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1
MidCentral District Health Board
Minutes of the Hospital Advisory Committee meeting held on 13 October 2015
commencing at 8.45 am in the Boardroom, MidCentral District Health Board

PRESENT
Barbara Robson (Chair)
Lindsay Burnell
Kate Joblin
Karen Naylor

Cynric Temple-Camp
Dennis Emery
Duncan Scott

In attendance
Kathryn Cook, CEO
Mike Grant, General Manager, Clinical Services and Transformation
Carolyn Donaldson, Committee Secretary
Diane Anderson, Board Member (part meeting)
Anne Amoore, Manager, Human Resources & Organisational Development
Cheryl Benn, Midwifery Advisor (part meeting)
Chris Nolan, Service Director, Mental Health Service (part meeting)
Doug Edwards, Maori Health Advisor (part meeting)
Digby Ngan Kee, Clinical Director, Women’s Health Service (part meeting)
Leona Dann, Director of Midwifery (part meeting)
Lyn Horgan, Operations Director, Hospital Services
Michele Coghlan, Director of Nursing
Muriel Hancock, Director, Patient Safety & Clinical Effectiveness
Neil Wanden, General Manager, Finance & Corporate Support
Nicholas Glubb, Operations Director, Specialist Community & Regional Services
Rodney Mackenzie, Manager, Business Support (part meeting)
Stephanie Turner, Director of Maori Health & Disability
Mr & Mrs Hume
Communications (1)
Media
Public (1)
WELCOME
A warm welcome was extended to Mr & Mrs Hume and Neil Wanden, General Manager,
Finance & Corporate Support.
1.

APOLOGIES

An apology was received from Phil Sunderland.
2.

LATE ITEMS

There were no late items.
3.

CONFLICT AND/OR REGISTER OF INTERESTS

3.1

Amendments to the register of interests

There were no amendments.

2
3.2

Declaration of conflicts in relation to today’s business

Karen Naylor declared a conflict in relation to items 6.2, Women’s Health update and the
part 2 section item 16, Women’s Health Service, as she was a staff member of the women’s
health service.
Barbara Robson declared a conflict in relation to any discussion on the Maternity Clinical
Information System contained in any report due to her involvement as a consumer
representative on the Maternity Information Systems Programme Steering Group.
The general declaration of a conflict of interest in relation to the Operations Report was
noted for Cynric Temple-Camp due to his coronial duties.
4.

MINUTES

It was recommended
that the minutes of the meeting held on1 September 2015 be confirmed as a true and
correct record.
4.1

Recommendations to Board

It was noted that the Board approved all recommendations contained in the minutes.
5.

MATTERS ARISING FROM THE MINUTES

Dennis Emery confirmed he had provided a complete list of his interests to the Principal
Administration Officer for updating the Register of Interests.
6.

WORK PROGRAMME

The CEO advised all decisions regarding the business cases for the Titanium (oral health)
and Hospital Operations Centre information system had been deferred for the moment to
enable an opportunity to look at opportunities, given the current financial position. They
remained a work in progress.
The Chair advised she would like to see revised phase two terms of reference for the Mental
Health Review project board, and some greater clarity around consumer engagement. A
member also referred to the Iwi point of view, asking that it be reflected more.
It was recommended
that the updated work programme for 2015/16 be noted.
7.

STRATEGIC PLANNING

7.1

Annual Leave Plan

The Manager, Human Resources and Organisational Development spoke to this report,
noting the target to reduce annual leave for staff with leave greater than two years had been
achieved for August. Management were confident at this stage, that the plan would be
achieved.
A member suggested a simple bar graph on an hourly/dollar basis with a target would be
helpful. The difficulties experienced by specialty medical staff were raised, as these staff were
often unable to arrange cover without requiring a locum. It was suggested other options
could be considered for using some of this leave , for example, taking small amounts of leave,
eg leaving an hour earlier, or taking a half day’s leave. Working closely with neighbouring
boards to support leave arrangements for staff particularly medical specialists in areas with
small staffing numbers, was also mentioned.
It was recommended
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that this report be received.
7.2

MidCentral Annual Maternity Report and Maternity Quality and Safety
Report 2015/16

Discussion on this item was deferred until later in the proceedings, when midwifery staff
joined the meeting.
7.3

Contracts update

It was recommended
that this report be received.
8.
8.1

OPERATIONAL REPORT
Provider Division Operating Report - June/July 2015

A correction to the date of the interim surveillance audit against the Health and Disability
Sector Standards was noted. The full audit was undertaken in May 2014, not 2015.
Outsourced services/Regional Cancer Treatment Service (RCTS) – Management clarified the
Hawkes Bay DHB contract should be tightened, along with revising some differences in
clinical practice. However, in terms of the overall RCTS contracts, Management were
confident they were appropriate and in line with national pricing. Management advised they
were working with Hawkes Bay DHB, and the issues related to how costs were recognised
and the type of contracting arrangement in place. The other matter related to the diagnostics
and how it was shared in relation to the contracting arrangement.
The CEO explained MDHB was under Ministry of Health performance watch as a result of
the last financial year’s results being $4million variance to target. The Ministry was keeping
a close watch on the current results, and Management were looking at a range of activities to
improve them. A re-forecast financial plan would be presented to the next meeting. The plan
would be a rolling plan, going into next year. It was being developed at the moment. A
member asked if a bullet point summary of some of the business improvement opportunities
could be included. The member clarified her belief that people could manage issues
providing they had the right information. She wanted to understand the situation and how
things like the Care, Capacity and Demand Management tools fitted in. Management
confirmed there would be outsourced personnel costs particularly in mental health and
radiology, until around February next year.
The Chair asked about patients with a high suspicion of cancer, and whether patients were
identified prospectively or not. The Operations Director, Specialist Community & Regional
Services, said there was a focus on all referrals to the specialty. Systems were in place to
enable clinicians to identify at an early stage, where there was a high suspicion of cancer.
However there was also a need to follow up and ensure every patient was considered, so
there was a retrospective process as well depending on the pathway the patient was on. He
advised the preliminary September figures were 17 patients, and 16 had received their first
treatment within the 62 day timeframe. He said the result for the quarter would be 84%. A
member said it was not a capacity issue, it was a processing issue, and it would be good to
understand the background to a target when it was not being met. The Operations Director
suggested including a couple of typical patient profiles in the November secondary care
update to outline the circumstances that led to a waiting time exceeding 62 days.
Members expressed an interest in seeing some of the “Let’s Talk” topic resources. The
Operations Director, Patient Safety & Clinical Effectiveness advised the programme had been
developed by the Health Quality & Safety Committee with input from DHBs, and would
strengthen what MDHB already did.
Diane Anderson arrived.
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Whilst it was good to see there had been engagement with other organisations with respect
to challenging them to remove sugar sweetened beverages, a member said it would also be
good to see an outcome from the conversations. The General Manager, Clinical Services and
Transformation advised that at a more global level, Management would be bringing to the
Committee, new ways of working with the public health unit and primary health. There
would be a series of campaigns linking with national programmes. Some of this planning
work was underway now.
The General Manager, Clinical Services and Transformation, advised the Mental Health and
Addiction Service was continuing to strengthen and consolidate phase one, so to some extent
phase two was delayed while that was completed. The focus was around the inpatient facility
and acute pathways in and out of the service. The report due in November would provide an
appreciation of when and how phase two would be implemented notwithstanding
discussions around the partners in care programme and working with consumers. The
November update would include a list of the alterations done in Ward 21. The Chair said she
had some reservations around how the consumers would continue to be involved from now
on. She felt the practice had to be embedded in mental health and was pleased the service
was looking at the partners in care programme. She also felt the progress so far had been
internal, but there was a strong interest in planning at the district level. She was therefore
looking forward to a comprehensive report in November to address those matters.
There was reference to a Mental Health Hui in November. The Chair was unclear if this was
the Hui the CEO had proposed to discuss suicide or a different one. The CEO said the Hui
she proposed was at district level and would bring together patients, consumers, carers,
NGO providers etc. However, she agreed another area for focus was suicide.
Ward 21 activity results in appendix 9 were discussed. The General Manager, Clinical
Services and Transformation confirmed he would ensure there was provision for increased
duration of stay within the community bed contracts, having noted at the last meeting that
the current contract provides for a six weekstay. The increased provision was not related to
funding issues.
A suggestion was made to include information on the education opportunities on an ongoing
basis. The scorecard measurements were discussed.
It was agreed a workshop should be arranged to follow the November HAC meeting, to
discuss and better understand the scorecard and benchmarking alongside the Ward 21
activity results, and then determine if there were any other measures the Committee would
like reported.
Site reconfiguration - Dr Temple-Camp questioned whether there was sufficient capacity in
terms of power supply, air conditioning, communications etc to carry the organisation into
the future, as MedLab had encountered major problems and he wondered if it was hospitalwide.
It was recommended
that this report be received.
6.2

MidCentral Annual Maternity Report and Maternity Quality and Safety
Report 2015/16

The Midwifery Advisor outlined the background to developing this report. This was the first
maternity report written, and was a district-wide report covering what had been done, new
initiatives and future work.
During the general discussion on the report, particular interest was regarding post partum
haemorrhage (PPH) and women who birth at Horowhenua. It was advised that low risk
women birth in Horowhenua, and if any women who birth there did experience a PPH and
require a transfer to Palmerston North Hospital they would be stabilised first. All
midwifery staff attended yearly training in how to manage these emergencies.
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Discussion also touched on the background to establishing the Pāruru Mowāi multi-agency
forum for maternal wellbeing and child protection. It was set up as part of a national
initiative, and meets weekly for 1 – 1½ hours. Membership is wide and includes LMCs who
either come in if possible or phone in, social workers, mental health, Well Child providers,
and clinicians. The police have now started referring in women so the group’s work was
increasing. The Maori Advisor spoke to the Committee in relation to the name given to the
group. He confirmed meetings with the Kaumatua had been held. He emphasized it was very
important to get the correct pronunciation of the name and the use of the accent on the ‘a’.
It was recommended
that this report be received.
9.

LATE ITEMS

There were no late items.
10.

DATE OF NEXT MEETING

24 November 2015
11.

EXCLUSION OF PUBLIC

It was recommended
that the public be excluded from this meeting in accordance with the Official
Information Act 1992, section 9 for the following items for the reasons stated:
Item
“In Committee” minutes of the previous
meeting
Operations Report:
:
Potential Serious Adverse Events
and Complaints
Women’s Health update
2016/17 Annual Plan – financial
assumptions and parameters

Reason
For reasons stated in the previous
agenda

Reference

To protect personal privacy

9(2)(a)

To protect personal confidentiality
Under negotiation

9(2)(a)
9(2)(j)
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TO

Hospital Advisory Committee

FROM

Lyn Horgan
Operations Director
Hospital Services
Nicholas Glubb
Operations Director
Specialist Regional & Community Services

DATE

13 November 2015

SUBJECT

Secondary Care Update – November 2015

1.

MEMORANDUM

PURPOSE

This paper provides an update to the Hospital Advisory Committee (HAC) on progress with
Annual Plan Secondary Care initiatives relating to MidCentral Health (MCH) for the 2015/16
year. It is for the Committee’s information and does not require a decision.
2.

SUMMARY

Transformational change within secondary care services makes up a major part of the
secondary care initiatives in our 2015/16 Annual Plan. This includes introducing new
models of care and facilities to enable these services to meet future demand.
The programmes involve a range of initiatives around decreasing length of stay, improving
productivity in theatres, managing increased demand with similar workforces, working with
primary and community care to improve the patient journey and extending the range of
community based options to support patients.
MCH did not achieve the Shorter Stays in the Emergency Department (ED) target for the
first quarter of the year (93 percent) though improved upon last year’s result of 90 percent
for the same quarter. Due to the processes introduced in the past year, patient flow across
the hospital was greatly improved during the winter months despite the ED reported a
10percent increase in their presentations and patients requiring admission. The hospital
escalation planning, though in its earlier stages of development assisted staff to meet the
increase in demand and maintain a positive experience for their patients.
The preliminary results for the Cancer Health Target have been released for review with
MidCentral District Health Board (MDHB) showing a significant improvement. This result
will be included in the quarter one Health Target tables but covers the six month period April
to September 2015. For MDHB 82.4percent of patients received treatment within 62 days of
referral, an increase of 6.2 percent over the previous reporting period. This is the second
highest result nationally, only marginally below Wairarapa District Health Board (DHB) who
had a result of 84.2 percent. The national average is 69.2 percent. The volume of patients
included in the target has also improved and now exceeds the required 15 percent (actual
result is 17 percent).
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The Ambulatory Care reconfiguration continues to progress well with all external alterations
completed and upgrades and changes to the main ambulatory care area well under way. The
refurbishment of the Cardiology diagnostic and outpatient department is progressing well,
and alterations to the Orthopaedic Department are planned for the Christmas holiday period
to minimise potential disruption.
Enhanced integration between primary and secondary care is supported by the
establishment of Heart Failure patient case review and management introduced between
Kauri Health and the MCH Cardiology Service. This will involve nursing and medical staff
from primary and secondary services collaboratively managing patient care with a view to
avoiding unnecessary presentations to the ED.
Integration is also strengthened with the Health of Older People (HOP) team being
established and based at Kauri Health Care and working in the community. This project, in
collaboration with Central PHO (Primary Health Organisation) and Kauri Health Care, aims
to support older people in the community to live well with frailty and supports the concept of
geriatric specialists providing services in out-of-hospital settings.
This exciting project involves a specialist multi-disciplinary HOP team, based at Kauri Health
and working in the community. The core work of the HOP team will be to ensure that older
people with frailty receive holistic, patient centred care to achieve optimal physical and
psychosocial function and to enhance their quality of life.
The HOP team will consist of nursing and allied health professionals with administrative
support. There will also be dedicated General Practitioner (GP) input as well as specialist
geriatric support from a Geriatrician and Clinical Nurse Specialist (CNS), providing
education, advice and, where appropriate, seeing patients with complex medical and social
issues in the community.
Recruitment is being finalised and it is anticipated that this pilot will commence on 30
November 2015, coinciding with ‘Frailty Week’.
The recently appointed Fracture Liaison Nurse will commence in post in November 2015.
The initial focus will be establishing service requirements including policies and procedures,
data collection, patient tracking mechanisms and developing relationships with MCH based
services as well as community based providers.
The focus of the Fracture Liaison Service (FLS) is to improve quality of life and reduce costs
through a reduction in unscheduled emergency admissions for hip and other fragility
fractures. The FLS has been recognised as the optimal model of care to deliver secondary
preventive care for fragility fracture patients.
3.

RECOMMENDATION

It is recommended
that this report be received.
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4.

BACKGROUND

Transformational change within secondary care services makes up a major part of secondary
care initiatives in our 2015/16 Annual Plan. This includes introducing new models of care
and facilities to enable these services to meet future demand. To support this MCH is
embarking on a transformational change programme to firmly establish itself as a high
performing health system.
It has been identified that the biggest challenge facing MCH over the next 10 years is change.
Changing how our patients flow through the system and experience our health services,
changing how our workforce thinks about their roles and functions in the system of care,
changing how the workforce carries out their day-to-day duties and changing how our
leaders (across the organisation) support new ways of working. The change required is
transformational; how we get there need not be revolutionary but it does require an
agreement that change is required and a commitment to supporting the dimensions of
workforce to drive change both in terms of financial resource and people resource.
In addition, MCH requires a new culture and way of leading that is connected, supportive
and informed. This is the key programme of work over the next two years. We need to
carefully and purposefully plan the change through a systematic programme of work that
considers organisational culture change, and the broader mechanics required to drive a
change in culture.
5.

PROGRESS TO DATE

The following report provides updates to programmes of work that involve a range of
initiatives around decreasing length of stay, improving productivity in theatres, managing
increased demand with similar workforces, working with primary and community care to
improve the patient journey and extending the range of community based options to support
patients.
5.1

Hospital Services

5.1.1

Patient Flow and the Patient Experience
When Shorter Stays in Emergency Department (SSIED) was introduced as a key
health target its purpose was to improve patient flow and the patient journey across
the whole of secondary care. The length of time that patients spend in the ED was
intended as a measure and not the driver of the target.
In 2014 the Ministry of Health (MoH) enhanced the target by publishing a suite of
measures within a quality framework. There is no reporting requirement of the
results to the MoH though there is a requirement to report that progress against the
measures is being monitored and initiatives are introduced when required.
Shorter Stays in Emergency Departments
SSIED continues as a key health target for 2015/16.
For the last eight months of the 2014/15 year MCH successfully achieved the SSIED
target. This was accomplished with the implementation of new patient processes and
a change in culture regarding the importance of the work required to improve the
service provided to MCH’s patients.
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In 2015/16 work will continue to sustain the progress made and to address problems
that are identified, especially during the winter months, when patient flow is always
challenging.
Graph 1: SSIED Trends July 2014 to September 2015
Achievement against the SSIED target of 95%
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In the first quarter of 2015/16 MCH achieved a 93 percent result against the target.
Although this was below the 95 percent target, this was an improvement compared to
the same period in 2014/15 (90 percent). Over this period MCH experienced a 10
percent increase in both its presentations to the ED and the number of patients
requiring admission to hospital. Despite this increased workload staff reported
feeling more in control of the situation and better able to meet the needs of their
patients in comparison to previous years.
Improvements to patient flow and the patient experience are now occurring across
MCH.
Improving Patient Flow and the Emergency Department
70 percent of the total number of patients who present to the ED are managed solely
by that service. Therefore it is important to monitor the work of the department.
It is reported that presentations to EDs across New Zealand increase annually by 2
percent. At MCH there were 18 less patients in 2014/15 compared to the previous
year, suggestive that the close working relationship between primary and secondary
health is having a positive impact upon the behaviour of its population.
However, during the first three months of 2015/16 there has been a significant
increase in the number of presentations to ED and a proportionate increase in
admissions (see Graph 2).
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Graph 2: ED Annual Attendances and Admissions Since 2013
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The percentage of admissions through ED has remained relatively constant over the
years, between 29 -30 percent, which is a percentage of the increasing ED attendance
rate. During the first three months of the year the admission rate rose to an average
of 32 percent.
For the first three months of 2015/16 ED has continued to achieve the 95 percent
target for patients who were discharged without requiring admission (see Graph 3).
Graph 3: Comparison of ED to MCH achievement Against SSIED Target
ED Achievement of SSIED target
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Through the monitoring process the ED team recognised that there were processes
that they could see required improvement. An area of greatest concern is in relation
to the triage process. This has led to work being undertaken to improve the patient’s
experience at triage and the physical environment at the main entrance of ED.
5.1.2 Improving the Emergency Department Patient’s Experience of Triage
The Department has been focussed this winter on ensuring the patient’s experience at
triage is one that is as comfortable and short as possible. This winter has seen the
addition of a third doctor at night and a second triage nurse for 16 hours a day, seven
days a week.
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Graph 4: ED Complaints re Wait Time
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Patient satisfaction has been monitored and comparison with previous years has
shown a reduction in complaints around wait time from 15 (2013) to eight (2015).
Work over the coming months will include a closer look at the model of care that is
being provided by staff at triage to help move towards further improving the patient’s
experience in this part of the Department. A working party has been set up as part of
the “Partners in Care” project to work with consumers to ensure the model of care
that is provided at the front entrance is what both nurses and patients want.
5.1.3 Escalation Planning
Hospital Escalation Plan
In 2015 work commenced on escalation plans for the ED, Medical and Surgical
services. It became apparent that the plans could not be developed in isolation from
the rest of MCH and primary care providers. It was therefore agreed that a hospital
wide escalation plan would be implemented, with the first two steps of the plan to be
trialled during the first three months of the 2015/16 year. The plan was drawn up in
consultation with clinical and non-clinical senior staff across secondary and primary
care. The plan was reviewed in October 2015 and it was identified that activation of
the process by ED medical staff had been an inhibitor of progress. It is proposed that
if the plan could be aligned to the Variance Response Management (VRM) plan this
would provide an immediate alert system via the Hospital at a Glance (HaaG) screen.
In conjunction with the escalation plan a number of initiatives have been developed
with a focus upon improving the patient experience as they move through the
secondary care system. These are put to their greatest value during the winter
months.
These initiatives have included;
Development of the Variance Response Management (VRM) Plan
The VRM plan was devised as part of the Care Capacity Demand Management
programme (CCDM) and was built into the HaaG screens. After refinement and staff
education during the summer of 2014/15 the tool was implemented in preparation for
the winter months. The tool has been effectively utilised during this period and
further developments are being implemented. For example, the text messaging of key
staff when a ward indicates that their status has changed.
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Winter Warrants of Fitness
In the lead up to winter 305 patients who had previously presented to ED with a
diagnosis of chronic obstructive pulmonary disease were sent a letter inviting them,
in conjunction with their general practice, to review their health plans. Early
indications showed that there was a marked reduction in the presentation numbers
for this group of patients.
Further analysis is currently being undertaken to assess this initiative across the later
winter months and to evaluate the benefit of extending future initiatives to other
clinical groups. For example, patients who suffer from congestive heart failure.
Monitoring
During the first months of 2015/16 a small group of senior clinicians and managers
from primary and secondary care met regularly to discuss problems that were arising
during this period. The purpose of the meetings was to raise immediate concerns and
for action to be taken. An evaluation of the benefit of the meetings and the other
initiatives will be undertaken in October 2015.
The co-ordination of escalation planning has been centralised to the Hospital
Operations Centre (HOC).
Improving the Co-ordination of the Hospital – HOC
Co-ordination of the current and future status of the hospital is best visualised
through a centralised point. In 2014, after the identification and establishment of a
physical area, work commenced to introduce a digital system to support patient flow
processes, align resources, monitor changes in demand and to act upon information
provided from data and statistical forecasting. A preferred provider has been
identified and a business case is being developed.
5.1.4 Patient Treatment Pathways
Work has commenced on the establishment of a Rapid Access Clinic (RAC) at
Palmerston North Hospital (PNH). The aim of this clinic is to improve access for
General Practice Teams who have medically stable patients requiring urgent
assessment. These patients are unlikely to require acute admission to hospital,
however rapid assessment though this clinic will enable quick access to diagnostics to
assist in clinical assessment and decision making which will ensure the patient
receives the most appropriate care at home or in a community based environment.
This will prevent unnecessary presentations to the ED, and inpatient wards, and also
meet the needs of those medical patients with acute or uncertain diagnoses for which
urgent outpatient assessment by an Internal Medicine Specialist is deemed
appropriate.
The pilot for the RAC commenced on 2 November 2015. This clinic will initially be
run Monday to Thursday afternoons by Dr Phillip Pybass, who has extensive
experience in the establishment and running of RACs in the United States. The clinic
will run out of Room 9 in the Medical Assessment & Planning Unit (MAPU) in
collaboration with Kauri Health and The Palms Integrated Family Health Centre
(IFHC) and supported by an existing Registered Nurse currently working in MAPU.
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Access to this service will initially be by telephone from the GP to the Consultant
physician for the purpose of the pilot. It is not possible at this stage to identify any
potential patient groups who would access this service, however as part of the pilot,
patient groupings or common clinical presentation will become more apparent.
The duration of the pilot is six months.
5.1.5 Medical Team Model
Progress continues on the development of a medical team model, and includes the
potential establishment of a nine team medical physician roster, consideration of
ward based teams and the introduction of a MAPU based Medical Registrar to
enhance patient flow from ED through MAPU, and into the wards.
5.1.6 Therapy Services
Therapy Services, as part of the recent review implementation plan, have been rolling
out Service accreditation under the Ministry of Health EMS (Equipment and
Modification Services) accreditation framework. The EMS accreditation framework is
the national disability support services framework for assessment, access and
management of long disability related equipment and housing modifications.
Assessors for this have either approved or accredited status dependent on the
complexity of the equipment and/or housing modification solution and the
profession of the assessor. Service accreditation allows individuals within a service to
be approved to assess and prescribe basic equipment items across traditional
profession determined boundaries. i.e. an Occupational therapist is able to issue
some equipment that has been traditionally considered as the physiotherapy domain.
This includes personal care, household management and mobility equipment.
This has been implemented across community services in 14 DHBs and has shown a
reduction in waiting times for clients (especially occupational therapy) in accessing
this basic equipment and reduction in the number of professional groups visiting and
assessing clients. A working party, which has included occupational therapists and
physiotherapists, have developed a training and policy package which has been
shared with the therapy teams.
5.1.7 TrendCare and Allied Health
Allied Health is planning to investigate the use of TrendCare as a tool to replace
Community Health Information Processing System (CHIPS) for inpatient data and
reporting. Nationally the Allied Health work is being supported by the Safe Staffing
Healthy Workplace Unit (SSHWU) along with our Union partners. Work is well
under way with a core data dictionary agreed and pilot sites commencing
operationalising the process. The national goal is to develop a robust system to
capture allied health activity and there has been considerable work done on this with
the vendor TrendCare. With MDHB moving towards WebPAS this work with Allied
Health, in particular the Therapy Services, has been discussed to ensure alignment of
all developments.
5.1.8 Average Length of Stay (ALOS) – Elder Health
Initiatives implemented on STAR 2 continue to improve patient flow and length of
stay. New initiatives include the Patient Planning Meeting to enable early discussion
about goals and expectations and the information package for discharging patients to
Aged Residential Care facilities. These augment established practices, such as the
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Based on the success of the orthopaedic Enhanced Recovery After Surgery (ERAS)
project, this methodology is now being applied to Colorectal procedures
(commenced September 2015). It is envisaged that the ERAS principles will be
rolled out to all sub-specialties over time. Promoting a key principle of ERAS and
contributing to reduced hospital stays is increased patient involvement in care
planning and managing expectations toward a planned discharge date.
Weekly multidisciplinary meetings in both medical and more recently surgical
services continue to discuss patient pathways, resolution of discharge barriers and
those with longer than expected lengths of stay.
Patient flow programme of work continues for medical services. Enhanced
support and focus on a co-ordinated, clinically led programme to benefit surgical
inpatient pathways and complement the ERAS project work has yet to be
integrated with the patient flow programme.
Monitoring of key safety markers continues to be a focus to minimise risks
associated elective surgery and procedures.
Concentrated effort is being made for direct “home warding” of patients especially
those with a planned short stay, for better coordinated care and discharge
management, particularly in the higher autumn/winter seasons.

