops x 2 by 
end of 2015 

 
 
 

 Central TAS workforce plan including a family 
focus developed by end of 2015 

 
 
 
 
 

 Supporting Families presentation and staff 
education sessions x 2 by end of 2015 

Ongoing Processes 
Mental Health & Addiction Family & Whanau Focus 

 June 2015 
 
 
 
 
July/August 2015 
 
 
 
 
 
 
December 2015 

January 2016 
Three Te Pou workshops were 
completed in November and 
December with completion of 
workshops scheduled in 2016.  
ONGOING  
Draft workforce plan is completed 
with Central TAS input 
Follow up workshops for the rest of 
MHAS are currently being scheduled 
for completion in 2016. 
ONGOING 
Date: December 2015Supporting 
family’s presentation is not organised 
yet, this will be delayed and re 
scheduled in 2016. 
Date: February2016. MHAS family and 
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Groups are scheduled for 05
 
April 16, 06 April 16 and 07 

April 16 – 6.00pm-7.00pm) in Palmerston North, 
Levin/Horowhenua and Dannevirke/Tararua regions.   
The focus will be on 3 questions; 

1. What do we need to start doing? 
2. What existing strengths can we build on? 
3. What do we need to do differently? 

 

Whanau focus groups to occur in 
April.  
ONGOING 
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4&5  Treatment and Interventions  
Recommendations 
4. Take action to develop and sustain an appropriate range of psychological therapies, Especially adequate DBT services. 
5. Implement and standardise a process for a person to be rapidly engaged in appropriate Psychological therapy and for the efficacy of this therapy to be regularly reviewed. 

 4 Key points: 

 Develop a sustained resource of staff able to deliver DBT  

 Develop other complementary psychological therapy options, including CBT training  

 To use other psychological therapy options as interventions with eating disorders-  
5 Key points: 

 Ensure active MDT case review for clients receiving DBT, CBT, and other psychological therapies including referral, treatment and discharge processes.   
Ensure that MDT reviews (including pharmacy input) incorporate reviews of medication and co morbidity, including eating disorders 

 Description Recommendation and agreed action 
( Included Ongoing processes) 

Responsib
le Role 

By When Progress on Actions  
Defined as: Completed/Ongoing 

 Review and update of 
specialist programmes 
including updated 
service description 

Review of Specialist Services Programme description, 
and update operational guidelines by December 2015. 
This update will include a ‘sustainability’ plan for DBT. 
This part of the workforce plan will address how the 
critical mass of DBT resource is maintained, as well as, 
allied training E.g. CBT training 
Ongoing Processes: 
Workforce Development coordinator to complete the 
annual workforce planner 

Mental 
Health 
Service 
Project 
Team 

Workforce 
Plan (WP) 
completed 
by 30 
October 
2015 

Date: January  2016 
Draft workforce plan has been completed  
The final draft workforce plan was tabled at 
the executive group and operational leader’s 
group forums in January 2016. The Workforce 
plan is to be progressed by the workforce 
Development coordinator who commence by 
28

th
 February 2016. 

Plan for the basic DBT training program 
continues for 2016 and has been updated in 
January 2016.COMPLETED and ONGOING 

 Professional 
Development 
MHWF Plan core 
competencies. 
Update MHWF Training 
Plan and monitor over 
a 12 month period. 

Create a new MH workforce training plan including 
prioritised core competencies and access to training for 
all staff, relevant to service needs.  
Involve external support and expertise in developing a 
workforce training plan.  
Approach Te Pou, and Central Region Technical Advisory 
Services (Central TAS)  

 WP 
commence 
implement
ation  
30 
December 
2015 

Date: November 2015 
Draft workforce plan completed and 
finalisation of appointment of a workforce 
development position is in place estimated to 
be completed by end of January 2016.  
ONGOING processes  

 Dialectic Behaviour 
Therapy (DBT) set up a 
database for quarterly 
reports demand, wait 
list (if any) available 
resource 

Monitor the implementation of the workforce training 
and education plan with quarterly reports on 
achievement by staff to the Service Director and Clinical 
Director  

 Quarterly 
monitoring 
to July 
2016 

November 2015 
This is role of  the Workforce development 
coordinator once  commences by 28

th
 

February 2016 
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 Ensure MDT case 
reviews for clients 
receiving DBT , CBT and 
pharmacy input 

DBT database and quarterly reports on staffing and 
waiting list 

 Monitor as 
per WP 
from May 
2015 

November 2015 
2 DBT reports to the Mental Health executive 
leadership group (MHELG) have been provided 
to date. The two reports were received 
October 2015 & January 2016.  COMPLETED & 
ONGOING 

  Set targets for training access to DBT in the MH 
workforce training and education plan for the following 
12 months. 
 
Ongoing processes: 
External Training 
All DBT clinicians have been supported to register with 
Practice Ground again for this year.  
All DBT clinicians registered in 2015. Registrations for 
2016 open in February2016. 
The Palmerston North team have a scheduled education 
slot in their Consultation Group, which they have been 
dedicating to Practice Ground.  
 
A world-renowned DBT trainer visited New Zealand on 
12-13 November 2015 to provide a workshop. The entire  
This was attended by 8 clinicians. The workshop 
focussed on enhancing DBT individual therapy practice. 
Internal Training 
The DBT team have been providing some internal 
training on DBT this year as well. This is in the form of a 
four-hour ‘Introduction to DBT’ workshop. The first of 
these was held on 22/04/15 and the second was held on 
10/06/15. One more is scheduled for 04/11/15 
 
The Palmerston North DBT Programme is currently 
providing the ‘Distress Tolerance’ module of their DBT 
Skills Group.  21 clinicians attended the training last 
year.  

 30 
September 
2105 

November 2015 
See above-further targets and progress will be 
managed by the appointed workforce 
development position. 
Three DBT workshops have been scheduled for 
2016.  
COMPLETED and ONGOING 

  Implement active MDT case review for all clients, and 
audit for review of clients receiving DBT, CBT and 
psychological therapies. Eg for clients with Eating 

 30 
September 
2015 

November 2015. 
Regional Personality Disorder Service  
The Regional Personality Disorder Service 
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Disorders. 
 
 

(RPDS) continue to visit MCH on the third 
Tuesday  of every month to provide 
consultation for clinicians working with clients 
diagnosed with personality disorders.  
Active MDT case reviews for each Mental 
Health Service occur for all clients as standard 
practice. COMPLETED and ONGOING 

 
 

 
 
 
 
 

Ensure pharmacy input to MDT processes, over sighting 
prescribing regimes, and polypharmacy 

 30 
September 
2015 

November 2015 
Pharmacy input into MDT processes occurs. . 

COMPLETED and ONGOING 
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6. Student focus  
Recommendation 
Actively support students in a way that minimises transitions of care and handovers to other services and that deliberately factors in their requirements as a student into care 
plans. 

 Key points: 

 Build relationships with student health and develop joint care planning 

 Use a joint approach to ensure seamless transition from holidays into services 

 Include contact with families from out of area as part of joint care planning  
MDHB should work with University Counseling and other student support services, including academic support to identify and action ways to jointly support students 
with mental health needs. 

 Description Recommendation and agreed action 
(Include ongoing processes) 

Responsibl
e Role 

By When Progress on Actions Update 
Defined as Completed/Ongoing 
 

 Build relationships with 
student health and 
develop joint care 
planning 
 
 
 
 

Approach student health to establish a Memorandum 
of Understanding (MOU) about joint care planning.  
- The MOU will include clarified points of contact for 
both clinical and organizational relationship. The MOU 
will reference academic support systems and links and 
map out access pathways to support for students, 
including around times of stress such as at exam times.  

Service 
Director 
Clinical 
Director 
 

End of July 
2015 
 
30 
September 
2015 
 
 
 
 
April 2016 

Date: November 2015 
A memorandum of Understanding (MOU) 
has been established with Massey 
University. January 2016 -MOU is currently 
with MDHB contracts department as some 
amendments were required as per request 
from Massey.  
 
A further MOU is to be completed in 
consultation with UCOL. The draft MOU is to 
go to UCOL in February 2016 for 
consultation. 

 Use a joint approach to 
ensure seamless 
transition from holidays 
into services 
 

Stock take all current clients with shared care 
arrangements with Massey University as well as all 
other Palmerston North Tertiary Institutes and 
Organisations 
  

 30 
September 
 2015 

Date: January 2016. Audit of clinical files did 
not determine shared care arrangements 
efficiently. Neither the referrer nor DHB had 
historically captured this information 
regularly. Through the establishment of the 
MOU, a mechanism for identifying shared 
care arrangements with referrer, client and 
MHAS is to be established. 
This is highlighted as an agreement in the 
MOU. 
COMPLETED and ONGOING 

 Include contact with 
families from out of area 
as part of joint care 

Develop shared care individual plans which incorporate 
presentation arrangements and care which covers 
absences due to holidays in other areas. 

 October 
2015 

Date: February 2016 
Current review and update and further 
development of initial assessment 
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planning  
 

 
Key worker handover to be incorporated into both MDT 
and individual care plan processes. 
 
The plan to note positive confirmation of contact by 
agreement that the individual can re contact the service 
of origin if other service contact is not made 

documentation and care planning for entire 
MHAS has commenced with a completion 
date set for 1

st
 April 2016. 

ONGOING processes 
 
 
 
 
 
 
 
 

  Develop shared care individual plans for students 
receiving joint care which incorporate contact by the 
lead carer with families during holiday periods.  
 
 
 
Audit a sample of shared care plans and report by end 
of October 2015. 
 
Ensure patient has telephone access to their family & 
support network whilst admitted to Ward.  

 30 
November 
2015 
 
 
 
 
October 
2015 
 
 
December 
2015 
 

Date: November 2015 
Clinical Manager Palmerston North has 
raised the requirements in the MDT forum.  
The MOU established with Massey 
University defines the process for the shared 
care plan.  
ONGOING 
 
 
Date: January 2016 - Telephone access for 
patients is available whilst admitted to ward 
21. (This includes for patients who have 
family from out of the district) – 
COMPLETED 

  Develop shared care individual plans for students 
receiving joint care which incorporate a full handover 
to services of origin where students are not expected to 
return to Palmerston North.  
 
Contact to include ‘out of the box’ thinking, using 
modern technology, such as Skype / video conferencing 
/ text and Facebook. 

 30 October 
2015 
Explore use of 
Skype for 
relevant 
services e.g. 
CAFs and EIS 
as well as 
CMHT 
December 
2015 

Date: November 2015 
Request to include SKYPE access to desktop 
computers has been sent to the MCDHB IT 
department. Need to check if this is done. 
Has been implemented for maternal mental 
health but we just need to expand the 
license.  
Date: January 2016.   
No date is available at this time. 
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7. Service Configuration  
Recommendation 
Design and implement models of service delivery that support consumers in a variety of settings and that have the flexibility to adapt intensity of support when and where it 
is needed. 