5.1.9 Average Length of Stay - Surgical Services
ALOS has been a focused piece of work within Medicine over the last year. This focus
has now moved to the Surgical Services. While the overall result is similar between
2014/2015 July to September and the same period in 2015/2016, there has been a
reduction in the acute ALOS of slightly over half a day.
Utilising the Health Round Table (HRT) data, and for General Surgery only, the
ALOS for 2014/2015 was 2.8. The Relative Stay index, which indicates MCHs
standing relative to peer performance of 100, is 106 which is 6 percent higher than
peers for the same period. This is the most recent data available from HRT.
Graph 9: LOS Comparison – Surgical
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The surgical inpatient Charge Nurses have been working on driving timely discharges
out of the wards with the daily rapid rounds (inclusive of the whole multidisciplinary
team when able), Charge Nurse attendance at the twice grand rounds within the
wards and collaborative working with the Complex Case Manager to identify early
patients who may present barriers to discharge. The Service Managers and Nurse
Directors continue to meet weekly to look at long stay patients within the surgical line
to help identify solutions to problematic discharges.
5.1.10 ED Quality Measures
The ED have been working towards the implementation of the Quality Improvement
Framework with an initial emphasis on the key measures identified by the ED
Advisory Committee. For example, ED patient occupancy, usage of observation beds
and admission to hospital under a non ED specialist. The ED scorecard has been
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adjusted to capture the key quality measures and audits undertaken to monitor
progress.
5.1.11 National Patient Flow (NPF)
MCH continues to provide information to the MoH as part of Phase 1 of the NPF
Programme, which is a multi-year programme of work aimed at measuring the
patient journey through secondary care services.
The collection will provide information on the patients referred for specialist services,
the outcome of referrals and the time it takes patients to access care. It is anticipated
that NPF will contribute to better integrated care so that patients can receive the most
appropriate services, in the right setting and in a timely way to improve overall health
outcomes. It will capture the outcome of the referral decision so that the demand for
services and whether it is being appropriately met can be better understood. It will
connect related patient referrals and activities to provide a complete view of the
patient’s secondary care. Some NPF information is already available at a national
level from existing collections primarily providing an event specific rather than a
patient centred view. Over time the NPF collection is expected to replace the
National Booking & Reporting System (NBRS) and manual collections that DHBs
provide to the MoH for some clinically agreed waiting time measures.
Phase 1 is providing the dataset for referral to first specialist assessment, including
outcomes.
The NPF working group at MCH is currently implementing the requirements for
Phase 2 of the programme, which sees the collection of other non-admitted and
inpatient referral information. This data is being collected internally from 1 October
and will be submitted to the MoH in November 2015.
Phase 3 is due for implementation by July 2016 and will see an extended collection of
data for additional services and expanding to include the source of referrals, health
specialty and destination of referrals.
5.1.12 Models of Care for Surgical Patients
Orthopaedic FSA Clinic
The MDHB hip and knee joint clinic is being piloted at The Palms for six months
from 5 August 2015 until January 2016. The main aims are to:




Improve patient satisfaction and timeliness of care.
Ensure most efficient use of consultant time by ensuring only those most likely to
benefit from surgical intervention proceed to having a First Specialist
Appointment (FSA).
Enable a focus on self management education to prevent further patient
disablement and to help them live as well as possible with their condition

The new pilot clinic currently involves an MDHB Registered Nurse and a
Physiotherapist reviewing patients who have had a referral sent by their GP to the
Orthopaedic outpatient clinic for a knee and/or hip joint assessment. The clinic is
hosted at The Palms and, following completion of the clinical review, there are three
possible outcome pathways for these patients.
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Can be cleared for an Orthopaedic consultant review, following which it is likely a
surgical booking could be made
Do not meet the criteria for an Orthopaedic consultant review as their pain and
disability is not severe enough. In these situations they will be returned to their
General Practice Team with the recommendation for a Green Prescription
referral. They will need a further GP review in six months time
Would benefit from a consultant review, however their co-morbidities mean that
this cannot occur until their general health is better managed (after which they
could then be re-referred by their GP straight for consultant review).

The Nurse prepares for the upcoming week’s clinics on a Monday afternoon,
including reviewing clinical information, and confirming patient bookings to
minimise potential Did Not Attends (DNAs).
Consultation details during the appointment are entered directly into Citrix and use a
standard template form. At the end of the clinic day the Nurse and Physiotherapist
together review their notes and decide which of the three pathways is most
appropriate for each client seen.
Self management support and education are provided to those attending the clinic
and their families. This is a key element and occurs whether the patient will be
cleared for consultant review or not.
ERAS
General Surgery commenced the ERAS project in September 2014. The ERAS project
has been contained within colorectal elective surgical service, dealing with the preadmission patient education, through to preparing the patient for discharge. Our
catch phrase vision has been “Empowered patients – Improved outcomes”.
The ERAS protocols are grounded on a range of evidenced based strategies that when
integrated into practice result in benefits such as reduced length of stay, decreased
readmission rates, and faster patient recovery.
Overall ERAS should be viewed as the way forward, with many positive changes
providing greater efficiencies and productivity across the surgical continuum. ERAS
is a quality tool, with an essential multidisciplinary approach. One of the goals is to
have it imbedded into the normal mainstream patient focused shared care approach.
An area that the project group is very keen to strengthen is the Partnership between
Primary and Secondary Care.
5.1.13 Facility Reconfiguration
Ambulatory Care
The refurbishment of the Ambulatory Care facility continues. A number of nonclinical services have been relocated to facilitate an increase in clinical work areas.
These include the Clinical Coders, the Mailroom, Booking Clerks and Medical
Secretaries. All new areas have been refurbished.
Work is progressing well on the Cardiology Department adjacent to Medical Imaging.
This will house cardiac diagnostic services, including exercise testing and
echocardiography as well as a number of additional clinic rooms. The Cardiac
Physiologists will be located within this area.
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Refurbishment to the Urology Department includes establishing additional clinic
space and upgrading the nursing and medical staff administration area to maximise
the existing space and support essential non-clinical functions.
An additional minor procedure room has been established adjacent to the Dental
Unit, and a hub has been developed in the pre-assessment area for nursing and
medical staff to prepare notes and coordinate clinics.
Work has commenced on Reception A which will see the establishment of an
additional reception area. This will support improved patient flow through the
department with the entrance relocated opposite Radiology and the existing entrance
off the main foyer used as exit only. Changes to Reception A will include an upgrade
to the children’s play area and includes the installation of iPads (funded by Child
Health) as well as well as cosmetic changes which meet paediatric healthcare
environmental requirements.
Work will commence on alterations to the Orthopaedic Department over the
Christmas and New Year period. This is scheduled to create minimal disruption to
clinics and services.
Project end date has been extended to March 2016 following completion of Phase 2 of
the Cardiology Department.
ED Triage
It is widely acknowledged that the main ED entrance is cold and uninviting for
patients who present to the ED for treatment. There is a lack of privacy and dignity
for patients who have to be triaged in the main waiting room as the current facility
design no longer meets the needs of the community. Following on from feedback
from patients via customer relations, the department is looking at different models of
care for triage and the waiting area.
A business case is currently being worked on to redesign the main entrance to ED,
including a better more welcoming waiting area with dedicated triage rooms so that
patients are able to have the conversations they need to have with nurses when they
present to the ED.
5.1.14 Integrated Health Care
Ophthalmology
The MCH Ophthalmology team has developed a collaborative partnership with
credentialed community optometrists, to establish a new model of care which has
lessened the demand on the hospital based Ophthalmologists.
Using this model, working with the community Optometrists, the Ophthalmology
Service commenced a Stable Glaucoma Clinic (SGC). The backlog of referrals was
reduced and repeat patients were managed in a timely fashion. The results have been
very positive, with the clinic significantly reducing waiting times, identifying highrisk patients, and improving patient’s adherence with treatment.
Optometrist support has been increased with an extra half day session per week for
the Refraction clinic. This is also driving positive outcomes with the number of
patients being seen, treated and moved back to primary providers for ongoing care.
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Medical Sub-specialty Services – Cardiology
The MCH Cardiology Service is working alongside Kauri Health to establish an
integrated process for the review and case management of heart failure patients in the
community setting.
This will involve Kauri Health GPs, an MCH Cardiologist and Nurse Practitioner. The
PHO long term conditions Nurses will also participate and heart failure patients will
be indentified for community based management. This forms part of a wider piece of
work to develop models of care to support heart failure patients in primary settings
and reduce hospital re-admissions.
This work also looks at the management of those heart failure patients admitted to
hospital, and explores strategies to shorten their length of stay, including specialist
and generalist management, and specialist nursing management in both inpatient
and outpatient settings.
Sleep Services – Integrated Community Sleep Pre-assessment Pilot
The Community Sleep Pre-assessment pilot commenced 1 August 2015. This is an
integrated pilot initiated by the MCH Sleep Service working in conjunction with Kauri
Health, Dr Michael Short (Dannevirke) and Te Raunanga O Raukawa to establish
community based sleep assessment and overnight oximetry.
Approximately 70 patients per month will have an assessment completed by a
community based provider who will also be responsible for initiating the overnight
community based sleep study. All patients are initially triaged through the MCH
Sleep Service and then referred to the community provider. Following the
completion of the study the results are returned to MCH where the
treatment/management decision is made.
The GP Sleep Service is being re-modelled in response to the gradual decline in the
number of GPs now able to provide sleep assessments. The re-modelling also forms
part of a wider review of the capacity and capability of the MidCentral Health Sleep
Service.
Integrated Discharge Planning – Medical and Surgical Services
Formalised reviews of all “Long stay patients” occurs once weekly with the Clinical
Director of Medical Services, Nurse Case Manager, Service Managers and District
Nursing Charge Nurse. This is repeated within Surgical services. Barriers to
discharge are identified and strategies to address potential obstacles developed for
those patients where this has not been able to progress at ward level.
Recently admitted patients likely to breach the long stay mark due to clinical or social
issues are also identified. These meetings do not presently include formalised
primary representation, however GPs and Practice Nurses do attend ward based MDT
meetings where their practice patients require a defined plan of care with a strong
integrated focus.
The development of integrated discharge planning will include formalised attendance
of community providers to ward MDT meetings. Preliminary discussions were held
late last year to develop a model to alert GPs and primary care providers about issues
which may impact on their patient’s ability to be discharged in a timely manner or
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where community based support would facilitate timely discharge and ongoing
management. This is being re-visited as part of ongoing improvements to the patient
discharge process.
Older People are Supported to Maintain their Health & Independence
MCH, in collaboration with Central PHO and Kauri Health Care, is undertaking a 12
month pilot to support older people in the community to live well with frailty.
This exciting project involves a specialist multi-disciplinary HOP team, based at
Kauri Health and working in the community. The core work of the HOP team will be
to ensure that older people with frailty receive holistic, patient centred care to achieve
optimal physical and psychosocial function and to enhance their quality of life.
The HOP team will consist of nursing and allied health professionals with
administrative support. There will also be dedicated GP input as well as specialist
geriatric support from a Geriatrician and CNS, providing education, advice and,
where appropriate, seeing patients with complex medical and social issues in the
community.
Recruitment is being finalised and it is anticipated that this pilot will commence on
30 November 2015, coinciding with ‘Frailty Week’.
Align District Nursing Service to General Practice Teams and IFHCs to Support
Primary Health Care Acute Care Management by 30 June 2015
There are a significant number of community nursing roles across the region, with a
varying level of co-location and integration between these roles. Across these
community nursing roles, there is a range of currently non-integrated programmes
being delivered across the region (e.g. Hospital in the Home delivered 24/7 by
District Nurses, long term conditions delivered by General Practice Teams).
It is recognised that the need exists to align and integrate these community nursing
roles and teams in relation to three aspects;




Their patients’ health home.
The patient journey.
Specific programmes of care.

An initial meeting with senior nursing and Line management representatives of
MCH, Health Care Development and Central PHO has occurred. This was to discuss
the District Annual Plan objectives to scope, by June 2016, the alignment and
integration of District Nursing teams into IFHCs. The group support and endorse the
project, recommending that scoping is broadened to the alignment and integration of
community and PHO nursing roles and teams within IFHCs.
A high level project plan has been completed and recruitment for a Project Manager
is currently under way.
5.1.15 Providing 24-Hour Patient Service
Review Elective Theatre Capacity
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There are seven operating theatres in the main theatre suite, six of these work
Monday to Friday 0800 to 1715 (or when the last case finishes). The seventh is the
acute theatre which operates 24/7.
The persistent demand on theatre space requires constant management. The last
three years have seen a number of changes impacting on access, including the
appointment of surgeons who require additional/all-day operating sessions (e.g.
Radical Neck surgery, Urology).
In order to address capacity issues, specialties have been identified that could be
relocated to other areas (e.g. Cardiology pacemakers, bronchoscopy), as well as reorganising session times. The relocation of these procedures would free up theatre
space and increase general anaesthetic operating sessions for elective surgical
specialties. Feasibility studies are underway on possible options.
Challenges continue with the recruitment of Anaesthetic Technicians, which has the
potential to impact on elective surgery and theatre scheduling. In order to mitigate
risk, two trainee Technicians are being recruited. Planning is in progress to review
Anaesthetic Technician service to establish changes to the existing structure, both
culturally and functionally.
Graph 10: Elective Theatre Session Cancellations/Late Starts/
Early Finishes
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Graph 11: Acute Elective Theatre Session Minutes
Actual Elective Theatre Session Minutes as a proportion of Scheduled Elective
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Graph 12: Proportion of Elective Surgery Undertaken as Day Cases
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Graph 13: Unplanned Returns to Theatre
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Review Medical Imaging Services
A review of the Medical Radiation Technologists (MRT) out of hours roster took place
early in 2015. New shifts were implemented with the intention of reducing overtime
because of the increased activity in theatre, ED and wards after 1630 hours. The
changes have been successful with overtime for general radiography decreasing.
Ultrasound waiting times remain under three months, but have increased over the
past month with 50 patients waiting longer than eight weeks. This has been due to
Sonographer leave and reduction of weekend work due to the focus on cost
containment. Ongoing monitoring of this will take place to ensure waiting times
remain compliant and do not exceed four months.
Medical Imaging continues to participate in the National Radiology Service
Improvement Initiative (NRSII). Wait times for CT are set at 95 percent of patients
having a report within six weeks of the service receiving a referral.
MCH has not met this target for the past three months with September being 94
percent. Data integrity is believed to be the issue with the indicator not being met.
The RIS (Radiology Information Systems) is unable to distinguish those patients that
have had a planned wait once they are booked. These long delays are being added to
the overall wait times. This will be remedied with the new regional RIS being
implemented in 2016.
5.1.16 Vulnerable Work Force Issues
There is national and regional work being undertaken to support improvements in
the ultrasound workforce. Regionally, MCH staff are involved with both recruitment
and retention initiatives. At the end of September, MCH staff representing the
Central Region travelled to a conference in America with the intent to recruit
Canadian and American Sonographers. There has been substantial interest from
both Canada and America with 15 serious applicants to follow up. Other work around
a regional agreement on the level of support provided to international applicants is
under way.
Retention initiatives continue with a focus on improving continuing professional
development and training opportunities. Initial discussions have taken place on how
Central Region Sonographers could be supported to gain experience in specialty
imaging that may not be as prominent at their DHB but is offered elsewhere in the
region. Regular regional study days have commenced with the second one being held
at MCH in November.
5.1.17 Regional and Sub-Regional Collaboration
Regional Cardiology Services
Outreach Cardiology clinics commenced in Wanganui in May 2015. Initially the focus
of the clinics was to review those patients previously seen by a visiting Cardiologist
from Capital & Coast DHB. This work has been completed in partnership with general
physicians from Wanganui Hospital as well as primary care providers. MCH
Cardiology staff participated in the establishment of Map of Medicine pathways for
the district.
The focus is now on the management of more complex cardiac patients requiring
specialist input. Work includes the establishment of a clear pathway for the referral
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of Wanganui patients to the visiting MCH Cardiologist. Wanganui will retain
responsibility for Elective Services Patient Flow Indicators (ESPI) and wait list
management.
Currently MCH do not provide diagnostic cardiac services to Whanganui DHB.
Exercise tolerance testing is well established within the DHB and echocardiography is
provided by a private provider. Consideration has been given to the establishment of
a pacemaker follow up service by MCH at Wanganui, which will form part of the
ongoing regional planning. This service is provided by visiting Capital & Coast DHB
specialist Physiologists.
Regional Radiology
The Central Region Radiology group is a strong network making significant progress
on regionally agreed initiatives. Some of the work being carried out is;




Focus on imaging of patients at their DHB of domicile. Many MCH patients
travel to Wellington for clinics and treatment and require ongoing follow up with
imaging. Previously imaging was carried out at Wellington for all of these
patients, however with waiting times for Computed Tomography (CT) and
Magnetic Resonance Imaging (MRI) examinations at Wellington exceeding those
of all other regional DHBs, alternative arrangements have been explored. MCH
patients are now being imaged locally. A funding arrangement that ensures costs
are charged to the DHB that earns the revenue related to this activity is still being
explored.
Development of regionalised recruitment, training and retention initiatives. Key
work has been carried out for Sonographers as described above who have
identified as a vulnerable workforce nationally. A regional training network for
Radiology Registrars has been established. MCH Radiology Registrars will now
go to Wellington to complete their training rather than to Auckland. Regular
meetings and assessments of registrars take place with the Directors of Training
from both MCH and Capital & Coast DHB.

Otorhinolaryngology (ENT)
MCH’s ENT Service has yet to become a fully regional service, although progress to
attain this status continues. Two SMOs have private contracts with Wanganui
Hospital to provide clinic and theatre sessions for procedures that can be safely
provided in Wanganui. For those patients where there may be potential risk
associated with a procedure being performed in Wanganui, they are transferred to
Palmerston North for surgery. This type of service provision involves more
complicated patients with an anticipated extended recovery time. This in turn
impacts on access to services for the local population and is further impounded by
ongoing facility issues, and theatre space constraints.
The ENT medical team also provide, when requested, an on call service for Wanganui
and Hawke’s Bay DHBs.
Ophthalmology
Ophthalmology continues to provide the same level of regional cover as previous
years. A reciprocal arrangement is in place, with an MCH Senior Medical Officer
(SMO) working at Whanganui DHB one day a week and a Wanganui SMO coming to
MCH one day a week. This enables a regular Glaucoma clinic to be offered at
Whanganui and additional theatre sessions at MCH.
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There is also an on call cover arrangement to Wanganui for acute presentations.
Urology
The contract for the sub regional Urology Service for MDHB/WDHB is currently
being reviewed with a focus on patient volumes across both hospitals, models of care,
workforce management, and how the service is currently structured.
An existing SMO vacancy has made covering the service across both hospitals
challenging.
National Prioritisation Tool
MCH has implemented the National Prioritisation Scoring Tools for both ENT and
Gynaecology. DHBs are measured against the use of the nationally recognised tools
through ESPI 8. The DHB has scored 99.2 percent and 99.3 percent respectively for
the last two months. ENT and General Surgery are the two non-compliant services,
due to mapping of procedure code for skin lesions. This is being rectified.
A notification was received on 3 September 2015 regarding the roll out of the
National Prioritisation Tool for Cataract Surgery, which is to be implemented by June
2016. Discussions are occurring with the Ophthalmology Service.
A ‘Whole of Ophthalmology’ Prioritisation Working Group is currently working on
developing a new speciality-wide Clinical Prioritisation Assessment Criteria (CPAC)
tool for Ophthalmology. It is expected that the draft ‘Whole of Ophthalmology’ tool
will be trialled in some DHBs during 2015/16. As there has been strong participation
by MCH clinicians there has been an approach for MCH to consider being part of the
trial. A decision is pending.
The National Scoring Tool for the Orthopaedic Service is being finalised. Once again
MCH clinicians have been very supportive of this process.
Regional Colonoscopy
The MoH allocated funding for the 2014/15 year for regional initiatives which looked
to address capacity constraints and develop long term sustainable solutions to meet
ongoing colonoscopy demand for our resident populations.
MCH, Wanganui and Hawke’s Bay pulled key people to work together and achieve
key deliverables. Achievements by project end were;





An agreed understanding of current service provision (both public and private)
for colonoscopy and Computed Tomography Colonography (CTC) across the sub
region.
Information about current colonoscopy capacity across the three DHBs.
Projections for colonoscopy need across the sub region in the event of the
implementation of Bowel Screening Programme.
A Collaborative Clinical Pathway (Map of Medicine) referral process for general
practice teams, the use of which will provide consistent, comprehensive
information to primary care clinicians as to whether their patient’s symptoms
indicate a need for direct access colonoscopy. This pathway will also help guide
secondary care triaging clinicians to make consistent triaging decisions, thereby
improving equity of access to patients across the region. Local modifications of
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the pathway will ensure relevance within each DHB. Information will also be
available for GPs to print off for patients.




The beginnings of a production plan for MDHB Gastroenterology Service, which,
when completed, will provide a template for Wanganui to use (Hawke’s Bay
already had developed their own).
An Improvement Plan endorsed by the Upper Central Sub Regional Colonoscopy
Project Steering Group. The delivery of this plan is identified in the Central
Regional Service Plan (RSP) for 2015/16.
An outline of the next steps needed if the Improvement Plan is to be realised.

It was discussed at a regional MoH presentation on Bowel Screening that to support
any further development of what has already been achieved for the three DHBs,
financial support needs to be ongoing. DHBs are not able to financially support the
back filling of positions to enable people to be released from their clinical work
commitments.
Table 1: Colonoscopy Waiting Time Targets
Diagnostic Waiting Times Targets – 2015/16
75 percent of people accepted for an urgent diagnostic
colonoscopy will receive their procedure within 2
weeks (14 days)
60 percent of people accepted for a (non-urgent)
diagnostic colonoscopy will receive their procedure
within 6 weeks (42 days)
60 percent of people waiting for a surveillance or
follow up colonoscopy will wait no longer than 12
weeks (84 days) beyond the planned date

July
2015
100%

Aug.
2015
100%

Sept.
2015
100%

100%

95.2%

96.4%

98.6%

97.6%

100%

This table demonstrates that all waiting times for colonoscopy are being very well
managed at MCH. This has been driven following the establishment of the
Endoscopy User Group, a clinician led group which focuses on service and quality
improvement and GRS (global rating scale) principles.
Table 2: Regional Stroke
Reporting period
Indicator:
Data collection period
6 percent of potentially eligible stroke
patients thrombolysed

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

Numerator
Denominator

2015/16
Quarter 1
Apr-Jun 2015
Jul-Sep 2015
Confirmed
Provisional
Results
Results
2
2
37
36

Percentage

5.4%

5.6%

Numerator
Denominator

33
39

35
44

Percentage

84.6%

79.5%

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
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report due date. Provisional results will be updated and confirmed in the report for
the following quarter.
Thrombolysis results are just under target again this quarter although a small
increase to 5.6 percent and continue to fluctuate with relatively small numbers.
The Neurology Service is unable to offer consistent 24/7 thrombolysis, particularly
after hours at MCH with only 2.2 Neurologists/Stroke Physicians available at present.
A sustainable long term 24/7 Thrombolysis Service will require increased staff
coverage and is more likely to be obtained through the potential of a regional back up
roster and/or sub-regional Telestroke Service. Options are being explored to engage
more colleagues either internally, via Telestroke or by the establishment of a sub
regional Telestroke Service.
There is currently ongoing thrombolysis provided by the Acute Stroke Team during
working hours (8 a.m. to 5 p.m.) with limited, or informal, out of hours service being
provided.
Development plans for regional/sub-regional Telestroke Service are part of the
Regional Stroke Network programme aligned to the National Network.
Provisional data for patients admitted to a dedicated stroke unit indicates a result
that is just under target, but this is likely to increase and return to the usual pattern of
achieving or exceeding this target.
No major barriers encountered for this quarter in our geographically designated acute
stroke unit/area in Ward 29.
The Regional Stroke teleconference held in October discussed the establishment of a
regional telestroke service – commencing between Hawkes Bay, Wanganui and MCH.
There was greater enthusiasm to further explore this than has been indicated
previously.
Preliminary discussions have commenced regarding community rehabilitation –
there is currently no stroke specific community rehabilitation team. The ATR Service
provide inpatient rehabilitation beds and patients are then discharged to the care of
their GPs and Allied Health follow up and/or referrals to other support services as
required.
Moving forward, the focus will be on referral data collection to support community
rehabilitation. (AROC [Australasian Rehabilitation Outcomes Centre] data is
collected for inpatient rehabilitation services.)
5.1.17 Major Trauma Network
In 2010 the Minister of Health agreed that major trauma would be a designated
service targeted for national assistance by the MoH. In 2012 the Major Trauma
National Clinical Network (MTNCN) was formally established by the MoH in
collaboration with Accident Compensation Corporation (ACC). They immediately
undertook a national survey regarding the quality of care provided to patients when
admitted to hospital following a major trauma incident. The results of the survey
showed that across the country there was significant variation in the care provided.
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The role of MTNCN will be to offer clinical leadership and oversight to ensure that
there is a planned and consistent approach to the delivery of major trauma services
across New Zealand. As of 1 July 2015, all DHBs are required to upload trauma data
into a national major trauma registry and be able to report quarterly to the MoH on
this information. To assist DHBs to undertake this work regional groups have been
established.
MCH has been working on its processes for data collection of all major trauma since
March this year. Work has continued to progress at good pace on a regional front
with two meetings having been held in June and August and another planned for
November. It was agreed earlier in the year that Midland Health’s database would be
used as the national data collection repository. Work continues to progress towards
regional access and training on this database will occur in November.
Challenges with the data collection continue to arise due to the inability to capture
any of this information on our Patient Information Management System (PIMS) but
it is hoped with the implementation of WebPAS next year, this will improve the
manual systems that have been developed by the clinical team leading this work in
the ED.
5.1.18 Accelerated Chest Pain Pathway
The Accelerated Chest Pain Pathway was established in partnership between the ED
and Cardiology Services and introduced in August 2015.
The pathway guides the assessment and management of patients presenting to the
ED with chest pain through a series of assessment and diagnostic guidelines. These
include blood and ECG (electrocardiograph) results as well as age, gender, risk
assessment and clinical history and are all scored using the Emergency Department
Assessment of Chest Pain Score (EDACS).
This assists in the establishment of a diagnosis and treatment plan for the patient
utilising the pathways which include;


Discharge and specialist outpatient follow up including diagnostic follow up
through the Cardiology Department (e.g. outpatient exercise tolerance testing).
Admission to hospital and further inpatient assessment.
Discharge of care to general practice.




ANZACS – QI (All New Zealand Acute Coronary Syndrome – Quality Improvement
Focus Area 3: Acute Coronary Syndrome
Indicator 1:
2015/16
By month
(%)

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

Aug

Sep

17/21

21/27

13/16

77.8%

81.3%

81%

For quarter

Oct

Nov

Dec

Jan

Feb

Mar

Apr

May

Jun

51/64 (79.7%)

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

By month

19/19

21/21

26/27

(%)

100%

100%

96.3%

For quarter

Sep

Oct

Nov

Dec

Jan

Feb

Mar

66/67 (98.5%)

* Note: This indicator is lagged by one month
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ANZACS-QI is a national database and audit tool that securely gathers data on every
suspected Acute Coronary Syndrome (ACS) patient to ensure they are receiving
appropriate evidenced-based treatment, short and long term regardless of age,
gender, location, socio-economic status or ethnicity.
The database is aligned to the MoH national Cardiology targets which are;



Indicator 1 – >70 percent of suspected ACS patients accepted for coronary
angiography receive it within three days of admission.
Indicator 2 – >95 percent of patients presenting with ACS who undergo
angiography have completion of ANZACS-QI ACS and Cath/PCI (Percutaneous
Coronary Intervention) registry data collection within 30 days of discharge.

Regionally over the last six months to June 2015 there was continued improvement
and achievement of the national target by all DHBs with the exception of Hawke’s Bay
and Nelson-Marlborough.
MCH’s results have improved significantly, and for the first time since using
ANZACS-QI MCH has met the threshold for the first quarter of 2015/16.
Poor results against Indicator 1 were influenced mostly by access to the Digital
Subtraction Angiography (DSA) room for cardiac angiography, which has shown
improvement in the first quarter.
Indicator 2 is mostly the result of the shared working between PNH and Wellington
Hospital to ensure the completion of registry data for patients transferred for tertiary
procedures (PCI, cardiac surgery).
5.1.19 Healthcare Assistant Database
A new electronic system enables wards and departments to request Healthcare
Assistant help for their ward. The system will enable the Hospital Co-ordination Unit
(HCU) or Duty Nurse Manager (DNM) to respond to requests in a timely and coordinated way and will keep track of Healthcare Assistant utilisation across the
hospital. This replaces the previous paper-based system and allows for transparency
of requests and the fulfilment of requests. Requests are made by the Charge Nurse or
Shift Leader and are responded to by the HCU/DNM, with all details of the request
recorded in the system. This will allow easier recognition and monitoring of
Healthcare Assistant placement within the hospital, whether staff are provided from
the other wards, Staff Bureau or from our outsourced contract. It will also track when
staff are not provided and alternative measures taken to cover Healthcare Assistant
staffing requirements.
5.1.20 Variance Response Management (VRM)
The VRM system enables an overall view of capacity across the hospital. Wards fill in
their indicators at the beginning of each shift and thereafter if the situation changes.
All wards have indicators specific to their requirements and include staffing (through
the use of TrendCare data), bed numbers, skill mix and other indicators as
appropriate. The result is displayed on the HaaG boards as a colour. This process is
becoming more embedded and an additional feature recently added to the system is
for an automatic pager alert to be sent to the DNM when any ward or department
goes into yellow, orange or red.
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Additionally an e-mail is initiated to appropriate senior staff for follow up. This
development has enabled the DNM to respond quickly when issues arise and has
received positive feedback from Charge Nurses.
5.1.21 TrendCare
The TrendCare working group has developed a robust education strategy to ensure
that understanding and use of TrendCare data is optimised across the hospital. The
month of October is TrendCare month and a competition asking all areas to reach
100 percent data reliability through testing of each individual staff member is under
way. A number of areas are showing significant improvement and many are reaching
the 100 percent mark which is very pleasing.
5.1.22 Regional Falls Group
The Regional Falls Group was recently hosted at PNH. Our staff demonstrated the
updated risk assessment for falls that we have developed within TrendCare with
positive feedback. We continue to roll out the Falls Aware Ward programme which
shows a downward trend in falls across four of the six areas with Falls Aware Ward in
place.
5.2

Specialist Regional & Community Services

5.2.1 Cancer Services – Initiative 30: Implement the Faster Cancer Treatment
Programme
Cancer Service initiatives for the 2015/16 year focus on those actions required to
strengthen the delivery of the Faster Cancer Treatment (FCT) programme. The
programme is an overarching national plan that encompasses four main areas of
focus;





The 62 day Health Target.
Cancer Nurse Co-ordination roles.
Multidisciplinary Meeting (MDM) development.
Tumour Stream development.

MDHB has four action areas in the delivery of the plan for this year.
Action 1: Increase Capacity of Service.



Business case for a replacement CT simulator for radiotherapy completed by 31
July 2015.
Replacement CT simulator commissioned by 31 December 2015, and post event
audit reports provided six monthly.
The business case for the replacement CT is now complete and is awaiting
Executive Leadership Team (ELT) approval. There has been a small delay in the
approval process, with this business case on hold while a wider consideration of
all capital investments is undertaken. This will mean, given the building and
installation requirements, that it is unlikely to be commissioned within this
financial year as planned. Once approved it is anticipated that installation will
take six months to complete.
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Procurement strategy in place for the purchase of two linear accelerators over
2016/17 and 2017/18, by 31 March 2016.
Business case for linear accelerators completed by 31 December 2016.
Next steps in the capital development for Radiation Oncology is to replace two
linear accelerators in the coming two financial years. Given the requirement to
engage a new vendor for this equipment, this work requires extensive planning
and is timetabled to begin following completion of the CT installation. This work
remains on schedule to meet the first milestone of a business case by December
2016.



Indicative business case for Regional Cancer Centre building development by 30
June 2016.
The indicative business case for the Regional Cancer Centre building development
is continuing well. A small steering group was established earlier this year and a
project mandate document has now been completed for consideration by the
CEO. This is a large piece of work which will provide a clear direction regarding
the model of service needed as the Regional Cancer Treatment Service (RCTS)
moves into the future. The planning is at a very early stage, however key
principals have been established that include a strong focus on consumer and
stakeholder participation, as well as how this work fits within the wider context of
the Master Health Services plan.

Action 2: Strengthen clinical governance over data quality for FCT initiative in and
beyond the RCTS by 30 September 2015, with regular monitoring of data
quality thereafter.


Continue patient pathway work to improve referral to elective cancer services
(ongoing).
FCT results continue to be monitored monthly and are reported through the HAC
General Manager’s report as well as through RCTS Governance meetings. The 12
month project to focus on all secondary services and cancer pathways, funded by
the MoH, is now in development with a project manager appointed. This work
will systematically review and refresh all existing pathways for cancer diagnosis
with the aim of developing streamlined, well understood and timely journeys for
all patients. The new pathways will benefit not only those patients counted under
the Health Target but any patient entering a cancer journey at MDHB.



Establish governance group to oversee breast and lung cancer pathways with a
focus on early diagnosis and timely treatment by September 2015.
An FCT Governance Group is to be established before the end of 2015 with the
first meeting scheduled for February 2016. This is slightly behind the target of
September 2015. However the time has been taken to incorporate the
requirements of the funded project, alongside the operational aspects of the FCT
programme, into one governance structure overall. Acknowledging that FCT
spans across the organisation, the new governance group will focus on all
development work under the FCT programme across multiple speciality areas. In
the interim, while the group is established, MDHB accountabilities under the FCT
programme will continue to be managed through RCTS Governance framework.
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Explore information system solutions to better identify and track patients
entering MDHB with a high suspicion of cancer, by March 2016.
The full time FCT Data Co-ordinator role remains in place as a permanent
appointment. Currently a range of systems contribute to the final data set and the
manual processes needed to collate this information continue. There are
overarching systems in other areas that simplify this activity and are both
attached to existing systems in MDHB. These are METRIQ, a subset of MOSAIQ,
in the Southern Cancer Network and Costpro, a bespoke programme developed
for the Midlands Network.
Nationally the focus is on the development of systems where patients are
identified at referral and tracked prospectively through the system. The current
‘target counting’ is retrospectively from first treatment; however MDHB is slightly
ahead in this area with a high suspicion electronic flagging system already in
place. This provides the foundation for prospective tracking. Other national
areas of focus are in developing pathways where diagnostic tests can be bundled
as one visit, in order to avoid repeat appointments which create delays. The
opportunity to build on the flagging system will be included as part of the local
Secondary Services project.

Action 3: Explore provision of outreach chemotherapy service for Whanganui DHB
(WDHB) by 31 December 2015 with a view to implementation as from
1 July 2016.
In 2014 a joint initiative was developed with WDHB for RCTS nursing leadership to
support Whanganui DHB in two aspects of chemotherapy practice. The first of these
was to implement a chemotherapy practice plan that supported staff already
administering chemotherapy in the non cancer environment to do so safely and be
provided with appropriate equipment, procedures and education. The second
initiative, in collaboration between nursing and pharmacy, was to train and support
WDHB District Nurses to administer Bortezomab to patients in their homes.
Bortezomab is a subcutaneous injection that is used in the treatment of multiple
myeloma. The injection takes only a few minutes and in some cases can even be selfadministered. Prior to this initiative being implemented these patients travelled to
Palmerston North for the injection, with treatment given once every week for
anything up to nine months.
These initial steps have strengthened the service provision in WDHB and developed
strong relationships between the WDHB staff and the RCTS educators. This provides
an excellent platform for considering next steps including the development of
outreach cancer treatment. The next project meetings will occur in the New Year.
Action 4: Meet MoH reporting and other requirements.


Maintain functionality and coverage of MDT meetings by implementing the
regionally agreed MDHB priorities in line with regionally agreed timeframes.
The Central Cancer Network (CCN) is leading the work in improving MDM in
partnership with clinical leads across the region. This has been a longstanding
project with the focus for this year on agreeing a future model for clinician
resourcing. Initial planning for this work is planned for November 2016 and will
involve regional representatives from Oncology, Pathology, Surgery and
Radiology.
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Apply the Equity of Health Care for Maori in service improvements re the
timeliness and quality of the cancer patient pathway.
Initial discussions have occurred with the Director, Maori Health and Disability,
as to next steps in this work. The Secondary Service project scope includes an
equity work stream and an appropriate tool will be chosen to ensure this analysis,
and decision making, is robust.