 Key points- 
to develop 

 An enhanced crisis response service  

 A more home focused /  home based treatment focus  

 Improve community respite service access / capacity 
To develop peer support service options 

 Description Recommendation and agreed action 
( include ongoing processes) 

Responsible 
Role 

By When Progress on Actions Update 
Defined as Completed/Ongoing 

 Review acute responses 
including proposed 
model of care 

Progress the establishment of a 24 hour acute care 
team.  
 

SD/CD 
 

By end of 
August 
2015- 
 

Date: December 2015 
Provision of 24/7 acute care established in 
June with union representative consultation 
to establish the ACT team to continue to the 
end of January 2016 
ONGOING 

 Improve community 
respite service access / 
capacity 
 

Establish additional 4 places / beds in the community 
in support of alternative care and support for people 
in the community / who are ready for discharge from 
the inpatient unit 

SD/CD/ 
Funding 
manger 
 

30 June 
2015 
 

November 2015 
Established and confirmation that they will 
continue to April 2016 achieved in October 
2015 COMPLETED and ONGOING 

 An enhanced crisis 
response service  
A more home focused /  
home based treatment  

Explore establishment of a home based treatment 
service and recommend service configuration to 
provide improved cover. The model of care is 
strengths and recovery focused 

(as above) 30  
December 
2015 

November 2015 
This continues to be explored and is seen to 
be an opportunity which will be confirmed 
after the establishment of the full Acute 
Care Team model of care.  
ONGOING 

 To develop peer support 
service options 

Using Co-Design principles that will help find solutions 
that are effective for DHB service development.  
 

(as above) 30 
September 
2015 
MHWD 

November 2015 
Appointment of two consumer advisers to 
the service in January 2016   will support 
effective co-design principles. 
Date: February 2016 
Two consumer advisors have commenced 
with the service and join the current family 
and Whanau advisor 
ONGOING 

  Workforce development plan with work stream on 
cultural change, and engagement with consumers  

DHB P+F 
role 

Monitor Te 
Pou 

November 2015 
Workforce Development plan with regards 
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workshops 
Dec 2015 

to culture change, three Let’s Get real 
workshops facilitated by Te Pou have been 
completed in three specialties within MHAS.  
Date: February 2016 More workshops are 
scheduled for 2016.  
ONGOING 
 
 
Partners in Care Forum held Friday 
13

th
November - The Forum report was 

attached to the Consumer 
Engagement/Participation project report, 
This was based on the evaluations it was 
decided to hold another ‘get together’ of all 
stakeholders across the district but in a 
workshop format that will be more 
interactive. This was put into the project 
report as a recommendation.  
February 2016 This work will be coordinated 
through the consumer and family advisors  
ONGOING  

   
 
 
 
 
Support the Palmerston North consumer advisory 
group to develop a peer support service.  

 Engage with Planning and funding portfolio 
role  

 Map existing services 
 
 
 

 Develop a service level agreement with the 
consumer representative group  

 
 
 
 
 
DHB P+F 
role 

 
 
 
 
 
30 September 
2015 
 
 
 
30 November 
2015 
 
 
 
February 
2015 

  Audit report on completed workshops- completed 
within two months of the workshop completions. 
Audit report on utilisation of additional capacity 
completed end 2015. 

DHB P+F 
role 

December 
2015 

Date: November 2015 
Audit delayed as the workshops delayed and 
last one completed in December. This puts 
the proposed audit of impact back to end of 
February. (two months after the workshops) 
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8 & 9  Documentation 
Recommendation 
Introduce and support collaborative note writing or similar tools, in order to keep the Documented records accurate and meaningful to both consumers (and family) and to 
staff.  
Provide clear guidance to staff about how to share information with families  

 Key points: 
Training in collaborative note writing 

 Improving the quality of clinical file documentation 

 Work towards an electronic clinical record 
The focus on patients (and family) must remain clearly at the centre (of the service delivery and documentation) 

 Description Recommendation and agreed action 
(Includes ongoing processes_ 

Responsibl
e Role 

By When Progress on action Update 
Defined as Completed/Ongoing 

 Training in Collaborative 
note writing 
 

Workforce training to be completed in collaborative 
note writing 
Training to use the principles of ‘co design’ and include 
a focus on patient rights as outlined in the sector 
standards. (The Code of Health and Disability Services 
Consumers' Rights, and ‘Health and Disability Core 
Standards, NZS 91344.1:2008).  
 
Rights include patient rights to edit and update notes.  
 
The training to highlight individual right to request a 
change of responsible clinician or key worker. (Identify 
procedures to follow for this). 

Service 
Director 
Clinical 
Director 

30 November 
2015 

 

Date: November 2015 
The Te Pou workshops contained 
information about collaborative note writing 
and co design, but the planned training has 
been delayed in order to find a suitable 
trainer. The appointment of a consumer 
advisor will facilitate this training a date is 
yet to be agreed ONGOING 
 
January 2016 Update of the policy on 
collaborative care plan development, and 
review of file documentation and notes by 
consumers is to be completed in partnership 
with the newly appointed consumer advisor 
ONGOING.   

 Implement a clinical file 
audit programme 
 

Update of the policy on collaborative care plan 
development, and review of file documentation and 
notes by consumers to be completed.  
Update the policy governing request for change of 
responsible clinician 
 
-Plan a clinical file audit programme as part of the 
quality assurance activity for the MHS 
 
 

(as above) Update by 
Dec 2015 
 
 
 
 
 
Audit plan to 
be completed 
by 30 June 
2015 
Audits 
commenced 
30 July 15-

January 2016 - Update of the policy on 
collaborative care plan development, and 
review of file documentation and notes by 
consumers is to be completed in partnership 
with the newly appointed consumer advisor.  
ONGOING 
January 2016 
Clinical file audits are scheduled for 2016; 
Scheduled audits are tabled at the service 
quality meetings each month. 
COMPLETED and ONGOING 
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July 2016 1/4 
report  

 Develop a clinical 
electronic record 

WebPas project (electronic system) to be implemented 
to establish a clinical electronic record 

 To engage with the project team managing the 
WebPas project and for MHJ be represented 
on the project group 

 To commence reporting on this project by July 
2015 

(as above)  
December 
2015 
 
 
 
WebPAS to 
have 1/4ly 
report. Phase 
One 
completed 
end Jan 2015. 

November 2015 
Internal reports on progress through 
attendance at the project meetings, has 
commenced.  
ONGOING 
Web Pas project has been established for 
the organisation which will have a link with 
the current clinical portal system which is 
progressing to include identified patient 
information which will inform and update 
health professionals on the patient. 
Representatives from mental health are 
members on both the clinical portal working 
group and also the WebPAS project. 
Operations Director Clinical Quality & 
Effectiveness is to follow up with MDHB 
consumer advisory panel. Plan for consumer 
rep  to attend from  March 2016.ONGOING 
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TO Community and Public Health Advisory 
Committee 

 

 

   
FROM General Manager 

Strategy, Planning & Performance  
 

   
DATE 29 February, 2016   Memorandum    

SUBJECT STRATEGY, PLANNING & 
PERFORMANCE OPERATING REPORT 

  

 
 
1 SUMMARY 
 
1.1 Purpose 
 
This report is for the CPHAC’s information and discussion.  Its main purpose is to provide an 
update on recent activities of the Strategy, Planning and Performance team.  No decision is 
required. 
 
1.2 Executive Summary 
 
The Health of Older Persons’ portfolio reports on recent innovations in the sector, the 
current status of palliative care services, and flags work to be done in preparation for the 
impact of winter on older people. 
 
An overview of the Māori Health Directorate is provided, while the Mental Health and 
Addictions portfolio discusses recent provider surveillance audit results and the current work 
plan of the Mental Health and Addictions Clinical Network District Group. 
 
The Primary Care portfolio highlights the recent opening of the Feilding Integrated Family 
Health Centre and reports on the recently held Future of Pharmacist Services workshop. 
 
The Child and Youth Health portfolio overviews changes to the contract with the Manawatu 
Turbos and summarises two Annual Plan initiatives. 
 
A brief update on the centralAlliance is provided. 
 
1.3 Recommendation 
 
It is recommended: 
 
  that this report be received 
 
 
 
 
 
 
Craig Johnston 
General Manager, Strategy, Planning & Performance 
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2 LOCAL MATTERS 
 
2.1 Health of Older Person 
 
2.1.1 Innovations in aged care 
 
Innovation in the aged sector is widespread and occurring on many fronts.  One recent 
project has been around technology (telehealth in the home) and another is considering the 
broader issue of “affordable care and lifestyle for older people”.  The latter project originates 
from the 2015 Manawatu-Whanganui Growth Study commissioned by the Ministries of 
Business Innovation and Employment and Primary Industries.  It is called “Accelerate 25” 
and has representation from Massey University, Spearhead Consultants, MidCentral DHB, 
Horowhenua District Council and Whanganui Partners (District Council).   
 
A five year vision is being developed across housing, technology and recreation activities.  
The approach is through business research and design, a regional research institute, and 
Massey University integration.  The idea is the proposed model becomes a centre of 
excellence able to be scaled to other districts.  The project is in the establishment phase; the 
broader brief fits well with other innovations and work alongside supporting an aging 
population and the various enablers that need to exist in communities in order for that to 
occur well. Updates will occur as activity progresses.  
 
2.1.2 Winter Planning  
 
The concept of ‘winter planning’ is very relevant to the aged care sector.  In March the focus 
is on immunisation for older people for influenza, heart failure optimisation, and advanced 
care planning.  These discussions are topical at this time of year for the wider sector to be 
cognisant of and are occurring through the aged care forums.  
 
2.1.3 Palliative Care District Group Initiatives 
 
The Palliative Care District Group was established to progress the five year district wide 
strategy for Palliative Care.  Completion of the strategy is imminent.  Implementation for 
much of the final implementation framework will occur over the 2016/17 year.   
 
Palliative care services in the MidCentral district are largely business as usual.  Previous 
work spanning a ten year period developing the “Palliative Care Partnership” has enabled a 
solid foundation from which to launch other initiatives.  Generally, primary care clinicians 
see palliative care as an area that is working very well.  
 
Notwithstanding this, the work that has been produced provides a solid framework for future 
planning, responding to a changing workforce and for scaling over to other districts. 
Turnover in the workforce requires a continued education focus for clinicians and carers 
working in the sector.  Our bias continues to be that MidCentral District is an exemplar in 
the palliative care space.  
 
2.2 Maori Health 
 
2.2.1 Pae Ora – Maori Health Directorate 
 
The last period has seen the new members of the Maori Health Directorate and Pae Ora 
welcomed to MidCentral DHB with a Powhiri on the 15 February 2016. 
 
The key focus during this time has been inducting the new staff to the MidCentral DHB 
Maori Health Strategy and Development direction.  This has included meeting Maori and Iwi 
Providers in the district to introduce the new members of the team and to create 
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relationships between the Iwi Maori providers and the Pae Ora Team.  This has been well 
received by the Maori community. 
 