Implement the MoH’s Cancer Information Strategy, active surveillance for
prostate cancer guideline, and Budget 2014 supportive care for cancer initiative,
subject to financial and resource requirements being available.
As part of the New Zealand Cancer Plan, the Cancer Health Information Strategy
has been developed to set out a national approach to organising information.
Recognising that cancer records are stored in a number of different systems, the
strategy takes a pragmatic approach to creating an environment of
comprehensive, accessible and accurate information that supports the clinicians
and patient’s across the cancer journey. It is a phased approached and to date a
national Governance Group has been appointed, with its first meeting scheduled
for the end of November 2015. The first priority of the group is to focus on MDM
administration process and data systems.
The active surveillance for prostate cancer work clarifies the roles of all health
practitioners and aims to standardise care nationally. In September 2015,
following a national consultation process that MDHB clinicians participated in,
the Prostate Cancer Management and Referral Guidance document has been
released. It is predominantly a guideline for primary care and will be adopted
within the clinical pathways framework.
Budget 2014 provided sustainable funding for psychological and social support
services (supportive care) under the cancer psychological and social support
workforce initiative. These additional roles are intended to improve psychological
and social support services by building on existing services. The MoH has funded
MDHB $137,638 for Social Workers and a further $133,000 for a Lead Clinical
Psychology role, working across the RCTS region. Under the guidance of the
CCN, who is facilitating the implementation, a cohesive regional approach has
been taken with a regional Lead Psychologist appointed through a sub contract
with the Massey Psychology Service. The role is based in Ward 23 (0.5 FTE) and
is actively involved in RCTS Governance advising strategically and implementing
a support network for supportive care across the RCTS region. The Social Work
roles are currently being recruited, with an additional 1.5 FTE now available to
support cancer patients.

5.2.2 Faster Cancer Treatment Results
The preliminary results for the Cancer Health Target have been released for review
with MDHB showing a significant improvement. This result will be included in the
quarter one Health Target tables but covers the six month period April to September
2015.
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For MDHB 82.4 percent of patients received treatment within 62 days of referral, an
increase of 6.2 percent over the previous reporting period. This is the second highest
result nationally, only marginally below Wairarapa DHB who had a result of 84.2
percent. The national average is 69.2 percent. The volume of patients included in the
target has also improved and now exceeds the required 15 percent (actual result is 17
percent).
As requested at the October HAC meeting an assessment of those patients who were
not treated within the target was undertaken. The numbers are small, 15 in total,
however one third of the patients were for lung cancer with the next largest group for
urological conditions, which includes prostate cancer. 60 percent of patients that
breeched target were referred for surgery.
There are no specific trends for such small numbers, but work undertaken in the lung
cancer pathway has shown that access to CT guided biopsy and then to surgical
treatment, if indicated, does introduce delays. These findings are consistent with
national data which highlights the main barriers for all cancer patients are in
accessing firstly diagnostics and then surgery, where treatment is required across
geographic boundaries. To provide better information on inter district flows the CCN
is undertaking a new project this year that assesses whether there are inherent delays
when patients cross boundaries to access services.
The CCN also released in August 2015 a draft report analysing FCT data from January
to June 2015 for all central region DHBs. The report identified some key findings for
MDHB to consider and these will be included in the Secondary Services project
commencing in November. The observations made in the report included that;










MDHB identifies fewer patients for the 62 day pathway in three tumour streams
(breast, lung and lower GI) compared with other DHBs in the region; which may
mean that further education is needed in supporting clinicians to capture all
eligible patients when triaging referrals.
MDHB’s 62 day indicator result for surgery is lower than other treatment types,
which identifies an area of focus already included in the upcoming project but is
also the treatment that encompasses the largest cohort and range of tumours and
specialties.
The result for Maori patients is lower than for European patients reflecting the
known ethnic disparities in access to care and outcomes among New Zealand
cancer patients and an area requiring ongoing attention.
While MidCentral Health patients’ eligible for the 62 day indicator, as a
percentage of expected cancer registrations, is 13 percent, which is slightly below
the MoH expectation of around 15 percent, it is an increase from the previous
result of 10 percent with the number of 62 day patients with a first treatment in
April to June over twice that for January to March 2015.
MDHB’s results are above the overall regional result for the target, however even
more pleasing is that the median wait from referral to first treatment at MDHB
has decreased by 12 days over the past year.
MDHB is consistent with other DHBs for performance to target for breast,
gynaecological, melanoma tumour with both haematological and lung cancers
performing above other areas regionally, noting of course very small numbers in
these categories.
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5.2.3 Ward 23 Balcony
In 2002 the Radiotherapy and Oncology Trust strengthened and refurbished the roof
terrace adjacent to Ward 23, including installing a large shade sail, for patient and
family use. Over the years many patients have made use of this restful, outdoor area
whilst remaining within the safety net of being close to nursing staff on the ward.
Although there have been some donations since then from patients who have been
cared for on Ward 23 the area was a little tired. As a consequence a small group of
staff wanted to do something extra in an effort to keep the area looking inviting. This
group sought assistance from the local Lions who responded generously with their
time and effort to provide colourful outdoor artwork, along with more furniture and
plants. To celebrate the community support of this valuable space for patients a
small, but notable, gathering of local dignitaries were invited to see the balcony and
share some morning tea on 17 October 2015. The ‘opening’ was a great success and
the refreshed balcony area will no doubt be well used as the summer weather
approaches.
5.2.4 Hawke’s Bay Governance
A third governance meeting has occurred in October between Hawke’s Bay DHB and
RCTS leadership. This new initiative is proving an effective mechanism to better
manage this large outreach site. Hawke’s Bay DHB, with support from RCTS clinical
staff, are mapping the patient journey for their area which is providing much greater
visibility over clinical practice as well as the opportunity to standardise practice
between Palmerston North and Hastings. Capacity issues associated with their aging
facilities are a focus, with work also under way to assess the suitability of new clinics
in Wairoa, Napier and Central Hawke’s Bay.
5.2.5 Anti-neoplastic Drug Administration Course Project
The purpose of this project is to implement a consistent, best practice approach for
anti-neoplastic (chemotherapy) administration through the Evidence and Quality
(eviQ) Anti-neoplastic Drug Administration Course (ADAC) learning modules. The
launch of the ADAC modules has started well with Palmerston North nursing staff
progressing swiftly though the online modules which are hosted by Ko Awatea. Given
that chemotherapy nurses are now required to recertify every two years this will mean
that within 18 months all nurses delivering chemotherapy in the region will have
completed the full ADAC training and from then on recertification will only require a
shorter ‘refresher’ course. This project has also been a catalyst for wider service
improvement opportunities, including the development of a draft regional policy. In
line with this has been the introduction of a higher standard of personal protection
for nurses handling these drugs and related waste.
The work has been significant in that it represents a large step forward in ensuring
standardised and consistent practice across the region with the opportunity for
national development imminently possible. Prior to this individual areas developed
local education packages that ranged in quality and ability to ensure ongoing
oversight; however with the new framework in place there is greater confidence in the
competency of the current workforce and much improved support for this workforce
to maintain best practice going forward.
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5.2.6 Child and Adolescent Oral Health
The service continues to engage with key stakeholders particularly IFHCs and Well
Child Providers, to support initiatives to increase access and utilisation.
Results for adolescent utilisation in 2014 have been received from the MoH. 8,835
adolescents (82.4 percent) utilised services with contracting dentists and the Child
and Adolescent Oral Health service. While the target of 85 percent was not reached,
the percentage achieved is the highest nationally when compared to other DHBs
apart from South Canterbury DHB who met target at 85.5 percent. The national
result for 2014 was 71.8 percent.
A plan is being developed for use of smart phone technology to text appointment
reminders as a strategy to support improvement in the DNA rate.
Arrears for September 2015 are 3028 which is an improvement from 3,119 in August
2015. Arrears projections to the end of this calendar year are expected to be 2,956
based on what children are due to be seen until the end of this year. This is an
estimate only and does not take into account any unplanned events that may impact
further on arrears.
5.2.7 Pharmacy- Partners in Care
Pharmacy has taken part in the Health Quality and Safety Commission (HQSC)
workshop for the co-design of health and care services. The team consists of
Pharmacists from both primary and secondary care, a Nurse from Ward 25, a GP and
a consumer.
This work will explore and identify useful tools and resources that may be offered to
further support independently living elderly patients post discharge to best manage
their medicines. Transferring elderly patients safely and effectively at transition
points is fraught with challenges for both the secondary and primary sector. In the
group of elderly, co-morbid but independent living patients, high readmission rates
within 28 days post discharge is prevalent and difficult to avoid.
To support this, the following work is being undertaken;



To better inform primary care teams of changes in medication management and
care plan during a hospital stay (this includes GP teams and community
pharmacists).
To instigate necessary training opportunities for frontline staff (including house
officers and nursing staff) to collaboratively improve on medication management
with the elderly patient/family/whanau on discharge. There are many aspects to
this work and the team is at present identifying the issues that are most important
to patients and their families with regard to medicines at discharge.

This initial stages of this work is expected to take at least six months.
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5.2.8 Child & Women’s Health
Baby Friendly Hospital Initiative – BFHI
In October 2015 the Women’s Health Unit at Palmerston North and the Neonatal
Unit (NNU) was audited for the fourth time for the BFHI certification. The initiative
protects supports and, promotes breastfeeding and mother and baby bonding.
Mothers are educated and supported to feed their babies by whatever means during
their stay in our facility.
The audit took place over two days with interviews with staff interviews and
telephone interviews with previous patients to assess against the 10 standards of the
BFHI. The initiative gives an evidence based framework to guide staff in assisting
mothers to feed their infants. Robust statistics are produced with this programme
and education sessions are held frequently to ensure staff have the required hours, 20
over a three year period. MidCentral Health currently has 2.2 FTE of Lactation
consultations to support both the initiative and everyday support in the ward and
NNU. The Horowhenua facility is due for this audit in 18 months’ time. The services
received positive feedback at the time of the evaluation and awaits formal
confirmation of the outcome.
5.2.9 Child Friendly Responses to Ambulatory Care Refurbishment
The CNS, Child Health has worked closely with Charge Nurse in Ambulatory Care to
assist in achieving a child friendly environment in the new area. Aids and equipment
for distraction (a distraction box in each clinic room to assist during procedures) and
wall coverings have been completed with a positive effect.
5.2.10 Implementation of Dextrose Gel to Treat Neonatal Hypoglycaemia
In 2013 it was recognised that a high number of full term infants without abnormality
were being admitted to the NNU. An audit conducted over a three month period
demonstrated that of the total admissions to NNU in three months (130 babies), 66
babies were full term. A breakdown of admission diagnosis showed that 29 percent of
the 66 babies were admitted either with low temperature or low blood sugar
(hypoglycaemia).
As a result of these findings the Charge Nurse of NNU initiated a joint process with
the Women’s Health Unit to update the hypoglycaemia policy and implement the use
of dextrose gel for these infants as recommended by the Waikato “Sugar Babies
Study” (Harris et al., 2013). The project was rolled out in July 2014. In a recent audit
of pre-baseline data compared to post implementation data the following findings
were noted; a reduction in the need for IV dextrose infusion from 64 percent to 44
percent and a reduction in length of stay from 92.5 hours to 80 hours in the NNU for
term hypoglycaemic babies.
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75
5.2.11 Public Health
An integrated multi agency approach forms the basis of our health promotion work
and is in progress to promote healthy environments and encourage healthy lifestyles.
Examples of work already being carried out are;







Vintage House parties where we invite elderly residents of Palmerston North City
Council social housing to afternoon tea to introduce all occupants to each other,
to encourage their participation in activities and reduce social isolation. This also
provides an opportunity to introduce healthy eating ideas and appropriate
exercises.
Working with our agency partners to encourage them to develop policies re
healthy eating in their workplaces.
Working alongside our partners to develop an exercise programme to prevent
falls in the elderly.
Working in partnership with Iwi health agencies to develop Mauri Ora.
Attendance at several health days to promote healthy eating – using our new
resources showing foods with high levels of sugar, “hidden sugar”.

A key focus for 2015/16 is to develop a joint healthy lifestyles and environments plan
including scoping of a social marketing/social media approach in collaboration with
potential partners. This includes the PHO, Iwi providers, Sport Manawatu, IFHC
leadership, district management groups and social sector agencies. We have started
meeting with potential partners to form a collaborative plan across the MDHB region.
Two meetings have been held, one in Palmerston North and one in Tararua, with one
planned for Horowhenua in November. There has been 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 long term
conditions and that work will be needed to change environments will also be needed.
Organisations engaged with are realistic about their ability to add more work to their
busy schedules.
A snapshot is being taken of what physical activity and nutrition strategies/projects
are currently being undertaken - for what age groups and who these are targeting.
This will inform us where there are any gaps we could address within current
resources. We have also organised a presentation on social marketing and social
media which will assist us in the development of social marketing strategies. We are
starting to engage with Massey University as a potential partner re students and
experts assistance with marketing strategies and ideas. As we progress this plan we
realise that a lot more time is needed to fully scope a quality social marketing/social
media approach across the MDHB region.
The MoH Revitalising Human Papillomavirus (HPV) Immunisation Programme
Document will guide discussions moving forward. The following plan was agreed for
2015 school calendar year;




General Practice Teams were notified of all Year 8 students whose parents did not
consent to their daughters receiving HPV in the school based programme one
month after the Public Health School Based Health Services consenting process
was completed. This was completed in April 2015.
Public Health transfers all other students who are unable to be vaccinated in the
school based programme to the student’s GP using a formal referral process.
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Support and promote self responsibility for
health and healthy lifestyles.


o

o

o

o

o
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Healthy lifestyles and environments
plan finalised and implementation
programme developed by 31 June 2016.
Rollout of programme as from 1 January
2016.
Review against agreed outcomes and

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

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.

APPENDIX 1

See above re timelines. We are planning on having
this completed by December 2016

Work has commenced with potential partners to form
a collaborative plan across the MDHB region. We are
also developing a snapshot of what physical activity
and nutrition strategies/projects are currently being
undertaken - for what age groups and who these are
targeting.
We have also organised a presentation on social
marketing and social media which will assist us in the
development of social marketing strategies. We are
starting to engage with Massey University as a
potential partner re students and experts assistance
with marketing strategies and ideas. More time is
needed to fully scope a quality social
marketing/social media approach across the MDHB
region. A more realistic timeline is 30 June 2016

Completed.

An integrated multi agency approach forms the basis
of our health promotion work and is in progress to
promote healthy environments and encourage
healthy lifestyles.

Actions to Deliver Improved
Health System Success as Measured
Progress
Performance
by
People are encouraged and supported to adopt and maintain healthy lifestyles
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8

No.

Transforming Primary Care

2015/16 ANNUAL PLAN INITIATIVES

77

Align public health services (health promotion
and public health nursing) activities with
Integrated Family Health Centres.

Improving the patient experience and patient
flows throughout the hospital using the results
from the Quality Framework.

Actions to Deliver Improved
Performance
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No.

Transforming Secondary Care Services

9

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

Review opportunities for greater alignment
of adult public health services with IFHCs by
1 February 2016, and incorporate into
annual plan for 2016/17.
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Implement and Emergency Department
Escalation Plan by September 2015.
Implement a Medical Service Escalation
Plan by September 2015.
Implement a Surgical Service Escalation
Plan by September 2015.

Health System Success as Measured
by

Align child health public health activities
with IFHCs via the Turbo Kidz project (refer
initiative no. 33).



KPIs completed by 30 June 2017.






Agreement to pull Emergency Department,
Medical Services and Surgical Services Escalation
Plans together into a Hospital Escalation Plan.
Draft plan presented to SMT and ELT June 2015.
Agreement to trial the activation process of the
first two stages of the plan through the winter of

Progress

Relationship development has been occurring with
IFHCs. Discussion around respective roles with
IFHCs, PHO and public health has occurred. Further
developments to occur to ensure congruence with all
of DHB approach leading up to 2016/17 annual plan

The MoH Revitalising HPV Document will guide
discussions moving forward. PHO: MOH, CNM and
PHO Immunisation Coordinator continue to discuss
the delivery of HPV and how best to achieve the HPV
target in the region. The following plan was agreed
for 2015 school calendar year: General Practice
Teams were notified of all year 8 students whose
parents did not consent to their daughters receiving
HPV in the school based programme one month after
the PH SBHS consenting process was completed
April 2015. PH transfers all other students who are
unable to be vaccinated in the school based
programme to the students GP using a formal referral
process.

Public Health Service and Public Health Nursing will
provide input and support to the Turbo Kids project
when required. This has not been requested to date.
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Master Health Service Planning.

21
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Introducing new models of care, particularly
ambulatory care.

20

Complete ambulatory care facility
reconfiguration to improve service delivery.
o Commission reconfigured
accommodation arrangements by 30
September 2015.
o Provide six monthly post event audits
throughout process, addressing any
issues as they arise.
o Participate in Master Health Service
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Implement outcome of major joint surgery
pilot in conjunction with IFHCs based on
specialist nursing and physiotherapy
assessments occurring in community
alongside general practice.
o Proposed model of care developed by 30
August 2015.
o Engagement with orthopaedic service
and general practice undertaken by 31
December 2015.
o Proposed model finalised and
implementation plan developed by 28
February 2016.
o Commence implementation from 1 April
2016.

Introduce Direct Access to Treatment
Pathways and an improved referral system
for primary care practitioners to refer
patients to the ED and specialties by
November 2015.
Review medical team model, consider ward
based teams, including incorporating the
acute medical clinics as part of the model by
October 2015.
Implement therapy service review
recommendations by October 2015.
Undertake the feasibility of TrendCare for
allied health by December 2015.










2015.
Review of the plan scheduled for October 2015.





Project completion date extended to March 2015.
– Refurbishment includes the Orthopaedic
facility.
Six monthly audits in place.

Engagement with general practice has been provided
by the clinical lead for the pilot – feedback to date has
been positive.
A presentation to DHB, PHO, General Practice and
IFHC staff on achievements to date was given in
October 2015. This pilot has been well received by all
parties with another presentation arranged for
December 2015, with recommendations that the pilot
is implemented and be community based.

The pilot commenced in August 2015 at the Palm’s
IFHC.



79

Develop relationships between ambulatory
care and general practice which reflect the
general practice as the patient’s health home.
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Implement integrated discharge planning
arrangements with general practice,
including links with long term condition
nurses, practice nurses, and recovery at
home team.
o Review pilot of “long stay patients”
integrated discharge approach by 31
July 2015, including identification of
other priority patient groups.
o Formalise integrated discharge
approach for long stay patients by 31
September 2015.
o Identify other priority groups for
integrated discharge approach, and
implement at least one per quarter
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General practice involvement in follow-up
assessments following specialist assessment
and/or interventions increased.
o Analysis of specialist follow-up
appointments undertaken by medical
and surgical sub-specialities by 31
September 2015.
o Sub-specialty follow-up assessments
which could potentially be undertaken
by general practice identified, and
proposed developed by 31 December
2015.
o Engagement with PHO and hospital
clinical and management leadership
groups and relevant services undertaken
by 28 February 2016.
o Proposal finalised and implementation
plan developed by 30 April 2016.
o Implementation to commence from 1
July 2016.



Planning process to ensure long term
solution requirements are incorporated
(ongoing).















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

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 – patient assessment and overnight
oximetry undertaken by community providers
supported by respiratory service.
Rapid Access Clinic pilot – November 2015, in
collaboration with Kauri Health and the Palms
IFHC. The aim of the clinic is to improve access
for medically stable patients who require urgent
assessment but who are unlikely to require acute
hospital admission.

80

Improve service throughput through
innovation and provision of services out of
normal business hours.
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Review theatre capacity for evening and
Saturday morning elective day surgery.
o Identify services and sub-specialties
with potential to run after-hours elective
day surgery lists by 31 July 2015.
o Engage with clinical teams by 30
September 2015.

Increase range of services provide by general
practice with specialist support.
o Review ophthalmology service access
criteria by 30 October 2015, identifying
services suitable for provision in
primary care.
o Together with Central PHO’s Alliance
Management Team (AMT), agree
ophthalmology service provision
arrangements and associated training
and support requirements by 31 January
2016.
o Implement new ophthalmology
arrangements by 30 June 2016.
o Implement revised model of care for
integrated sleep services by 30
November 2015.
o Monitor the development of the
integration of the sleep service to
determine the increase in provision of
community-based sleep services.
o Review clinical nurse specialist
(secondary care) capacity to undertake
primary care education and service
delivery alongside general practice
teams by 30 September 2015.
o Implement new clinical nurse specialist
arrangements progressively as from 1
November 2015.

during 2015/16.

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 condition 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.
The pilot is in progress – reporting at the
completion of the pilot will include:
o Data confirming assessment numbers
o 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.

Commitment to move the weekly internal medicine
list (Pacemaker implants and bronchoscopy) to
Radiology is still being investigated as an option –

Specialty services have been identified that could be
delivered after hours but we are also looking at other
options that will all require financial analysis.













ward MDT meetings (presently occurs but not
formalised).
Establishing notification system to inform GPs of
long stay patients and associated management.

81
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Implement first two specialties by 30
November 2015.
Review arrangements by 31 March 2016.
Plan for next two specialties to
commence after-hour sessions as from 1
July 2016.
Evaluation and identification of those
procedures that can be undertaken
outside of the operating theatre facilities
completed by 31 December 2015.
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Review medical imaging service
arrangements to enhance responsiveness.
o Adjust medical imaging arrangements to
ensure after-hours surgery has timely
access to medical imaging services as
from 1 November 2015.
o Participate in the national radiology
service improvement initiative, with an
initial focus on CT scanning,
implementing improvements in
accordance with agreed timelines.
o Institute direct GP access to diagnostics
in line with collaborative clinical
pathways;
- Identify priority areas for access.
- Work with collaborative clinical
pathway teams to institute new
arrangements (ongoing) with a view
to two new access arrangements in
place by 30 June 2015.

o

o
o

o

Other minor improvements continue to be made with
the CT service improvement program. Recent focus
has been on improving preparedness of patients
coming to the department. Radiographic Assistants
will be involved in working with ward staff to ensure
patients are consented and appropriately changed

A draft dashboard for CT with has been developed
and will be trialled from November. This dashboard
demonstrates daily throughput and referral activity.
This will be used on a weekly basis to review patients
waiting and bookings for the week ahead. Once the
format is finalised this will be rolled out for all other
modalities.

CT service improvement project is ongoing.
Indicator of 95 percent has not been achieved since
July with a result of 94 percent in September. It is
believed that the accuracy of the data is at fault. As
part of the project significant work has been carried
out on managing the data from the RIS. The data is
now as accurate as possible with the current RIS.
Regional RIS implementation in 2016 is anticipated
to improve data quality.

A 10-6 shift for MRTs was introduced in January
2015 intending to reduce overtime with increased
activity in theatre, ED and the wards after 1630hrs.
The result has seen the successful reduction of
overtime at the end of the day.

this will require facility improvements and met
infection control requirements.
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Establishing secondary care clinical pathways.

25
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Establishing effective links with IFHCs.

24
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Accelerated Chest Pain Pathway commenced
August 2015. Patient management is guided by
scoring using the EDACS (Emergency
Department Assessment of Chest pain Score) tool.
Thrombolysis clinical pathway in progress. -

This work has commenced via the Alliance
management team, to ensure IFHCs are well engaged
with initiatives planned and led out of MidCentral
health

ED orthopaedic clinical pathway established
by February 2016.

Chest pain clinical pathway established by
December 2015.
Thrombolysis clinical pathway established
by March 2016.
ED gynaecology clinical pathway established 
by April 2016.
ED child health clinical pathway established
by May 2015.
Engage with Christchurch and Auckland
Hospitals to confirm MidCentral Health’s
processes for spinal cord transfers are

Together with AMT, review arrangements by
31 December 2016.





Working through the AMT, establish
appropriate and sustainable communication
and networks with IFHCs as they develop.
o Identify potential means, including
electronic, for a, key relationship
manager by 30 August 2015.
o Determine most appropriate means and
responsibility for implementation by 30
November 2015.
o Implement MCH responsibilities by 28
February 2016, and thereafter for each
IFHC that develops.



No new pathways identified at present. It has been
conveyed that some pathways have been
implemented which include recommendations
around imaging that have had no input from the
Medical Imaging Department. Work with the
coordinators of the clinical pathways needs to be
strengthened.

and prepared for the procedure prior to the orderly
collecting them.
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Implement a decision-making tool for the
hospital operations centre.

Embedding service change programme within
mental health.

27

28
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Rolling out the enhanced recovery after
surgery programme.

26

Implementation plan (including system
development, testing, education and
training and rollout) finalised with vendor
by 30 July 2015.
Implement in accordance with timeline.
Complete post event audit on six monthly
basis until fully completed, addressing any
identified issues.



12 month post audit review undertaken by
lead independent reviewer by October 2015,
with initiatives to address any identified
areas agreed and implemented within four
months.
Establish and implement service
development plan for the mental health
service, covering models of care, resources,
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Mental health performance measures agreed
by 1 July 2015, with reporting occurring on
quarterly basis thereafter.








General Surgery implements ERAS by 30
June 2016.
Urology Service implements ERAS by 31
September 2016.





occurring in line with agreed pathways, and
address any identified issues within three
months.
Engage with St John Ambulance Service to
ensure the process for spinal cord prehospital destination and referral pathway is
understood.

These initiatives are being managed and reported via
the separate 12 weekly Mental Health Reports to the
Hospital Advisory Committee

On hold

No progress has been commenced within Urology
Services.

General Surgery Colorectal ERAS was commenced in
September 2015. Work is progressing well to develop
or improve current assessment tools used by staff and
patient information to support the rollout to our
elective patients in December 2015.

84
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Refurbishment of Ward 21 to enhance
patient safety.
o Project brief for Ward 21 refurbishment
complete, 30 August 2015.
o Detailed design complete, 31 December
2015.
o Construction contract let, March 2016.
o Construction Ward 21 complete,
December 2016.
Reduce the rate of Maori on the Mental
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Investment plan established for addressing
patient safety across the mental health
service.
o Stocktake completed of immediate
investment requirements by 30 August
2015.
o Prioritised list agreed by 31 September
2015, and implemented by 31 January
2015.



and environment.
o Model of care developed and
implemented;
- Proposed models of care developed
by 31 October 2015.
- Resources to support models
(workforce and environmental)
confirmed 31 December 2015.
- Proposed model of care socialised
with key stakeholders by 28
February 2016.
- Models of care finalised for
implementation by 30 April 2016.
- Service development plan
developed, including workforce
investment plan and environmental
plan by 30 June 2016.
- Implementation to occur
progressively from 1 July 2017.

85

Improve access to and utilisation of child,
adolescent and oral health services through
innovation and provision of services out of
normal school hours.
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Work with IFHCs and well child providers to
identify opportunities for increasing access
to/use of service by 31 July 2015.
Using the “plan, do, study, act”
methodology, implement at least one
initiative per quarter over the next 12

Reduce wait times for youth mental health
alcohol & other drug assessments to within
target level (80 percent within three weeks)
by 31 September 2016.
o Active monitoring of wait times on an
individual client/family basis to ensure
they get timely access occurs weekly.
o Use of clinical capacity prioritised daily
to enable sufficient assessment clinics to
achieve wait time goals.
o Continued use of the CAPA model to
ensure timely initial assessments.
o Active management of cancellations –
for any reason (ongoing).

Health Act s29 Compulsory Treatment
Community Treatment Orders relative to
other ethnicities.
o Identify the factors driving the rate for
Maori under compulsory treatment
orders.
o Establish baseline data by September
2015.
o Assess and review current Maori clients
under a CTO s29 and develop
prevention approach to potential people
coming onto CTO (Values and Attitudes
in place; RPPs as a measurement;
National KPI Project) by February 2016.
o Identify strategies to reduce reliance on
utilising the MH Act, June 2016.
o Implement the identified strategies by
June 2016.

Preschool/Adolescent Oral Health Coordinator has
been liaising with Well Child Providers and IFHCs to
identify opportunities for increasing access to/use of
service in August and September. Initiatives are
currently being reviewed for development of PDSA
plans to implement accordingly.

86

Implement the faster cancer treatment
programme.
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Increase capacity of service.
o Business case for a replacement CT
simulator for radiotherapy completed by
31 July 2015.
o Replacement CT simulator
commissioned by 31 December 2015,
and post event audit reports provided
six-monthly.
o Procurement strategy in place for the
purchase of two linear accelerators over
2016/17 and 2017/18, by 31 March 2016.
o Business case for linear accelerators
completed by 31 December 2016.
o Linear accelerator 1 commissioned by 31
December 2017.
o Linear accelerator 2 commissioned by
30 June 2018.
o Indicative business case for Regional
Cancer Centre building development by

months.
Monitor access and utilisation levels on
quarterly basis.
Implement “Titanium”, an electronic dental
record. Refer initiative no. 50.

District Nursing. Chemotherapy safety initiative
completed at WDHB with next steps for outreach
chemotherapy in development

Bortezomab injections now managed by WDHB

Project Manager appointed for FCT in secondary
services project

Project mandate document for new Cancer Centre
ready for senior management review

CT business case awaiting ELT approval

Total enrolments for September 2015 are 29983
Total number of visits (chair utilisation) for
September 2015 are 4,289

0-4 year olds:10916
5-12 year olds:17139
Adolescents:1946

As of September 2015 enrolment of children aged 0-4
years, 5-12 year olds and adolescents is as follows:

Lift the Lip training for clinical staff has been
provided at Total Health Care in September 2015 to
increase awareness of tooth decay and its impact. A
process has also been agreed for them to contact
Child and Adolescent Oral Health if they have any
children that have not been seen for their oral health
assessment and care. Opportunities are now being
reviewed to provide training to Kauri HealthCare
staff.
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Explore provision of outreach chemotherapy
service for Whanganui DHB by 31 December
2015 with a view to implementation as from
1 July 2016 (NB: This initiative is aligned to
the development of a centralAlliance
strategic plan.)
Maintain or enhance colonoscopy wait
times.
o Maintain target wait times through
monthly monitoring and reporting, and
addressing any issues as they arise.
o Continue to use the Global Rating Scale
as part of the quality improvement
programme within the service.
Meet Ministry of Health reporting and other
requirements.
o Maintain functionality and coverage of
multi-disciplinary team meetings by
implementing the regionally agreed
MDHB priorities in line with regionally
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Strengthen clinical governance over data
quality for faster cancer treatment initiative
in and beyond the regional cancer treatment
service by 30 September 2015, with regular
monitoring of data quality thereafter.
o Continue patient pathway work to
improve referral to elective cancer
services (ongoing).
o Establish governance group to oversee
breast and lung cancer pathways with a
focus on early diagnosis and timely
treatment by September 2015.
o Explore information system solutions to
better identify and track patients
entering MDHB with a high suspicion of
cancer, by March 2016.



30 June 2016.

The Gastroenterology department continues to work
well to achieve the target waiting times. Issues that
might arise are discussed at the Endoscopy User
Group Meeting

88

Improve cervical and breast screening rates
within the district.






Implement outcomes of the January 2015
cervical screening pilot study in accordance
with agreed timelines.
Implement the outcome of the Support to
Service review within agreed timelines –
breast screening.
Screening targets achieved and inequities
eliminated by June 2016.

agreed timeframes.
Apply the Equity of Health Care for
Maori in service improvements re the
timeliness and quality of the cancer
patient pathway.
Implement the Ministry of Health’s
Cancer Information Strategy, active
surveillance for prostate cancer
guideline (to be finalised), and Budget
2014 supportive care for cancer
initiative, subject to financial and
resource requirements being available.

Older people are supported to maintain their
health and independence.
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Integrating services.
o Establish the feasibility of an integrated
service for older people with frailty
together with the Central PHO’s Alliance
Management Team (AMT);
- Proposal to AMT by October 2015.
- Subject to feasibility and approved
business case develop an
implementation plan by 31 January

Actions to Deliver Improved
Health System Success as Measured
Performance
by
Implement the “Specialists in out-of-hospital settings” model
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No.

Advancing Integration and Building Intersectoral Partnerships

31

o

o

Twelve month pilot to commence in November 2015,
in collaboration with CPHO and Kauri IFHC

Progress

Work continues to enhance the principles of the
Global Rating Scale throughout the department to
improve and deliver a quality service.
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Address vulnerable workforce issues in
sonography.

Actions to Deliver Improved
Performance
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No.
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Maintain and establish sonographer training
positions.
Participate in the regional and national
workforce initiative regarding sonographers.
Work with Broadway Radiology to explore
local opportunities to train sonographers.

Health System Success as Measured
by

Fostering a Dynamic Workforce and a Destination Direct of Choice

2016.

Regular regional workforce meetings take place with
work underway to strengthen retention of
Sonographers through increasing CPD opportunities
and additional hands on specialty training at other
DHBs within the region. The workforce group is
seeking agreement on support offered to
international Sonographers.

MCH staff represented the Central region by
attending a conference in USA in October with the
intent of recruiting Canadian and American
Sonographers. The interest expressed at the
conference was overwhelming. Work is ongoing with
interested candidates from both advertising and
conference attendees.

MCH Sonographers will be able to assist other DHBs
in the region by supporting trainees either on site at
MCH or with Sonographers travelling to other DHBs
to assist with training.

MCH has a full complement of Sonographers and no
vacant FTE, so will be unable to undertake any
permanent additional training during this financial
year.

Progress

90

Further evaluate service alignment
opportunities with Whanganui DHB.

Establish orthopaedic and other surgical
services in line with regional strategy.

49
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Actions to Deliver Improved
Performance

No.

Regional colonoscopy project.
o Standardised regional process for
referrals and triage implemented by
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Central Region electives – continue the
development of condition-based regional
clinical pathways.
o Two regional Otorhinolaryngology
(ORL) clinical pathways by September
2015.
o Regional orthopaedic clinical pathways
by September 2015.
o Regional ophthalmology clinical
pathways by September 2015.
o Implement the nationally recognised
tool for prioritising orthopaedic patients
by 31 March 2016.

Cardiology services.
o First specialist assessments for
cardiology and echo-cardiograph
services established in Wanganui by 30
September 2015.
o By March 2016, follow-up pacemaker
assessments are performed in
Wanganui.
o Cardiology capacity increased through
establishment of second DSA machine
within medical imaging;
- Business case completed by
December 2015.
- DSA machine installed by June
2016, and six monthly post event
audit completed.





Health System Success as Measured
by

Regional (including Sub-Regional) and National Collaboration

Collaborative Clinical Pathway referral process for
general Practice teams was developed which will also
guide secondary care triaging. This still requires

Agreement by Clinical Directors sees the
implementation of the Orthopaedic Tool being rolled
out to Bay of Plenty and Capital and Coast first with
six other DHB’s offering to be early adopters. MCH
are well engaged and can see the benefits for the
service

Awaiting update from CTAS

The Central Regional electives work around the
development of condition-based regional clinical
pathways is progressing very well for both ORL and
Orthopaedics. There has been strong participation
and commitment by the clinicians from the
Orthopaedic Service around this process.

Medical Imaging and Cardiology Services confirming
upgrade requirements to existing rooms in the
medical imaging department to support dedicated
cardiac DSA – and pacemaker implantation.

WDHB Pacemaker follow up service provided by
Capital and Coast DHB.

Cardiology FSA clinics in Wanganui established July
2015 and occur once monthly.
WDHB has sourced own provider for
echocardiography.

Progress
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Regional Stroke Services.
o Formalise process for the provision of a
sub-regional Telestroke network with
Whanganui and Hawke’s Bay DHBs by
31 September 2015, with a view to
implementation from 1 January 2016.
o Embed the stroke thrombolysis service
to ensure continual improvement and
progress against national targets,
including participation in the national
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Regional Major Trauma in partnership with
Central Region DHBs.
o Identify a local designated clinical lead
for major trauma by July 2015.
o Establish a local co-ordinator to identify
those patients who meet the criteria
indicating major trauma by July 2015.
o Commence pilot local patient
identification and data collection by 1
October 2015.
o Roll-out local patient identification and
data collection by 1 March 2016.
o Align local trauma definitions with those
used by the New Zealand Major Trauma
Management Network (NZMTMD) by
December 2015.

March 2016.
Continued development of clinical
pathways utilising the Map of Medicine
by November 2016.
Continued consideration to CT
colonoscopy services to manage demand
in line with national guidelines by May
2016.
Continue to improve and monitor
referrals from primary and secondary
care, with consideration of a single point
of entry being established by March
2016.



o

o

o

In place – quarterly reporting against national targets
in place.

In progress

The Regional Trauma Network partnership began in
June 2015
 Clinical lead for MCH identified as Dr Helen
Cosgrove
 Two regional meetings have been held with MCH
being established as the regional base for these.
 0.2FTE RN appointed as local co-ordinator to
identify patients and commence data collection

resourcing to complete.
As part of the project an agreed understanding of
current service provision for Computed Tomography
Colonography (CTC) was met.
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thrombolysis register.
Investigate the feasibility of establishing
a community stroke rehabilitation
service by 30 June 2016.
- Develop a profile of a community
stroke rehabilitation service by
October 2015.
- 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 inpatient
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).
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Completed

Commenced August 2015 and incorporates
EDACS scoring to guide patient management and
clinical decision making.

The identification of data requirements and
collection, and establishment baseline reporting is
the focus for 15/16.
Data collection in place – existing data sets and
additional requirements will be introduced.

MoH confirm (teleconference 15.10.15) that a
dedicated community based stroke service is not
mandatory.

Community based rehabilitation is provided for
stroke patients by existing community based allied
health staff. Rehabilitation is also provided at MCH
on an outpatient basis.

Regional Accelerated Chest Pain Pathway

(ACPP).
o Implement local ACPP which aligns with
regional policy incorporating EDACS
(emergency department assessment of

chest pain score) by 31 December 2015.
- Implementation plan finalised by 30
September 2015 identifying roles
and responsibilities.

o
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Regional Cardiology Services.
o Develop business case for establishment
of a dedicated cardiac catheterisation
lab (Cath lab) by 28 February 2016,
aligned to existing infrastructure
development.
o Implementation plan for dedicated Cath
lab established by 30 June 2016.
o Implementation of Cath lab commenced
1 July 2017.
o Establish a local heart failure registry
aligned to the heart failure collaborative
clinical pathway already in place, by 31
December 2015.
o Increase local DSA capacity for cardiac
angiography through an additional three
sessions per week as from 1 August 2015
to improve access to diagnostics.
o Upgrade existing facilities to
accommodate pace implantation outside
of operating theatres (DSA room) by 31
September 2015.

o

Implementation completed by 31
December 2015.
Review monthly ACS indicator results
and identify barriers to achieving target
times, and implement strategies using
the PDSA tool.

ANZACS QI local and national data is reviewed –
identification of barriers to target to date have
identified need for additional cardiac angiography
sessions to ensure acute angiography is
completed with 72 hours of admission on 70
percent of admitted patients.
Business case will be completed once the location
for a cardiac facility is confirmed which aligns
with wider organisational planning.
Database requirements and component presently
being finalised including consideration of
alignment with national Heart Failure registry.
In progress.
Planning in progress to accommodate pacemaker
implantation within Medical Imaging – supported
by infection Control.
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GLOSSARY OF ACRONYMS

ACC
ACS
ADAC
ALOS
ANZACS-QI
AROC
ATR
BFHI
CCDM
CCN
CHIPS
CNS
CPAC
CT
CTC
DHB
DNA
DNM
DSA
ECG
ED
EDACS
ELT
ENT
EQI
ERAS
ESPI
eviQ
FCT
FLS
FSA
GP
GRS
HaaG
HAC
HCU
HOC
HOP
HPV
HQSC
IFHC
LOS
MAPU
MCH
MDHB
MDM
MDT
MoH
MTNCN
MRT

Accident Compensation Corporation
Acute Coronary Syndrome
Anti-neoplastic Drug Administration Course
Average Length of Stay
All New Zealand Acute Coronary Syndrome – Quality Improvement
Australasian Rehabilitation Outcomes Centre
Assessment, Treatment & Rehabilitation
Baby Friendly Hospital Initiative
Care Capacity Demand Management
Central Cancer Network
Community Health Information Processing Systems
Clinical Nurse Specialist
Clinical Prioritisation Assessment Criteria
Computed Tomography
Computed Tomography Colonography
District Health Board
Did Not Attend
Duty Nurse Manager
Digital Subtraction Angiography
Electrocardiograph
Emergency Department
Emergency Department Assessment of Chest-Pain Score
Executive Leadership Team
Ear, Nose and Throat
Endoscopy Quality Improvement
Enhanced Recovery After Surgery
Elective Services Patient Flow Indicators
Evidence and Quality
Faster Cancer Treatment
Fracture Liaison Service
First Specialist Assessment
General Practitioner
Global Rating Scale
Hospital at a Glance
Hospital Advisory Committee
Hospital Co-ordination Unit
Hospital Operations Centre
Health of Older Persons
Human Papillomavirus
Health Quality & Safety Commission
Integrated Family Health Centres
Length of Stay
Medical Assessment & Planning Unit
MidCentral Health
MidCentral District Health Board
Multidisciplinary Meeting
Multidisciplinary Team
Ministry of Health
Major Trauma National Clinical Network
Medical Radiation Technologists
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NBRS
NPF
NRSII
PACS
PCI
PHOs
PIMS
PNH
RAC
RCTS
RIS
RSP
SGC
SMOs
SSHWU
SSIED
STAR
VRM
WDHB

National Booking & Reporting System
National Patient Flow
National Radiology Service Improvement Initiative
Picture Archive Communication System
Percutaneous Coronary Intervention
Public Health Organisations
Patient Information Management System
Palmerston North Hospital
Rapid Access Clinic
Regional Cancer Treatment Service
Radiology Information Systems
Regional Service Plan
Stable Glaucoma Clinic
Senior Medical Officers
Safe Staffing Health Workplaces Unit
Shorter Stays in Emergency Department
Services for Assessment, Treatment & Rehabilitation
Variance Response Management
Whanganui District Health Board
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Health Service Plan. It is anticipated that the next update report will be tabled at the HAC in April of
2016. This report will make definitive recommendations for a preferred option for HAC to consider.
This report also includes the first update on progress with implementation of recommendations
arising from the longitudinal clinical review of the care of Erica Hume.
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.
Headings used in this report commence with organisational management focusing on quality and
risk efforts, and then move on to service development projects. This report incorporates all of the
phase two activities arising from recommendations for ongoing development from the Mental Health
review.
3.