Over the next month the team will be focussing on developing a Maori Health Directorate – 
Pae Ora Service Plan that will guide the key activities and development areas for the next 18 
months in context with Maori Health Plan and Annual Plan.  
 
The Maori Health Plan 16/17 continues to develop alongside the Annual plan in consultation 
with Manawhenua Hauora.  
 
A workshop with Manawhenua Hauora to review the Draft Maori Health Plan is scheduled 
for the 7 March 2016 as part of the planning process.  
 
2.3 Mental Health and Addictions  
 
2.3.1 Provider Surveillance Audits (Ministry of Health) 
 
Recently, two of MidCentral’s residential mental health providers, MASH Trust and Dalcam 
HealthCare, have undergone Ministry of Health HealthCert surveillance audits. The results 
are as follows:  
 
2.3.1.1 MASH Trust  
 
MASH Trust provides residential and community based support services in the Manawatu, 
Horowhenua, Wellington and Hawke’s Bay regions.  The most significant change in service 
delivery within the organisation since the previous Certification audit in 2013 is an increase 
in the number of people who are supported, and correspondingly, the increase in staff 
employed, due to incorporation of additional disability homes. 
 
Interviews with people who use the services, their families and staff revealed high levels of 
satisfaction with the service and confidence in the quality and extent of care provided. 
 
The organisation has received two continuous improvement ratings for its ongoing 
achievements in relation to quality and risk management and results of its evaluations 
processes.  This was a very pleasing Surveillance Audit outcome.  
 
2.3.1.2 Dalcam HealthCare Limited 
 
Dalcam provides care for up to seventy clients/residents across two sites requiring support 
from mental health services and is locally based in Feilding. Services include the Yaxley Unit.  
This unit cares for clients who are identified as older adults and has a secure perimeter fence 
and a single point of exit which is currently locked and staffed 24/7.  This is necessary to 
keep clients safe (many of whom suffer from dementia type disorders and are at risk of 
wandering). 
 
The Audit identified that clients in the Yaxley Unit were subject to a form of environmental 
restraint and therefore insisted Dalcam put appropriate restraint policies and processes in 
place.  Subsequently Dalcam has worked with the Portfolio Manager and the mental health 
specialist services team to develop an approach that that covers the legal requirements while 
being consistent with Dalcam’s philosophy as a community mental health provider.  This 
involves using the Personal Protection and Property (PPPR) Act and either applying to have 
a welfare guardian appointed or having personal orders put in place for each client/patient at 
Yaxley Unit. This requires a strong interface with MidCentral Health secondary services, 
particularly ensuring an Enduring Power of Attorney/PPPR Act is in place for 
clients/patients being transferred to Yaxley. Policies and procedures are in now place and the 
DHB will coordinate a site visit in April with the secondary service psycho-geriatrician and 
Director Area of Mental Health Services (DAMHS). This appears to be an agreeable way 
forward and the Ministry at this stage is comfortable with our approach.  
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2.3.2 Clinical Network District Group Mental Health and Addictions  
 
This long standing Group has recently recruited several new members, including 
representation from the Ministry of Social Development, Māori, Public Health Service, NGO 
and two new consumer representatives.  The Group also has a new Chair (GM Operations 
MASH Trust).  The Group’s work plan is based on ‘Rising to the Challenge’ which charts the 
direction for our Mental Health and Addictions sector and social service sector for the period 
2014 to 2017. The actions have been developed in conjunction with the Clinical Network and 
Portfolio Manager.  

1. A scoping report with recommendations on the recent Ministry of Health Guidelines 
‘Supporting Parents, Healthy Children’ which focuses on children whom have parents 
with mental health and/or addiction issues.  Actions have been developed for the 
DHB Annual Plan 2016/17 for implementation across adult and child services. 
Project group established 

2. Develop Response Framework with youth providers for delivery of youth group 
programmes and increasing these across the district.  Actions have been developed 
for the DHB Annual Plan 2016/17 

3. Developing outcome based approach across the MHA sector; ensuring strategic 
approach with primary care/NGO services.  Workshops will take place with Ministry 
of Business Innovation and Employment next month to develop an orientation to 
population based thinking and developing indicators in MidCentral. Primary NGO 
Leadership group established 

4. Suicide Prevention and Postvention Action Plan.  Several project across the age 
continuum; working with Palmerston North City Council Vintage Party’s for elderly, 
working with rural sectors to deliver education, work with schools.  Project group 
established 

5. Older Adults Mental Health Project. Project group established and lead by Dalcam 
and MidCentral Health Service Director 

6. Increasing Māori Peer Support Project. Project group established. 
 

This work plan of actions for next financial year aligns to our quarterly reporting to the 
Ministry of Health on the Rising to the Challenge Plan. However, the focus is not only on 
service delivery, it promotes the role of community in supporting and guiding us to support 
health and wellbeing initiatives. The DHB strategic direction also aligns to the four goals of 
Rising to the Challenge; 

• Actively using our current resources more effectively 
• Building infrastructure for integration between primary and specialist services  
• Cementing and building on gains in resilience and recovery for people with low 

prevalence conditions and/or high needs; Maori, Pacific and refugees 
• Delivering increased access for; infants, children and youth, adults with high 

prevalence conditions (mild to moderate anxiety, depression, co existing conditions), 
growing older population.  

 
2.4 Primary Health 
 
2.4.1 Feilding Integrated Family Health Centre (IFHC) 
 
The most recently completed Integrated Family Health Centre (IFHC) for MidCentral 
opened its doors in Feilding on February 29th, as planned.  An official opening is scheduled 
for March 5th.  No doubt the coming weeks will involve a settling-in period for consumers 
and staff alike as they adapt to the new surroundings, to new service configurations and as 
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they begin to take advantage of the possibilities of the integrated environment. 
 