RECOMMENDATION

It is recommended:
That this report be received.

Christopher Nolan
Service Director
MHAS

Dr Syed Ahmer
Clinical Director
MHAS

Barry Keane
Director of Nursing
MHAS
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4.

FUTURE DIRECTIONS AND VISION

Phase two: 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 network of
providers who will take up collective responsibility for implementing this vision is also essential
Phase two work.
Creation of a vision and implementation of this vision will change the culture of our services and
improve the quality of people’s experience of receiving support and services in our community.
Development of a collaborative network of providers will create the capacity to collectively
implement the vision. The MHAS is fully engaged in support of both initiatives and is actively
communicating with planning and funding, and stakeholder and NGO provider groups as well as
intersectoral partners in preparation for these developments.
Vision and strategic direction
Mental Health Sector vision-the Advisory Group
The Mental Health Advisory Group was originally established to oversight the implementation of the
mental health review. The group has broadened its terms of reference (attached as Appendix F) and
now has a focus on establishing a sector wide vision and a collective approach to implementation of
the vision through development of a collaborative provider network. Progress to date has included:





Completion of an updated Advisory Group terms of reference which clearly identify
membership and key tasks and responsibilities for this group
The advisory group now has an expanded membership including MASH CEO and PHO
medical and senior input.
An Advisory Group workshop to plan out the consultative process for sector wide vision
development is set for the 19th of November.
Consultative community meetings are expected to commence in February of 2016.

Development of a collaborative provider network
A working group including representation from major NGO organisations such as MASH Trust and
Dalcam, as well as senior PHO representation has been in operation for three months. The group
meets fortnightly (last 02 November). Progress to date includes:





Establishing the model and goals for the design of a collaborative network;
Establishing a project manager position to support this development. (interviews and offers
made November);
Consultation meetings have also been held with the PHO CEO and Clinical Network Chair in
order to synchronise effort (02 November);
A presentation on progress with a collaborative development to the Clinical Network chair
meeting on behalf of the working group is planned for the 24 November.

Primary Mental Health Model of Care
A key goal in establishing a collaborative network is to develop an updated primary mental health
model of care. The collaborative network working party is partnering with the provider arm to review
and propose an updated and more effective model of primary mental health care. Progress to date:
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Agreement on the principles involved in a new model of care (Embedding consistent roles in
practices, providing integrated practice coverage and a ‘pilot’ area to start.
Current contracts with the PHO have been ‘rolled over’ (November 2015) in order to allow
time to develop a new model
The working party is tabling a short review report on available primary mental health
resources at the next meeting late November.

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 families / Whanau. Progress in this area is:








A consumer engagement workshop the ‘ Partners in Recovery Forum’ with the motif of
“Together Everyone Achieves More” held to gain input to the consumer and family
engagement project strategy, on 13 November. It was attended by up to 70 individuals and
facilitated by national Health Quality and Safety commission consumer roles
A new local consumer advisor has now been employed (November) to the current vacancy as
well as re-engagement with the regional advisor role (from Whanganui) to provide fortnightly
local input to plan future co design / engagement strategies.
The Hume family has been offered opportunity to join our consumer and family engagement
project, amongst other projects.
The provider arm has established regular (monthly) meetings with NGO support service
providers to review models of care for support and accommodation services. The recent
review of the new transition places (four places with Dalcam) has demonstrated a very
successful collaborative approach to supported placement of consumers with complex needs.
Public health provides regular input to reviews of serious adverse events in the Serious
Adverse Events Review Group forum. There is a planned collaborative review of our
completed suicide rate in our community. This review will bring together the primary sector,
(PHO representation) Public Health. The review is planned to start in the New Year. (end of
January)

Ward 21 Redesign / new Build
Progress in this area:




The options paper for our inpatient unit is with an external quantity surveyors consulting
organisation for a costing estimate. (Rider Levett Bucknall Michael Craine-Senior Quantity
Surveyor MNZIQS). As an update, it is noted that early feedback from the consulting
company has validated the challenges identified in the options paper, i.e. the limited / small
‘footprint’ , compromised layout and poor residual design value (most internal walls would
have to be removed). Advice from this firm will also now include; providing a cost estimate of
temporary relocation should a re-design option be considered.
In the meantime, new door handles, kitchen breakfast bar, have been signed off for
installation with high needs area furniture and safe equipment (mattresses) being specified as
part of our equipment replacement schedule.
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Provider arm development- Mental Health Review Recommendations Progress report
Completion of ‘phase one’ and continuation of ‘phase two’ provider arm services

The provider arm services have continued a core focus on ensuring stability for all services, started in
April, otherwise known as a ‘back to basics’ approach with ongoing close monitoring of all services.
Some services have, for the last six months, had daily monitoring and if necessary active intervention
(Ward 21) on a weekly and at times each second day basis. The following executive leadership
summary is designed to be an introduction to the work reported on later in the report.
Nurse Director
Following a period of months where we have seen improved management of the occupancy rate in
Ward 21 we have been faced the challenges of managing the higher than usual occupancy and the
impact on nursing staff. Our efforts to manage capacity against demand include a project to
strengthen transition of care processes including MDT decision making. This project demonstrates in
patient flow, and we plan to strengthen this work by updating the pathway for acute admissions
where escalating behavior is a risk. New guidelines have also been implemented to ensure that the
Duty Nurse Managers are part of the decision making process for admissions, given that they
manage both staffing and a patient flow hospital wide after hours. A closer working relationship
between Star 1 and Ward 21 has been established taking some demand pressure off Ward 21.The
roster continues to need improved management although we have benefited from increasing the
number of entry to practice nurses (NESPs) last year through increased applications for positions. So
far four NESPs have found permanent positions in the service with opportunities for four more over
the next few months.
Allied Health Representative
Allied health representation on the Executive and within the Operational Leadership group has been
established over recent months and will continue to be developed and strengthened. The Allied
Health Plan, (AHP) aimed at developing the allied health workforce, details key priorities for allied
health. This is part of the Mental Health Review recommendations. The AHP incorporates the
implementation of the psychology review,
The Director of Area Mental Health Services
The Director of Area Mental Health (DAMHS) has continued with the re development of the DAMHS
office over the past six months, in order to ensure compliance with the regulatory requirements of
the Mental Health Act.
The DAMHS office has developed improved systems to monitor and evaluate the use of the Mental
Health Act. The DAMHS has improved tracking and monitoring the act status of people under the
Mental Health Act and to coordinate with the courts to ensure that hearings are planned, and that
clients whose status requires review have appropriate reports prepared and submitted according to
the required timeline.
Statistical data reporting to the Ministry of Health (MOH) continues on a quarterly basis from the
DAMHS office. Whilst the data is being collected, the MOH has been notified of challenges with
collating data due to the need to improve local report writing tools. Seclusion and ECT data have to
date found to be reliable. The planned move from CHIPS to WebPAS will hopefully address issues
surrounding the long term difficulties experienced with the CHIPS programme.
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Youth admissions to the adult acute in patient Ward 21 are reported to the MOH as part of the
compliance with UNROC article 37(c) non age-mixing provisions. For the period April to September
2015 there were 116 bed days recorded.
These present as significant resource intensive admissions as current protocol requires an additional
staff member to accompany / chaperone the youth during their stay in an adult facility. The options
of admission to Rangitahi unit a regional facility or Starship Hospital is not possible out of normal
work hours Monday to Friday and existing waiting lists also delay potential transfers. The ongoing
difficulties in accessing the Regional Rangitahi service have been notified to the MOH.
Key progress on our completion of phase one and implementation of phase two in the provider arm
has been:
Restructuring management team
Completion of restructuring of the Mental Health and Addictions Services management with the
latest appointment, to the Acute Care team (ACT)’An existing manager has been seconded as the
interim Clinical Manager for 12 months. This change will assist to manage the redevelopment of the
service with experienced management.
The development of the mental health leadership has continued with a further clinical team manager
workshop planned for 08 December and executive half day planning completed 05 November.
Clinical Governance
It is useful to start this report on clinical governance with a definition from the Ministry of Health.
This definition was referenced in the review document.
Definition
Clinical Governance is the system through which and health and disability services are accountable and responsible
for continuously improving the quality of their services and safeguarding high standards of care, by creating an
environment in which clinical excellence will flourish. Clinical governance is the system. Leadership, by
Clinicians and others, is a component of that system. Ministry of Health (2009). In Good Hands: Transforming
Clinical Governance in New Zealand

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. This input and leadership
from our executive leadership team to our quality processes is outlined in a basic diagram on quality
processes attached as table two (Appendix D).
Quality improvement processes are continuing to develop with increased monitoring of clinical
review implementation plans by the Serious Adverse Event Review Group (SAERG) and ongoing
clinical reviews. An additional part of our process now is the provision of direct feedback sessions to
teams, including the Senior Medical Officer (SMO) group of psychiatrists, of review outcomes.
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These sessions will be lead by the Clinical Director and will start in late November. The SAERG
audits of historical reviews will be completed end of November.
The management team, including the executive leadership team continues to focus on the
development of a quality and risk framework which will include monitoring and reporting on key
performance indicators which measure service improvement. Two projects on performance
improvement facilitated by an external project management company BECCA are aimed at
supporting our service to develop a performance management framework to improve both
monitoring and reporting and service improvement. The first is to create a standardised quality and
risk report with agreed internal Key Performance Indicators. The second is to embed a performance
improvement framework for the provider arm services. The performance framework will use the
KPIs developed / confirmed from the HAC workshop on the 24 November. This improvement of
monitoring of current performance and required improvements will also improve service culture.
Recruitment of permanent SMOs remains a major challenge despite extensive efforts. Out of 20
approved medical FTE posts 10 are occupied by permanent appointments. Recruitment poses a
challenge for development of service and continuity of care. This situation is not unique in New
Zealand. Progress on this issue has resulted in the extension until 2017 of one consultant
psychiatrist, (locum) and two permanent recruitments to start in April / May of 2016, as well as one
additional longer term (> 12 months) locum replacement for 2016. This last role will fill an existing
but short term locum position which will be vacant.

4.1

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. Eg the
development of improved quality systems and processes. A diagram which demonstrates linkages
between the various quality and monitoring forums overseen by the executive leadership team is
attached in Appendix D Table Two. An outline of the MHAS meeting structure and the Organisation
structure are shown as diagrams included in Appendix D tables one and three.
This report commences with an update on progress with the longitudinal clinical reviews.
Longitudinal Clinical Review and Action Plan Erica Hume
The organisation received the final copy of the clinical review report into the care of Erica Hume on
20th April 2015. The final action plan has been developed with the Hume family and implementation
will now be included as part of the MHAS HAC. Progress of the key Actions is listed in (Appendix E).
Review Project Phase Two Reports
The transition to Phase Two takes into account where mental health and addiction services have
moved from a focus on the external review of secondary services and remedial action to secure
patient safety particularly in Ward 21, to moving into a planned developmental approach across the
continuum of care.
Phase Two review project takes a whole of system approach over time for the redevelopment of
mental health and addiction services. This includes the development of contemporary models of care
to support a service development plan for secondary specialist mental health and addiction
Services. The following provider arm actions arising from the Mental Health Review
recommendations are progressing:


The consumer engagement/participation project is being progressed with the appointment to
the consumer advisor role and with regional consumer input
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Progressing the development of the Acute Care team ( included in projects update);
Engagement with the Advisory Group to provide input to development of a vision
Establishment of a mental health service quality and risk framework updated November
Further Clinical Managers team development with a team meeting set for 08 December
Open Disclosure workshops occurred on 30th September and 1st October 2015;
Workforce plan draft completion date end of December
Training and Development calendar to be completed end of November
A goal of 2 further permanent SMO appointments to be confirmed by end of 2015
The ward 21 redesign ‘options’ paper is with an external consultant for a cost estimate

Mental Health and Addiction Services Key Quality Indicators
This report includes previously requested key performance indicators derived from our areas of risk.
However, we wish to workshop a more informative set of performance indicators which will create a
more coherent ‘picture’ of service delivery and development. A section at the end of this report
contains a group of indicators and summary comment for consideration by board members and
representatives during the workshop part of the Hospital Advisory Committee (HAC).
The following ongoing indicators are kept for continuity pending discussion about a new set of
indicators.
The current indicators associated with the inpatient unit (Ward 21) start with a graph of total
occupancy (appendix B) which will provide the context in which the later detailed quality indicators
can be understood.
Ward 21
Activity data for Ward 21 in representational graphs are attached at (Appendix B). Improvements in
incident management and reporting are outlined in the graphs and associated commentary. Key
points of improvement are listed below. A clear understanding of our current bed capacity is
important to reviewing the graphed information. Ward 21 is funded for 24 beds. That is 6 high needs
beds and 18 acute beds. Because the background to utilisation of the inpatient unit beds frequently
exceeded the capacity, earlier this year, a goal was set to manage (cap) the bed state at 26 beds. While
there has been some recent improvement (two months of managing close to 26 beds) even the
capped bed state of 26 beds (with two unfunded) has been frequently exceeded. There have been
some occasions where occupancy has reached 32, with additional patients placed in other wards.
(May June and July 2015). The service has intervened directly and has a strong focus on managing
demand and ensuring that when demand for inpatient care exceeds our capacity that the situation is
safely managed. This focus has regularly required direct input from the Clinical Director, Service
Director and the Nurse Director. The plan to better match capacity to demand is outlined in the
section ‘Match of Resource to Demand’ below.
Incidents
A proposal to improve Riskman incident reporting has been accepted by the safety and clinical
effectiveness unit. An update to reporting categories will more clearly differentiate between incidents
of self harm, attempted suicide, aggression threats and actual events. Clearer analysis and reporting
will also reduce errors in total incident reporting such as the mixing of non self harm related
reporting in the total incidents of self harm.
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 ongoing higher than funded and
resourced levels of occupancy. It will be recommended that this is a key area for HAC monitoring.
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Substantial work is being completed on reviewing all factors related to matching resource to demand.
Progress in this area includes:
 Improved rostering to ensure that staff on shifts are rostered to planned and budgeted levels
and increased staffing is available when the unit is over funded capacity.
 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 for
September).
 Additional service capacity to support improved management of the bed state (the
‘transitional beds’ created in April of this year)
 Improved partnership with Older Adult Mental Health Services (Star One) has contributed to
reduced demand created by older persons historically inappropriately placed in Ward 21.
 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.
This development will improve standards of clinical care and safety.
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 but who remains 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 as improved access to earlier intervention in our community is a
determinant of demand in our inpatient setting.
Continuum of Care
It is also important to monitor national KPIs which focus on patients seen seven days prior to
admission, post discharge and the readmission rate. We continue to monitor these national KPIs.
There are recent improvements in KPIs for patients seen prior to admission and after admission. Our
readmission rates remain at a higher level than expected. The service is completing analysis work on
the readmission numbers and will report to the executive on recommendations to address
readmission rates in December.
Consumer Engagement/Participation
The managerial team has been strengthened by an appointment to replacement consumer advisor
role (November) and re engagement with regional consumer advisor input. The consumer and family
engagement project progress has been outlined in the Future Directions part of our report. In
summary: - a forum for consumer engagement is planned for the 13th November in partnership with
Mana o Te Tangata Trust, (previously Journeys to Wellbeing, a consumer run and representative
organisation). The workshop is facilitated by the Director of Partners in Care for the Health Quality
and Safety Commission. An additional element included in the consumer and family engagement
project is the development of a co-design model, again in partnership with consumer and NGO
organisations in the community.
Ward 21 Smoke free
Smoke free has moved to a ‘business as normal’ approach.
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4.2

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 eight of 12 review plans created in the past 12 months
 Completed terms of reference for review of suicides across our district
 Updated review report formats to improved standards of service level review reporting
 Report on current events under review and management of process (table one)
 Monitoring of complaints and responses by the executive leadership team at every meeting.
Quality Representatives and quality forum
The ARQ (Area Representative Quality) group manages ongoing 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. The forum is currently responsible for
preparing for the upcoming certification interim audit. Key gains in this forum over sighted by the
project and quality forum are:
 Updating of policies, procedures, and forms from an outstanding 11 of 19 policies and 30
procedures to one outstanding policy and to date 7 procedures updated with a further 6 to be
completed prior to the audit. The remainder of the procedures will be updated by the end of
the year.


Preparation for the upcoming interim certification audit on the 17 November includes a
completed self audit, mock audit visits, and updating of key policies in the inpatient unit
including seclusion, incident reporting and ECT provision.
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Quality and Risk
Traffic Lights: RISK

at Risk;

On track;
R

Complete.
A

G

ACTION/ITEM

MILESTONE

COMMENTARY

longitudinal review

Action plan complete

Final action plan implementation
and commencement of reporting

A

Action plan in development

A

( Erica Hume)
longitudinal review (Shaun
Gray)

Draft Action plan complete

Ward 21

Occupancy matched to
resourced beds

Ward 21 smoke free

Ward 21 100% smoke free

Consumer
engagement/Participation

Increased consumer/family
engagement and
participation

-SAERG

Certification surveillance
audit preparation

All serious adverse events
are reviewed with action
plans completed

Documentation and policies
are updated

Occupancy, at times still exceeds
resourced beds, daily bed meetings
and discharge planning is occurring
to address this.

R

Compliance with smoke free policy
continues to be monitored.

G

Interim engagement with consumer
representatives to strengthen
consumer input

A

SAERG has completed an audit of
the past 12 month’s implementation
of review actions.

G

Updates have been completed and
preparation including mock audits
completed.

G
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4. 3

Workforce Development

The service is completing a draft workforce development plan. The plan is expected to be completed
in final draft format at the end of December. Key achievements in recent workforce development are:






4.4

Attendance at the DBT conference (Auckland) for all available DBT team members
Attendance at the annual national conference in Wellington of the complete early
intervention team
All MHAS Staff are supported to attend /national courses/conferences.
Nine nurses completing the NESP programme
Plans for three TePou values based workshops in October, November and December.

Infrastructure development

Ward 21 Environment
The options paper for the redesign of Ward 21 is undergoing a costing exercise with a local quantity
surveyor firm with recommendations about the next steps. Next steps are to consider both local
DHB and wider capital expenditure planning and approval requirements in the light of the Master
Health Service Plan.
WebPAS
Representatives from MHAS visited CCDHB to view the live web PAS system along with mental
health representatives from HBDHB and Hutt. This gave the representatives an understanding of the
application and also the implications for data collection within the MHAS specialty. A recent bed
flow workshop (November) was provided to all services and also another MHAS specific workshop
was facilitated at Mid Central DHB. Test environments have allowed identified people the
opportunity to familiarise themselves with the program and to identify areas in which to inform the
WebPAS project team include/improve or change.

4.5

Major Service Projects

The Acute Care Team (A.C.T)
Ongoing development of the new Acute Care Service is progressing well. There has been considerable
input from a large number of people to develop an operations manual that describes the new model
of service, functionality and roles within this service. Working in parallel with the development of the
new service has been a concentrated effort to support the acute service through active recruitment
and stabilising the roster and prioritising the greatest need to ensure safe and effective care for
service users. In order to achieve this, there has been a definite need to take things slow; this has led
to a delay in the implementation of this project. The project group focussed on completing the Acute
Care Team Operating Manual and consultation paper which are both due to go out to the
stakeholders by Monday 16th November.
The Older Adult Mental Health Service (OAMHS)
The service has now taken over responsibility for reporting for the OAMHS. Meetings are being held
with staff in Star One, (04.11.15) and a working group (meeting 06.11.15) is being established which
will plan for a transition period of up to six weeks to ensure appropriate assessment of need and
placement of patients into appropriate treatment settings. The forum is being lead by the Nurse
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Director Mental Health in partnership with the Clinical Director, OAMHS and Medical and
Rehabilitation Clinical Director. Members of the working party include allied health representation,
the Star One charge nurse, representation from the geriatric services and clinical nurse specialist.
Following management of this transition period, further planning will take place including our
community partners to plan out district wide development of a specialist mental health service for
older persons.
Social Housing
There are four main projects which aim to improve access to social housing and to effectively better
meet the needs of the local community. These projects are outlined below.
Review of Yaxley
Yaxley is a 12 bed unit in Feilding provided by DALCAM HealthCare Management Group situated at
‘St Dominic’s’ which houses mental health clients with complex needs. Of these beds 8 had recently
been reserved for older clients with mental health issues and four for more complex clients.
Currently most residents in this unit no longer have predominantly mental health but age related
issues. The project to review for the most appropriate placement for these clients has made slow
progress with one bed being available in November. A review of progress will be completed by the
project facilitator role in the New Year.
Profile of needs of clients in the NGO sector
Both residential accommodation NGO partners, MASH Trust and DALCAM, are engaged with the
provider Needs Assessment and Service Coordination service in a needs profiling exercise of current
clients. Initial feedback is that the main presenting needs for a significant percentage of the clients in
these services are age related, and not related to mental health issues. With better placement in age
appropriate settings, capacity for current mental health clients improves. This project is also to be
reviewed to identify how it may progress more quickly in order to free up capacity for patients who
need a longer and better supported recovery period.
Four additional residential placements
Four temporary additional placements were created in May to assist with over demand in the
inpatient unit.
This additional capacity was instrumental in supporting the unit to manage high demand over the
past three months. The initial programme report has evidenced a highly successful placement of this
small group of clients in sustainable community supports. The MHAS are recommending that this
programme continues at least for another 12 months.
Horowhenua support services including local Crisis Respite services
We have flagged that there is a need to extend access to supported accommodation and crisis respite
to the Horowhenua region. Planning for this initiative will commence in the New Year.
Collaborative Provider Network
The MHAS will, together with NGO and primary care partners, develop a sector wide provider
network. The goals of this network will be improved efficiency of service delivery, better
connectedness and the creation of a level playing field for all providers. It is expected that a provider
network will be in place by December 2016.
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Summary
This report has endeavoured to cover our current initiatives and provide a forward looking and
future oriented introduction to our development. As we near the end of the calendar year, we have
planned for development of a vision to commence in the New Year, 2016. We believe that remaining
on track is key but that despite challenges we will achieve a collective commitment not only to a
combined and celebrated vision but collaborative activity in support of our goals.

Christopher Nolan
Service Director
MHAS

Dr Syed Ahmer
Clinical Director
MHAS

Barry Keane
Director of Nursing
MHAS
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Proposed KPI areas of focus for workshop input

Development of Key Performance Indicators for the Mental Health services must be developed in the
context of the national reporting framework, and sector imperatives. The recommendations in the
recently completed mental health review also drive local imperatives. Notwithstanding these given
areas of reporting, making sense of data, and the ability to create an accurate and pertinent
monitoring framework is essential for service improvement. A principle that can be applied to
creating a reporting framework is to use strategic intervention key performance indicators. That is
measuring what is essential to good governance, informs about service delivery but which also
creates opportunity to inform intervention, particularly corrective intervention. Interventions also
need to be future focused and be considered in the context of our total population and growth in
quality of service delivery.
The following proposed areas of performance are for discussion and focus on areas of performance at
service level.
Population based
KPIs
Overall access rates for primary mental health and secondary specialist services for our population
Incidence of youth presentation with psychosis benchmark and reduction goals
Improvement in quality of life indicators for people with mental health and addictions experience
Acute care continuum: Inpatient, Acute Care team and Crisis response
KPIs
Achievement of access rates by time as per specification for the ACT
Utilisation of the acute inpatient unit within agreed capacity
Interregional benchmarking inpatient ALOS, throughput and resource levels
Placement of service users in support services in agreed timeframes
Community mental health service continuum of care
KPIs
Achievement of target access rates per population by sub region (e.g. Horowhenua Tararua)
Benchmarking caseload, resource levels, throughput including ALOS for all community teams
Alcohol and Drug Services
KPIs
Access rates to the methadone programme compared to target and funded resource
Access to the shared care primary care model for methadone service users
ALOS and caseload
Primary Care
KPIs
Access rates per population compared to target
Referral rates from secondary specialist services
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The following proposed areas of performance are for discussion and focus on areas of performance
for Quality Improvement KPIs.
Monitoring
 Number of incidents-including SAC rated
 Number of complaints
 Number of seclusion and restraint events
Reporting on quality improvements
 Completion of complaints to time
 Completion of audits of service delivery
 Completion of reviews and implementation of review recommendations
Stakeholder input
 Consumer surveys and engagement activity
 Family / whanau surveys and engagement activity
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APPENDIX A: Quality and Risk
Table one: Mental Health & Addiction Services Performance Report
Serious
Adverse Event
Reviews:
October
Total Review
Committee
Total at final
draft report stage
Total Completed

No

No/
Month
(Oct)

Last Month
(Sept)

8

Complaints/Compliments
(Completed = response
within 30 days from
receipt)
Complaints (current)

4

4

7

HDC Complaints (open)

4

0

1

Outstanding Complaints
(open)
Compliments

1 (ongoing
complaint)
2

2

Total yet to be
SAC rated

0

0

Table two: Ward 21 Total Incidents Reported
Ward 21 Incidents Reported - Last 12 Months

Number of Incidents Reported

120
100
80
60
40
20

Total

Violence

Oct-15

Sep-15

Aug-15

Jul-15

Jun-15

May-15

Apr-15

Mar-15

Feb-15

Jan-15

Dec-14

Nov-14

0

Medicine

The above graph represents total incidents for ward 21. Total incidents for October were 76. This
includes smoking incidents, self harm, violence and also medication incidents including errors.
More detailed graphs of self harm, abuse and violence are included later in this report. Two patients
in the unit over the past two months account for a significant proportion of the increase in incidents.
Given the clinical context of treatment issues for these individuals the overall risk level across the
ward may not necessarily increase related to incidents but the main driver of risk, overutilisation of
the unit capacity, is clearly reflected in the later graph on ward occupancy levels.
Table three: Ward 21 Restraint and Seclusion Open side and HNU

Number of Episodes

Ward 21 Restraint and Seclusion ‐Openside and HNU
20
15
10
5
0

11
10

10
Jul‐14
Jul‐14

Restraint

10

Seclusion

10

9
6

8
4

Sep‐14

6
2

10
7

4
3

Nov‐14

9
6

6
4

Jan‐15

14
12

8
6

Mar‐15

16
10

13
7

May‐15

9
8

7
1

3
2

Jul‐15

Sep‐15

Aug‐ Sep‐ Oct‐
Aug‐ Sep‐ Oct‐ Nov‐ Dec‐ Jan‐ Feb‐ Mar‐ Apr‐ May‐ Jun‐
Jul‐15
15 15 15
14 14 14 14 14 15 15 15 15 15 15
10
4
6
2
3
7
4
6
6
14 13
3
16
9
7
11

8

9

6

4

10

6

9

8

12

7

2

10

8

1

Seclusions and Restraint: For September there was a total of nine episodes of Restraint, six of
these related to one particular individual within the HNU who was restrained due to self harm (but
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not suicide) attempts. Eight seclusion episodes related to one patient requiring seclusion twice. The
October figures represent one seclusion event and seven restraint incidents, a reduction in use of
both restraint and seclusion. The staff of the ward needs to be congratulated on this achievement
during a time of high demand and occupancy.
Table four: Ward 21 Self Harm –Total Threatened and Actual Oct 14 – Oct15
40

35

30
20
10
0

Total
20

19
5

10

11

8

6

2

14

25
Less outliers

10

5

1‐2 individuals

Self Harm/ threats and actual, and behavioural challenges.
The incident trend and monthly totals portray a general increase in total incidents. However, in
September nine incidents related to one patient within the HNU who was restrained on six
occasions. This cluster of incidents and restraint events is related to a specific clinical presentation,
and not all incidents or restraints were leading to escalation of suicide attempts.
In a similar manner, October showed an increase in self harm incidents from the previous month to a
total of 25 incidents, however 22 of these incidents were generated by one individual within the
HNU. This left the number of new incidents in this category at three. Individual presentation can
‘skew’ the chart to imply there is an overall increase in risk, but some patients clinical presentations
are characterised by multiple incidents, which may not be directly leading to suicidal behaviour.
While concerning, this does not mean that there is a general increase in overall levels of incidents or
risk in the general inpatient population. It will be helpful to implement an updated definition in Risk
Man to differentiate between self harm,sucidal intent, threatened violence or abuse and actual.
Ward 21 Conduct/Behaviour/Abuse towards Staff

Ward 21 Conduct/Behaviour/Abuse towards Staff

50
13
0

13

12

14

17

21

16

22

28

17

25

45
22

Violent
incidents

The graph above shows an increasing trend of abuse / violence towards staff. This is a concern and is
under review by the executive team.Analysis of the data is needed to identify the drivers of this trend.
It is clear that overutilisation of the inpatient unit contributes to a rise in this behaviourl. Analysis
will be assisted by better definition of reporting in Riskman as noted above to differentiate between
hostility and actual aggression.
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APPENDIX B: Ward 21 Occupancy, Utilisation Admission/Discharge
Whilst the average bed occupancy may indicate that the inpatient unit is meeting the resourced beds,
it is important to see the entire picture which includes the number of patients who are placed on
leave. Whilst the patients may not physically remain in the hospital, it is still important to
understand that they remain under the care of the acute unit and thus can return at any time. This
can and does create significant fluctuations in bed status. Close management of the bed state is a
current focus of the executive leadership team, lead by the Clinical Director. The tables below show
the average occupancy; occupancy including leave; admissions and discharges.
Table one: Ward 21 Average bed occupancy for April 2014 - October 2015
W21 Average Bed Occupancy

27
25

25

23

25
22

21

23

23

22

23

23

25

24
23

24

24

23

22

21

24

23
22

19
17
15

Pre Oct

Pre Oct Avg

Post Oct

Post Oct Avg

Resourced

Capped

Table two: Ward 21 Average bed occupancy for October 2015

O
c
c
u
p
i
e
d

Capped
Beds

Ward 21 Bed Occupancy by Shift and Day October 2015 (TrendCare)

30

29
28
B 26
e
d 24
s
22

28
27
25 25 25

18

Day

28

27 27 27

26
25

Reserved
Beds

26 26

26
25

25
24 24

23

23

22

23

23
22

21 21 21
20

28

20 20
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Table two: Ward 21 Occupancy per day including patient leave for October 2015.

W21 Occupied beds and on leave

Leave
Ward
Resourced

1/10
2/10
3/10
4/10
5/10
6/10
7/10
8/10
9/10
10/10
11/10
12/10
13/10
14/10
15/10
16/10
17/10
18/10
19/10
20/10
21/10
22/10
23/10
24/10
25/10
26/10
27/10
28/10
29/10
30/10
31/10

35
30
25
20
15
10
5
0

Shifts per day

Table four: Readmissions within 28 days over a three month period

The 28 day readmission rate remains above the MOH key performance indicator of 0-10%, a working
group has been established to monitor the readmissions on a weekly basis to identify any key causes
that can be changed/improved in order to reduce the readmissions which will aid good transitions
for patients and family from the acute unit to the community.
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APPENDIX C: Ward 21 Staffing
Staffing
Ward 21 double shifts remain to be a concern for the service, which has led to an analysis of the
drivers for this. Some of the drivers identified are – high utilisation, occupancy and acuity of
patients within the ward, along with available staff resource to cover gaps. The unit remains
consistently above the resourced bed numbers, which leads to an increased need for staff resource.
Whilst August showed a lower occupancy, this was counterbalanced by an increase in staff sick leave.
Active recruitment is occurring and there have been successful appointments from the recent NESP
positions.
September and October have continued to see ongoing use of double shifts with a slight reduction in
September. 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. It is expected that with improved consistency of staffing
and better oversight of drivers for double shifts that a reduction will occur in November.
Table one: Ward 21 staff average double shifts April 2014 – October 2015
W21 Double shifts worked (hours)
60

57

52

50
40

37

33

30

34

34

25

20

15

10

21

30

29

36

37

21

20

37

36

36

2

2

21

0

Pre Oct

Post Oct

Pre Oct Avg

Post Oct Avg

Table two: Ward 21 Staff over time April 2014 – October 2015

FTE

Nursing Overtime Wd 21
4
3
2
1
0

3

2

3
2

2

Actual FTE ovetime

2

3
2

2

2

Actual FTE ovetime

2

2

3

Avg Apr‐Sept

2

2

3
2

Avg Post Oct
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APPENDIX D: Organizational, Quality & Meeting Structure
Table One: (Meeting Structure)
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Table Two: (MHAS Quality Structure)
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Table Three: (Organization Structure)
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APPENDIX E: Key Actions Progressed from Erica Hume Recommendations
The following key actions arising from the recommendations have been progressed.
Key Actions
Recommendation 1 and 2:
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. Ensure the MDT Case
Review Policy which has psychiatrist oversight, is fully implemented.







Review of the MCH referral policy has occurred and a MEMO has been sent by the Clinical
Director MHAS to medical staff highlighting the requirement of psychiatrist oversight of
referrals to the service.
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.
Scheduled weekly MDT forums within Ward 21
MDT forums in the community/rural areas occur as scheduled

Recommendation 3:
Build and sustain a culture of critical thinking and a relentless focus on what matters to the person
and family. Developing and activating leaders and improvement champions across all parts of the
service.



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 how they are functioning, this also allows opportunity to discuss and work together
to improve service delivery across MHAS.

Recommendation 4 &5:
Develop and sustain an appropriate range of psychological therapies especially adequate Dialectical
behaviour therapies (DBT); 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.


DBT database and quarterly report are implemented.



External Training
All DBT clinicians have been supported to register with Practice Ground again for this year.
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 is scheduled to visit New Zealand on 12-13 November 2015 to
provide a workshop. The entire DBT team has been approved to attend this training event.



Internal Training
The DBT team are 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.
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The Palmerston North DBT Programme is currently providing the ‘Distress Tolerance’
module of their DBT Skills Group. Dates have been confirmed for 2015 and yet to be finalised
for 2016.


Regional Personality Disorder Service
The Regional Personality Disorder Service (RPDS) continue to visit MCH on the third
Tuesday of every month to provide consultation for clinicians working with clients diagnosed
with personality disorders.



Pharmacy input into MDT processes is established within Ward 21.

Recommendation 6:
Actively support students in a way that minimises transitions of care and handovers to other
services, including academic support and action ways to jointly support students with mental health
needs.


A memorandum of Understanding (MOU) has been established with Massey University, a
further MOU is to be completed in consultation with UCOL.

Recommendation 7:
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.




Progressing of the 24/7 Acute Care Team ( please see as part of the Major Projects item, 4.4)
Established four beds in the community.
Workforce Development plan with regards to culture change, three Let’s Get real workshops
facilitated by Te Pou have been scheduled for three specialties within MHAS.

Recommendation 8 and 9:
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


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. Not sure if there is a consumer/family rep on these groups
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APPENDIX F: Mental Health and Addiction Services Project Advisory Group Terms of
Reference

Mental Health & Addiction Services
Project Advisory Group

Terms of Reference
June 2015

1.

INTRODUCTION

MidCentral District Health Board is seeking to develop a new strategic direction for mental health
and addiction services across the district in order to better meet the needs of people in our
community, who experience mental health and/or addiction issues, and to build resilience and
improve the mental health status of our community.
2. PURPOSE OF THE MENTAL HEALTH & ADDICTION SERVICE PROJECT ADVISORY
GROUP
The Governance structure for this project has been developed in order to ensure adequate sector
representation and input to the development of a broad vision and strategic plan for the Mental
Health and Addiction Services across the MidCentral District.
The task of the group is to develop a vision, and strategic plan which will set direction for the Mental
Health and Addiction Services across the MidCentral District for the next 5-10 years.
The vision for mental health in our community will encapsulate the aspirations of service users,
families and services across all sectoral boundaries. The plan will outline strategic intent and goals
which will match need to capacity to deliver services across sector boundaries.
The plan will task service leaders with developing a functional network of providers which will
deliver consumer focused, resilient and integrated service provision.
The re-development and implementation of a Mental Health and Addiction Service plan is a key
initiative for the 2015/16 Annual Plan.
3. BACKGROUND
The MidCentral District Health Board Mental Health and Addiction provider arm services have been
the subject of comprehensive external reviews in the past year. The service has accepted all
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recommendations arising from these reviews, and expanded on these in order to radically alter
service direction.
Since the reviews, the provider arm has embarked on rapid development of both quality and type of
services over the past 12 months. The project plan covering this period is ‘phase one’ of a longer
review derived project plan. Phase one of the resulting review project plan developed quality
systems, facilities, service models and service configuration into 2015.
The provider arm services recognise that future development is critically dependent upon cultural
change, building relationships with adjacent providers and participating in the development of a
collective agreement about a vision of future development.
Phase two of the review project plan is aimed at creating a broader aspirational vision and
subsequent service planning that creates an integrated and responsive range of services. The
planning process and plan will be established in partnership with providers and stakeholders,
supported by the MidCentral District Health Board planning and funding, Board and key
representative roles from the wider sector.
Stakeholders in this aspirational development include the Ministry of Health’s Director of Mental
Health, service users, families and whanau, Iwi, NGO and Kaupapa Maori providers, primary care
and intersectoral agencies.
4. OBJECTIVE
The Mental Health & Addiction Services Project Advisory Group will establish processes which lead
to engagement with key stakeholders, including consumers, family and whanau, specialist services,
primary care, NGOs, Iwi and Maori services, intersectoral agencies and the wider community. All
have a role to play in the development of a vision and strategic plan to develop services which
deliver:





better use of resources
improved integration between primary and secondary services
gains for people with high needs
Increased access for all age groups (with a focus on infants, children and youth, older people
and adults with common mental health and addiction disorders such as anxiety and
depression.

And which are characterised by;
 Establishing partnerships with clients and their families which are fundamental to recovery
 The development of a highly functional network of providers, agencies and services which
support seamless service access and delivery
 A whanau ora approach involving each client’s other natural supports.
These goals are described in the government’s strategy document - Rising to the Challenge: the
mental health and addiction service development plan 2012-2017. That document signals a shift
towards the development of an overall system of care that spans the life journey and guides the
direction, philosophies and principles for the ‘whole mental health system’.
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5.

RESPONSIBILITIES/FUNCTIONS/EXPECTED OUTCOMES

The Mental Health & Addiction Services Project Advisory Group will ensure that:





An overarching district-wide network of services is developed which is aligned to
government directions;
All stakeholders, including service users and family / whanau representatives have
opportunities to participate in service design and implementation;
Project milestones and outcomes are met in a timely fashion;
Effective communications relating to the Project Board work occurs across the sector.

6. LINKAGES
Consumer Advisory Group
MHA Clinical Network
7.

MEMBERSHIP

The following members will serve on the Mental Health & Addiction Services Project Advisory
Group, each contributing their respective perspectives to the Project Advisory Group business.
Christopher Nolan, Service Director, Mental Health & Addictions
Kathryn Cook, CEO
Syed Ahmer, Clinical Director Mental Health
Michele Coghlan, Director of Nursing
Kim Fry, Director of Allied Health
Stephanie Turner, Director Maori Health & Disability
Dave Ayling, GP, Chair of Primary Health Care Clinical Board
Linda Doubledam, Clinical Advisor, Central PHO
Frank Bristol, Consumer Advisor Balance Whanganui
Carole Searle, CEO MASH Trust
Richard Barrass, Director Area Mental Health Services (DAMHS)
Claudine Nepia-Tule, Portfolio Manager, Planning & Support
Muriel Hancock, Director Patient Safety & Clinical Effectiveness
Anne Amoore, Manager Human Resources
Barry Keane, Acting Nurse Director Mental Health
8. OFFICERS AND THEIR RESPONSIBILITIES





A chairperson will be elected at the first Mental Health & Addiction Services Project Advisory
Group meeting and hold office for 12 months then review.
In the absence of the chairperson, an acting chair will be appointed by the meeting;
Members are expected to attend all meetings and contribute to the meeting business;
Apologies will be communicated to the designated Project liaison person;
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Media communications on behalf of the Project Board will be the responsibility of the Chair.
Administration Support provided by MHAS Review Project Officer

9. MEETING STRUCTURE








Meeting frequency will be monthly for 1 hour.
Where necessary, meetings of longer duration may be called by the Chair or by agreement of
the members. Examples include;
o to receive submissions from a delegation or
o to receive presentation on a specific topic;
Meeting location will be Education Centre, Palmerston North Hospital, or elsewhere by
agreement;
Meetings will follow an agreed agenda format;
Meeting minutes will be recorded by the Project Team;
Meeting agenda/minutes will be distributed one week prior to the scheduled meeting;
Meeting quorum will be 50 percent plus one person.

10. REPORTING
Copy of the meeting minutes will be circulated to key stakeholder groups. Other interested parties
can request copy of the minutes.
11. REVIEW/AMENDMENTS
The terms of reference will be reviewed annually or amended as agreed by a majority of members at
any committee meeting.

AUTHORISED BY:

CHAIR
Mental Health & Addiction Services Project advisory group
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TO Hospital Advisory Committee
FROM Mike Grant
General Manager Clinical Services
and Transformation
DATE

13 November 2015

MEMORANDUM

SUBJECT MCH Operations Report – September/October 2015

1

PURPOSE

This report is for the Committee’s information and discussion. It provides information about
MCH’s (MCH) financial and operating performance for September/October 2015. The
report also provides updates on the progress MCH has made towards meeting the Ministry of
Health’s health targets and other initiatives currently under way.