The DHB has enabled diagnostic imaging (plain film and ultrasound) services on site at the 
IFHC through the existing contract for such services with Central PHO.  A new pharmacy is 
open on site at the IFHC.  This will link with the two remaining pharmacies in the Feilding 
CBD and will provide a comprehensive and potentially innovative range of medicines 
management services for the Manawatu population.  Meanwhile, laboratory services will 
continue to be provided from existing facilities in the Feilding CBD. 
 
2.4.2 Future Pharmacist Services Workshop 
 
As part of national work on a new Community Pharmacy Services Agreement (CPSA) 
between DHBs and community pharmacies, MidCentral DHB organised a workshop to help 
describe what community-based pharmacist services might look like in five to ten years time.  
Similar workshops were held in each DHB district and followed a national workshop that 
was held in Wellington late last year. 
 
The MidCentral workshop was facilitated by Dr Jeff Brown.  The scene for discussion was set 
with a presentation from the MidCentral DHB CEO, followed by presentations from a local 
consumer, a local pharmacist, and a local prescriber.  Attendance was by invitation, with 
seven consumers, eight general practice team members, 14 pharmacists, and 21 others 
accepting their invitations. 
 
Feedback from discussions highlighted the need for shared information and responsibility 
such that pharmacists add value to the integrated team, by providing support for optimal 
medicines use by consumers and prescribers.  Consumer-centric care, communication and 
models of funding were strong discussion themes, with general acceptance that all needed to 
be changed to optimise consumer benefits. 
 
Feedback from local workshops held around the country is currently being collated by DHB 
Shared Services and will be used to inform the next iteration of the CPSA. 
 
2.5 Child & Youth Health  
 
2.5.1 Smoke free Turbos Contract: 
 
From 2013-2015 MidCentral District Health Board (MDHB) entered into contract with the 
Manawatu Rugby Union (MRU) for a “smoke free” health promotion and mentoring 
programme alongside the local premier rugby team “The Turbos”. 
 
Prior to the commencement of the contract, the “Turbos” had developed a close relationship 
with the children’s ward at the hospital.  This work has continued and involved players 
visiting the children (including the district’s current All Blacks) in the ward and various fund 
raising opportunities with the proceeds going to the ward, Neonatal Unit and Child 
Development Service.   
 
The opportunities of this contract have been greater than the “smokefree” initiative.  The 
DHB worked with the Rugby union to have additional advertising opportunities on the big 
screen using thirty second clips around topical health issues ie: advertising the need for 
Diabetes and Cardiovascular checks  etc.  In addition, the mentoring and support 
opportunities available have been seen in a very positive light by the teachers and students 
alike in the Colleges.   
 
The contract with the MRU supported: 

• Actively promoting the SMOKEFREE message  
• Branding opportunities -The smoke free logo clearly emblazoned on the back of the 

jersey and all collateral. 

147



• Role Modelling in the community for young children/ adults – utilising the profile of 
local provincial players  

• Assisting with  targeted smoke free youth programmes  
• Communicating the “SMOKEFREE” message throughout the district. This included 

the  MRU supporting the main Grandstand at Arena Manawatu being SMOKEFREE  
and the “Turbos” attending events as required promoting the smoke free message.  

• Opportunity for selected Colleges ( changed each season) to hold a Turbos training 
and spend time with the players  

• One game each year being selected as the “jersey game”.  This game and the 
associated fundraising activities surrounding it  provided a special jersey for the 
turbos to wear and the proceeds of the activities being donated to the DHB for a 
selected purpose.  2013 provided 17 TV’ for the Childrens Ward, 2014 7 lazy boys for 
Neonatal Unit and last year the electric wheelchair for the Child Development 
Service. 

 
This contract has been mutually beneficial to both the DHB and the MRU with an excellent 
relationship now formed. 
 
For the 2016 season the DHB is not in a financial position to continue to fund the MRU to 
the same extent and has therefore reduced financial support to a minimum.  The DHB has 
met with the MRU and discussed the issues.   
 
The MRU have agreed to honour the majority of the component s of the 2015 contract 
despite the funding reduction.  This will include continuing with jersey signage and the 
“jersey game”.  This is truly over and above DHB expectation.  Negotiations are underway 
with key clinical staff to decide where the proceeds of the jersey game will be donated. 
 
2.6 centralAlliance 
 
The centralAlliance Steering Group met on 1 February by way of teleconference.  The 
meeting initiated a review of the original foundation agreement.  Julie Patterson is collecting 
feedback on the document and will present a report to the next meeting. 
 
The Strategic Plan requires a few final edits and then will be presented to the next Steering 
Group meeting.  After that it will be presented to the two DHB Boards.  
 
There was a brief discussion about the Regional Women’s Health service.  This has been 
subject to a separate review process, with papers being tabled at Board Committee meetings.  
The report is to be distributed to Steering Group members when ready and will be discussed 
at the next meeting.  
 
A final item was preparation of a work programme for 2016.  This has been initiated with the 
first draft due for the next Steering Group meeting. 
 
 
3 ANNUAL PLAN: PROFILE OF INITIATIVE/S 
 
3.1 Children’s Team Tamariki te Tuatahi: 
 
Initiative 33(b) of the MidCentral DHB 2015/16 Annual Plan focuses on embedding the 
Children’s Team Tamariki te Tuatahi within the Horowhenua and Otaki communities.  The 
initiatives are: 

• Implement the social worker/health broker model by 31 August 2015 

• Implement General Practice Teams supported health assessments for children 
and their families as from 30 July 2015 
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• Through Children’s Team governance group, monitor impact on MDHB 
services, ensuring capacity in place to meet demand – ongoing 

Oversight of this work has been by the Portfolio Manager Child, Youth & Intersectoral 
Partnerships and through the Child Health Tamariki Ora District Group.  Progress has been 
steady with initiatives completed, ongoing and exceeding initial expectations. 
 
The social worker/health broker role is seen by the Children’s Team Director and the team as 
pivotal to the success of the overall team to date.  The efficient provision of health 
information supports the timely assessment of a child’s need and the allocation of a lead 
professional. 
 
A mechanism has been introduced in Horowhenua and some funding allocated to support 
General Practice Assessments of children or family members who are working with the 
Children’s Team on an as required basis.  To date this funding has not been drawn on but 
remains available.  Interestingly, the lack of utilisation of this fund is in line with what other 
DHB’s have found. 
 
In addition to the social worker/health broker role, the DHB has provided the Children’s 
Team with a full time lead professional who coordinates the care plan for the child and their 
family. The person performing the lead professional role is a social worker with significant 
experience of working with vulnerable children.  The funding for the position has come from 
establishment funding provided by the Ministry of Health.  The role is temporary for 
eighteen months at which time the funding will be exhausted.  
 
The original intention of the Children Action Team programme is that the lead professional 
role for an individual child would come from the agencies already involved with the child.  
The Horowhenua/Otaki Children’s Team MidCentral’s experience has been that this was 
difficult and slowed the process down.  Having a supplementary full time lead professional 
dedicated to this task has been critical to making the programme work.  It is faster and it is 
more efficient.  Furthermore, it has reduced the demand on the DHB’s children’s health 
services to provide information and to provide the lead professional role for specific children. 
This has been seen as a positive by the health sector as they continue to be busy.  
 
The Children’s Team Director and the Portfolio Manager Child Youth & Intersectoral 
partnerships have open channels of communication that enable any issues or gaps  to be 
quickly identified and worked through.  The Children’s Team Director is an excellent 
participant in the Child Health Tamariki Ora District group and the Portfolio Manager sits 
on the Children’s Team Governance Group.   
 
The Children’s team recently had the following article published in the National Monthly 
Children’s Team Report (December 2015): 
 
            Horowhenua/Otaki Children’s Team – Tamariki te Tuatahi 
 

“The ability to collectively support our whanau was made very evident to us in 
January.  Two of our whanau were assisted to move into new properties and this 
highlighted their need for household items and clothing. 
 
Our Children’s Team administrator sent an email out to networks asking for 
donations of bedding, linen, clothing and general items.  The MidCentral DHB Health 
Broker forwarded the email to MidCentral DHB and Central PHO staff. 
  What followed was amazing: 

• The next day we had an email from someone who could not only donate a 2 & 
3 seater couch but also deliver them to the family in need ( a 20-30 min drive 
from their house) 

• The following week our health Broker arrived with a carload of items kindly 
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donated from Central PHO and MidCentral DHB staff.  An overwhelming 
response which continues to provide help and support to our whanau in 
Horowhenua and Otaki. 

• Thanks to the generosity of MidCentral DHB and Central PHO staff we were 
able to assist not only whanau within the Children’s Team but also whanau 
working with Te Runanga o Raukawa building deeper relationships between 
our organisations.” 

 

 
 
 
3.2 Primary Birthing Unit: 
 
Initiative  18 (a) of the MidCentral DHB’s 2015/16 annual plan focuses on increasing birthing 
options for women in Palmerston North. 
The initiative focus aimed to: 

• Develop a Business  by November 2015, incorporating financial viability, clinical 
governance, facility ownership and procurement options 

• Prepare an Implementation plan  by March  2016, with roll-out to commence as from 
April 2016 

• Undertake six-monthly post event audits throughout 

 
In 2014 MidCentral DHB undertook a feasibility study on establishing a Primary Birthing 
Centre for the district.  This study considered three options:  a stand alone centre located 
offsite, a standalone centre collocated on the PNH site, and a centre integrated with existing 
secondary maternity services. 
 
The feasibility study identified a range of health and other benefits associated with a Primary 
Birthing Centre.  It also identified that there would be significant costs to MidCentral DHB, 
which would require additional funding.  These costs included: increased ongoing funding 
requirements, stranded costs in Women’s Health, and transition costs associated with 
development of the new service.   Detailing these costs and the overall financial profile were 
not part of the scope of the Feasibility Study, which focused on defining the concept of the 
Primary Birthing Centre. 
 
The Feasibility Study ascertained that establishing a Primary Birthing Centre would fall 
outside of the Master Services Plan project, and therefore would not be included in the 
planned hospital rebuild.  If it was to proceed, the Primary Maternity Centre would require 
private capital funding which may occur as either a private venture or a private/public 
partnership. 
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At its December 2014 meeting, the Board of MidCentral DHB agreed to progress to the next 
phase by developing a financial business case and potential procurement strategy to 
complement the Feasibility Study.  This was to include an analysis of the financial profile for 
establishing a Primary Maternity Centre focusing on the impact on MidCentral DHB.  Ie, it 
was not a business case for the development of the Primary Maternity Centre, which would 
be seen as the responsibility of the new service provider. 
 
The purpose of the business case was to complement the Feasibility Study so that when 
combined  they would enable MidCentral DHB to make an informed decision about whether 
to proceed with a Primary Birthing Centre, and if so, how to do so.   
It was proposed that the initiative be included in the 2015/16 Annual Plan, and phased for 
the second quarter (September to December).  This was in line with resource constraints and 
with the timing of proposed activity around the Master Services Plan and other facility 
developments for 2015. 
 
During 2015 MDHB met with a private provider who is proposing to build a private Primary 
Birthing Unit close to the hospital.  The DHB was unable to give any guarantees of funding 
support, despite this, the private provider is believed to be progressing.   
 
Given the proposed Primary Birthing Unit alongside a number of maternity service 
developments within the sector it seems prudent to postpone the development of the 
business case by a further six months.  This will enable a clearer picture of opportunities to 
be presented to the committee. 
 
 The DHB will seek to meet with the potential provider during March to ascertain progress 
and to manage expectations.   
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TO Community and Public Health Advisory 
Committee 

  

 

    
FROM Finance Manager 

Funding and Planning 
  

    
DATE 24 February 2016   Memorandum     
SUBJECT FINANCE REPORT –                  

RESULT OF 31 JANUARY 2016 
 

   

 
 
1.  PURPOSE OF REPORT 
 
This report is for the Committee’s information and discussion. Its main purpose is to document 
the financial performance for the Funder. No decision is required. 
 

 
2.  EXECUTIVE SUMMARY 
 
The Funder’s budget includes the $1 million improvement in the Annual Plan bottom line result 
arising from the $1 million of additional revenue from the Ministry of Health. 
    
The Funder’s 31 January 2016 YTD result is a positive variance to budget.   
 
 
3.  RECOMMENDATION 
 
It is recommended:  that the report be received 
 
 
 
 
 
 
Steve Tanner 
Finance Manager,  
Funding & Planning  
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4. KEY EVENTS  
 
4.1 Revision of 15-16 budget 
 
The Funder’s budget has been amended to incorporate the additional $1 million of revenue from 
the Ministry of Health (as notified in July) and the consequential $1 million improvement in the 
Annual Plan’s bottom line result.  Future finance reports will be against the revised Annual Plan 
financials. 
 
4.2 Result for 31 January 2016   
 
The Funder’s Year to Date (YTD) result to 31 January 2016 is a surplus of $75k over budget.  
 
 4.3 MidCentral Health washup  
 
The Funder is paying an extra $1,254k to MidCentral Health as an YTD washup for IDF Cancer 
Patients. The Funder has accrued an extra $1,254k IDF inflow income as this is expected to be 
reimbursed from other DHB’s. This has no financial impact on the Funder’s result. 
 
4.4 Elective Income  
 
The Funder has accrued elective income as per the elective initiatives budget and this will be 
adjusted in subsequent months based on actual activity.  
 
4.5 Inter District Flows - Inflow and Outflow 
 
Reports indicate that the Inter District Flow inpatient inflows to Palmerston North Hospital and 
inpatient outflows are close to budget, at 108 percent and 102 percent respectively.  
 
A report from the Ministry has since been received which identifies mismatches in IDF flows 
between DHB’s. We are now working with this report to ascertain any impacts upon the funder. 
 
4.6 Disability Support Services (DSS)  
 

 
 
As at 30 September 2015 the annualised Dementia and Hospital Care bed days continued to 
grow at 7.9 percent and 2.2 percent respectively whereas the Rest Home bed days dropped by 
0.3 percent. Overall bed days grew at 2 percent.  We are currently reviewing the data for the 
months since and due to the emphasis on 2016-17 budget development since our last report we 
will be in a position to update this graph in the next report. 
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5.  FUNDER FINANCIAL PERFORMANCE 
 
The Funder’s 31 January 2016 YTD result is $75k favourable to budget.  The forecast for the year 
is as per the revised annual plan with some more focused forecasting suggesting some variance 
to budget is probable and incorporates an allowance for the information held to date on the 
possible IDF discrepancies referred to above in 4.5. We are currently initiating a rigorous 
forecasting review to verify this forecasted impact. 
 

 
 

Midcentral DHB - Funder
Income and Expenditure - By Ring Fenced Area YTD Annual
For the period ending 31 January 2016 Actual Budget Variance Forecast Budget Variance

 $000  $000  $000  $000  $000  $000

Personal Health Income (a) 237,069 232,928 4,140 403,020 400,317 2,7 03
Personal Health Expenditure (b) 236,380 232,513 3,867  402,097 398,305 3,7 92
Personal Health Surplus/(Deficit) 688 415 27 3 923 2,012 -1 ,089 

Mental Health Income (a) 23,813 23,518 295 40,842 40,316 526
Mental Health Expenditure (b) 23,840 23,549 290 40,842 40,316 526
Mental Health Surplus/(Deficit) -27 -32 5 0 0 0

Disability Support Income 47,472 47,452 20 81,346 81,346 0
Disability Support Expenditure 47,757 47,538 219 82,207 81,346 861
Disability Support Surplus/(Deficit) -285 -86 -199 -861 0 -861  

Maori Health Income 1,171 1,171 0 2,007 2,007 0
Maori Health Expenditure 975 1,171 -195 1,557 2,007 -450 
Maori Health Surplus/(Deficit) 195 0 195 450 0 450

Governance Income 1,433 1,433 0 2,456 2,456 0
Governance Expenditure 1,633 1,433 200 2,456 2,456 0
Governance Surplus/(Deficit) -200 0 -200 0 0 0

Total Funder Surplus/(Deficit) 373 298 7 5 512 2,012 -1 ,500 

Note on variance
(a) Due mainly to extra funding  from MoH that has corresponding increase in expenditure
(b) Extra expenditure due to extra funding
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