2

SUMMARY

The theme for Patient Safety Week this year was “Let’s Talk” with six related topics including
a wide range of resources suggested for the week. Prior to patient safety week we developed a
series of posters featuring staff across the organisation based on the theme “Let’s Talk”
introducing themselves and conveying a key message eg about falls prevention and hand
hygiene. More of these posters will be produced covering all clinical areas. In addition a
competition was held asking staff to submit ideas about how to make their own or other
areas more welcoming. We received 21 very good ideas with two of these ideas selected from
the prize draw for further work. The week commenced with a supply of “hello my name is”
stickers given to all areas and then walk arounds, spot prizes and discussions were
undertaken throughout the day with support to wear these labels throughout the week.
Engagement and feedback from staff has been very positive.
A team of four auditors from our contracted provider Designated Auditing Agency Group
(DAA)was on site 17 – 19 November 2015 to undertake our 18 month certification audit
against the Health and Disability Sector Standards (HDSS). The focus for this audit is
primarily on the mandatory standards ie consumer rights, organisational management,
continuum of service delivery, safe and appropriate environment, restraint minimisation and
safe practice and infection prevention and control. They will also be completing system
tracers, where they follow a patient through their pathway of care as relevant to that tracer
focus eg medication management, deteriorating patient, falls prevention and infection
control.
Financial performance for MidCentral Health remains a top priority for improvement, given
a continuation of unfavourable results for both September and October. Business
improvement planning has initiatives underway in Hospital Services to support achieving
budget or better by the financial year end. These relate to building on the improvements in
patient flow, average length of stay and bed utilisation to support an enhanced “summer
plan” effective early November. Community and Regional Services have initiatives in the
planning stage to address revenue shortfalls and outsourced costs in order to achieve budget
for the second six months of 15/16. Initiatives to manage expenditure in Mental Health
Services are under active consideration.
The Shorter Stays in the Emergency Department result for the first quarter (July to
September) was 93 percent. October’s result is an improvement at 93.8 percent.
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There continued to be high ED presentation numbers and admissions. For the first four
months of the 2015/16 year MCH has seen a 9.6 per cent increase in presentations and a 13.2
per cent increase in admissions compared to the same time period in 2014.
At the end of October 2015 the internal result for ESPI 2 and 5 are showing a yellow status
with 15 waiting > 4 months in ESPI 2 and 12 showing as waiting > 4 months in ESPI 5.
MidCentral Health’s Elective Health Target delivery was 27 discharges behind for October
and remains behind by 76 discharges year to date. For the first quarter of this year ending 30
September 2015 MCH is behind by 49 discharges. The surgical teams have plans in place
over the second quarter to recover this and achieve the elective targets as we have done in
previous years.
The Faster Cancer Treatment 62 day target was achieved in September with a result of 94
percent. This is a pleasing result with both increased numbers of patients identified and an
improved percentage of patients treated within 62 days. The preliminary result for October
at 67 percent reflects the fragility of processes as we work towards sustainably achieving the
5 percent target. The year to date result is 80 percent.

3

RECOMMENDATION

It is recommended
that this report be received
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OPERATING RESULTS – SEPTEMBER/OCTOBER 2015

The following information provides a summary of the financial results for MidCentral Health
for the prior month, month and year to date based on MidCentral DHB’s District Annual
Plan (DAP) 2015/16.
Table 1

MidCentral Health - Financial Performance

$000

Prior Month
Actual
Variance

Revenue
Expenditure
Personnel
Outsourced Personnel
Sub-Total Personnel
Other Outsourced Services
Clinical Supplies
Infrastructure & Non-Clinical
Total Expenditure

27,154

525

(3.7 %)

15,279
342
15,621

(298)
(278)
(576)

(308) (21 .2%)
(484) (1 1 .8%)
113
2.3%

1,764
4,790
4,828

215

14,984
391
15,375

(221)
(327)
(548)

26,513

(1,227)

137

659

(3.8%)

60,678
1,588
62,266

(906)
(1,332)
(2,238)

(315) (21 .8%)
(619) (1 4.8%)
150
3.0%

6,863
18,038
19,349

(1,023)
(1,409)
591

(1,012)

151

(835)

450

0

450

(0)

(314)

(1,012)

(299)

(835)

Corporate Services

Y ear to date
Actual Variance
107,990

(1,360)

(4.9%)

%
2.0%

27,003

Operating Surplus/(Deficit)

Surplus/(Deficit)

0.8%

26,650

1,761
4,596
4,782

October
Actual
Variance

%

(5.3%)

106,516 (4,079)
1,475 (3,420)
1,801

(0)

(327) (3,420)

Commentary on the result is provided further below.
Forecast
The forecast is currently being re-evaluated
Graph 1 Financial Result Graph
MidCentral Health Financial Result vs Budget
4,000
3,000
2,000
1,000
0
‐1,000
‐2,000
‐3,000
‐4,000
Jul

Aug

Sep

Actual pm

Oct
Budget pm

Nov

Dec

Actual ytd

Jan
Budget ytd

Feb

Mar
Actual 14/15

Apr

May

Jun

Variance ytd

The bar graph represents the month’s result against budget and the line graph represents the
year to date result against budget. Financial performance for MidCentral Health remains a
top priority for improvement, given a continuation of unfavourable results for both
September and October. Business improvement planning has initiatives underway in
Hospital Services to support achieving budget or better by the financial year end. These
relate to building on the improvements in patient flow, average length of stay and bed
utilisation to support an enhanced “summer plan” effective early November. Community
and Regional Services have initiatives in the planning stage to address revenue shortfalls and
outsourced costs in order to achieve budget for the second six months of 15/16. Initiatives to
manage expenditure in Mental Health Services are under active consideration.
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$000
Prior Month
Actual Budget Variance
MidCentral
Enable
Funding Division
Governance
Total DHB

(314)
18
(83)
(111)
(489)

698
5
(93)
(86)
525

(1,012)
13
10
(25)
(1,014)

October
Actual
Variance
(299)
30
(333)
(171)
(774)

(835)
34
5
(65)
(861)

Y ear to date
Actual Variance
(327)
209
(2,008)
(434)
(2,559)

(3,420)
187
26
(89)
(3,295)

The Provider Division result above includes the Health Care Development Team and Support
Links.
4.1
4.1.1

Commentary - September
Financials

The monthly result was $1,012k unfavourable to budget.
4.1.2

Revenue /Funding

Overall revenue was $215k favourable. Total case weights were 39 favourable, surgical
elective CWDs were 64 unfavourable with acute CWDs 12 favourable; total first attendances
were 36 unfavourable and follow up attendances were 302 favourable.
4.1.3

Cost Structure

Overall expenditure was $1,227k unfavourable. Personnel costs were $221k unfavourable
and outsourced personnel $327k unfavourable. Outsourced services were $308k
unfavourable, relating mostly to services with other DHB’s. Clinical supplies were $484k
unfavourable; with implants and prosthesis reflecting a number of high cost surgeries;
pharmaceutical costs being $297k unfavourable, reflecting high volumes of chemotherapy
patients, infection control was $38k unfavourable, gastro $40k unfavourable. Infrastructure
costs were $113k favourable.
4.2
4.2.1

Commentary - October
Financials

The monthly result was $835k unfavourable to budget.
4.2.2

Revenue /Funding

Overall revenue was $525k favourable. Total case weights were on target, surgical elective
CWDs were 78 unfavourable with acute CWDs 18 favourable; total first attendances were 147
unfavourable and follow up attendances were 219 favourable.
4.2.3

Cost Structure

Overall expenditure was $1,360k unfavourable. Personnel costs were $298k unfavourable
and outsourced personnel $278k unfavourable. Outsourced services were $324k
unfavourable, relating mostly to services with other DHB’s. Clinical supplies were $622k
unfavourable; major variances were blood $40k, perfusion materials $72k, hips and knees
$62k; pharmaceutical costs were $285k unfavourable, reflecting high volumes of
chemotherapy patients $146k, cardio vascular $48k, gastro $20k, infection $35k and
nutrition $29k unfavourable. Infrastructure costs were $162k favourable.
The drivers for costs across MCH are similar for both September and October. Continued
high levels of winter demand with high presentations to ED and admissions to hospital
continued to drive costs through September and into October.
High volumes of cancer services delivered to both MDHB and other DHB populations led to
high outsourced services and clinical supply costs across MCH. Over delivery year to date is
$2.47m with revenue for our population being paid to target only.
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Table 3

Actual to Budget Trend

$000
August

Sept

<Actual
Oct

Revenue

26,885

26,650

27,154

Expenditure
Personnel
Outsourced Personnel
Total Personnel

15,341
481
15,822

14,984
391
15,375

1,727
4,188
4,833

Budget >
Nov

Dec

Jan

25,874

25,482

24,631

15,279
342
15,621

14,524
64
14,587

15,956
64
16,020

15,101
64
15,165

1,761
4,596
4,782

1,764
4,790
4,828

1,391
3,942
5,015

1,353
4,039
4,917

1,338
3,854
4,714

26,570

26,513

27,003

24,935

26,330

25,070

Recharging

450

450

450

450

450

450

Net Result

(136)

(314)

(299)

489 (1,299)

(889)

Outsourced Clinical Services
Clinical Supplies
Intrastructure & Non-Clinical
Expenditure

The schedule shows the actual and the next budgeted months of the financial year.
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CAPITAL EXPENDITURE

Table 4

Capital Expenditure Programme 2015/16

Capital Expenditure Programme 2015/16
MCH Year Ended 30 June 2016-October 15 Month End
Budget
2015/16 Approved
$'000's
$'000's
MCH Provider
Commercial Support
Generators
Substation (Phase 2)
Laundry Substation
Seismic Work
Fire Cell Penetration
Items under $250k
MCH
Linac Sinking Fund
Bed Replacement Programme
Planning Equipment -Radiotheraphy
Anaesthetic Machines
Medical Imaging equipment
Items Under $250k
Investment
Master Health Services Plan- Hospital Reconfiguration

605
400
250
450
745
1,965
4,415
360
427
350
610
1,250
4,195
7,192

605
250
450
465

312
280
272

2,000

2,000

Total MCH Provider (MCH & Comm Support)

2,000
13,607

4,634

TOTAL CAPEX 2015/16
Earlier Years
Current Year
Total

14,369
13,607
27,976

Total Cfwd 30 June 2015 (Approved or in action at 30 June 2015)
Earlier Y ears
Total

14,369
14,369

CAPITAL SPENT YTD
Carried Forward Approved CAPEX Prior Y ears
CAPEX Programme 2015/16
Total
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PERFOR
RMANCE MEASURE
M
ES

Table 5

Summ
mary KPIs Septembe
er/Octobe
er 2015 and
d Year to D
Date

Reporrt
Person
nnel costs (in
ncluding locums)
Electiv
ve Initiative plan
p

CWD
Discharges

Mediccal bed occupancy
Fasterr Cancer Treaatment
ED waait times
ESPI 2:
2 Patients waaiting longer than four mo
onths for theiir FSA
ESPI 5:
5 Patients giv
ven a committment to treatment but no
ot treated
within
n four monthss
Smokiing Cessation
n (secondary services)

Jul
*
x
*


*
*

Aug
*
√
x
*

Oct
*
*
*
*

*
*

Sep
*
*
*


*
*

*
*

YTD
*
*
*

*
*
*

*

*

*

*

*

*









x

x

* With
hin 10 per centt, ( ) unfavourrable, medical bed acceptablle range 80-90
0 per cent.
Deta
ailed informatiion regarding performance against these measures is given in Appen
ndices 5 and 6
(exceept for Shorterr Stays in ED, which is repo
orted below).

Graph
h 2: Faster
r Cancer Treatment
T
t – Septem
mber/Octob
ber 2015

6
Table 6:

MidCe
entral Dom
micile Patiients
Sepp Oct
10
Patiennts treated within
w
62 dayys
16
15
Patiennts identifiedd with high suspicion
s
of cancer
c
177
% treeated within time
t
frame
94%
% 67%

YTD
47
59
80%

w a pleasin
ng result for Septembeer with both
h increased numbers
n
off patients id
dentified
There was
and an improved percentage
p
o patients treated
of
t
with
hin 62 days.. The prelim
minary resu
ult for
Octoberr at 67 percent reflects the fragilityy of processses as we wo
ork towardss sustainablly
achievin
ng the 5 perrcent targett. The year to
t date resu
ult is 80 perrcent of patiients treated
d within
62 dayss, against th
he June 2016 target of 85
8 percent.
5.1

Shorter Stays in Emergency
E
y Departm
ment (ED) Target
T

Target: Ninety fivve percent of patients will
w be admitted, discha
arged, or traansferred frrom ED
within six
x hours.
For the majority off DHBs achiievement off the Shorteer Stay in th
he Emergency Departm
ment for
the firstt quarter ha
as always prroven to be challenging
g. The targeet was not aachieved by MCH
in July 2015 (94 peercent) nor August 20115 (92 perceent). The Seeptember reesult was 92
2.5 per
cent. This
T
gave thee quarter reesult to be 93
9 per cent.
3.8 percentt.
Octoberr result is 93
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Table 7:

Percen
ntage of Patients
P
Diischarged or Transfferred with
hin Six Ho
ours

Presenttations adm
mitted discha
arged transfferred
within six
s hours
Presenttations
% treatted within tiimeframe

Se
eptember
15
3,384

Octob
ber 15

YTD

3,4
400

14,152

3,657
92.5%

3,6
625
93.8%

15,189
93.2%

Graph
h 3: Emerg
gency Dep
partment (ED)
(
Patie
ents Disch
harged or T
Transferre
ed
within
n Six Hour
rs – Octob
ber 2015

There continues
c
to
o be a level of
o winter deemand driviing high ED
D presentation numbers and
admissiions. For th
he first fourr months of the 2015/16
6 year MCH
H has seen a 9.6 per cen
nt
increasee in presenttations and a 13.2 per cent
c
increasse in admisssions compaared to the same
time peeriod in 2014
4. The dailyy presentation averagee was 122 fo
or Septembeer and 117 in
n
Octoberr (the annua
al daily average was 111 for 2014/15) with varriations betw
ween 96 an
nd 146 in
Septem
mber and bettween 88 an
nd 138 in October.
The perrcentage of patients admitted in Seeptember (3
31.6 per cen
nt) was mod
derately hig
gher
than forr Septembeer 2014 (31 per
p cent) an
nd with an in
ncrease of 96
9 patients.. In Octobeer the
percenttage admitteed was 31 per cent com
mpared to 29
9.6 per centt in Octoberr 2014. Thee
averagee daily admiission rate was
w 39 patieents in Septtember and
d 36 in Octob
ber (the ann
nual
daily avverage was 34
3 for 2014//15).
In 2015
5/16 work to
o progress patient
p
flow
w improvemeent will con
ntinue betweeen Genera
al
Medicin
ne, Elder Heeath, and Su
urgical Servvices in parttnership with the Emerrgency
Departm
ment. Therre will be a review
r
of th
he initiativess put in placce for winteer planning and to
take acttion from th
he lessons leearnt in preeparation fo
or winter 20
016.
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6.1

Collective Employment Agreements
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Negotiations are under way as follows.
Table 8:

Collective Employment Agreements

Agreement

Status

Expiry
Date

MDHB’s Pharmacy CA

Initiation of bargaining had been received from First Union earlier in the
year. However, the Union was waiting for the outcome of other national
negotiations before proceeding. Negotiations are set to resume in
November.

12 April
2015

Medical Physicists

Bargaining for the renewal of the Medical Physicists MECA formally
commenced in February 2015 with the parties meeting on a number of
occasions. The DHBs offer to settle this MECA was rejected. The 6 DHBs
providing Regional Cancer Treatment Services had received notice of
strike action for several periods in May/June. Following this the Medical
Physicists bargaining and industrial action was suspended while the
parties establish a shared view of the Medical Physicists workforce.

28
February
2015

Data on the workforce has been compiled and a workforce report
finalised. APEX (Union representing Medical Physicists) have had full
input into the report. A meeting attended by three DHB CEOs was held
on 1 September to go through the report with APEX. Three CEOs
attending this meeting Bargaining reconvened in September/October.
Negotiations have not been successful in achieving an outcome and DHBs
have now received notice of strike action. MDHB’s strike action involves
APEX members not working overtime from 25 November 2015 until 01
December 2015. There will be no impact on service delivery as a result of
this action.
LNI
Administration/Clerical
MECA

DHBs have commenced preparing their bargaining strategy for these
negotiations which are scheduled to commence later in November.

31
December
2015

Medical Radiation
Technologists (MRTs)

Bargaining has commenced with APEX, the Union representing this
group of workers, with the parties meeting on 20th and 21st November
2016.

7 October
2015

6.2

Annual Leave Plan

Steady progress continues to be made towards the initiatives and measures in the MDHB’s
Annual Leave Plan which was developed to address our high annual leave balances, with a
focus on those employees with greater than two years accrued annual leave. MDHB had
been tracking the highest of all DHBs, and above our target of <9.50 per cent “Accrued
Annual Leave – greater than two years accumulation”.
Human Resources has finalised the development of a toolkit of resources which has been
distributed to managers. Addressing annual leave is a key focus at all levels in the
organisation and is an agenda item at operational meetings.
6.2.1 Progress against target
To reduce excess leave to the target of 9.5 per cent, the number of annual leave hours for
staff with leave greater than two years needs to be below 25,887, a reduction of 13,352 hours
over a twelve month period from 1 July 2015. This equates to a net monthly reduction of
1,100 hours per month.
Following discussions at the Hospital Advisory Committee meeting in October, a more
detailed analysis of the annual leave accruals and leave taken has been undertaken.
For the three month period between 31 July 2015 and 31 October 2015 accrued annual leave
above two years has reduced from 39,573 hours to 36,255 hours, a total reduction of 3318
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hours. This is slightly over our three month target of 3,300 hours. The detailed analysis has
identified that annual leave buy-outs is included in this result with 3086 of these hours due
to buy-outs and a further 970 were leave paid on termination.

Overall we have had more accumulated leave move into the “over two years” category than
was able to be taken, with August being a challenging month. To some extent this is a
function of the winter months. It does highlight the need to work proactively with staff to
plan their leave well before it becomes excessive so that it remains under two years accrual.
This is also a focus of the annual leave planning that is occurring. We expect improvement as
demand eases following winter, along with the initiatives in the “Summer Plan”.
A more detailed analysis of annual leave accruals, annual leave taken and the financial
impact of this will be provided to the Committee at their February meeting.
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7

QUALITY, SAFETY AND OTHER UPDATES

7.1

Re-Alignment of the Older Adult Mental Health Service (OAMHS) with
Mental Health and Addiction Services (MHAS)

A proposal for the realignment of OAMHS was the subject of consultation with staff over
August and September 2015. This proposal provides for the development of our OAMHS as
a specialist service, functioning as part of the wider Mental Health and Addiction Services.
Following careful consideration of submissions and feedback received in relation to this
proposal, the final decision has been made to proceed with the re-alignment as proposed.
A detailed implementation plan will be required to manage the transition for clinical
operational arrangements, including the development of pathways for patients with
delirium. This plan will be led by the clinical leadership teams from the OAMHS, the MHAS
and the ElderHealth Service.
7.2

Surveillance Audit for Certification

A team of four auditors from our contracted provider Designated Auditing Agency Group
(DAA) will be on site 17 – 19 November 2015 to undertake our surveillance or 18 month
certification audit against the Health and Disability Sector Standards (HDSS). The focus for
this audit is primarily on the mandatory standards ie consumer rights, organisational
management, continuum of service delivery, safe and appropriate environment, restraint
minimisation and safe practice and infection prevention and control. They will also be
completing system tracers. This is where they follow a patient through their pathway of care
as relevant to that tracer focus ie medication management, deteriorating patient, falls
prevention and infection control. In addition they will be checking that actions implemented
from the last audit have been effective with a view to closing all remaining corrective actions
from the May 2014 full audit. It is anticipated that a draft of the provisional corrective
actions from this audit will be available at close of day on 19 November. The full and final
report is expected approximately six weeks following audit. A further full audit is planned for
May 2017.
7.3

Partners in Care Programme

As reported in October we are participating in the Partners in Care Programme (Co design)
being delivered by the Health Quality and Safety Commission. The programme is being led
by Dr Lynne Maher, Director Innovation, Ko Awatea and Chris Walsh, Director Consumer
Engagement, HQSC. This has commenced with two days of masterclass on 7 and 8
October and will now be followed by seven webinars during the following six months. Teams
have been identified as follows and all participated in the two days:
1. Women’s Health Service designing a pathway for women with hyperemesis (severe
morning sickness) with the objective of caring for them in the community as safely as
possible.
2. Emergency department designing a pathway for patients/families presenting to and
moving through the department.
3. Pharmacy designing a process, system and resource for management of medication
on discharge with a focus on older people living alone.
4. Spiritual Support team designing resources to support our refugee community with
end of life spiritual needs.
Each team has up to six members with one being a consumer. We also have Arohanui
Hospice representation on the spiritual support team and community pharmacy on the
medication team. The consumers have been selected from the Consumer Advisory Panel
following an expression of interest process and have all had consumer engagement training.
Feedback from the four teams to date is very positive and the commitment made by each
individual is very significant along with the support they are receiving from operational and
professional teams.
7.4

Patient Safety Week

As a part of the Open for Better Care campaign facilitated by the Health Quality and Safety
Commission a second Patient Safety Week was celebrated during the first week of November
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2015. A similar week was held in 2014 with a range of general patient safety activities
undertaken and attendance by several staff and Board members at a seminar day in
Wellington lead by Professor Jim Bagian a human factors expert.
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This year the theme of the week was “Let’s Talk” with six related topics including a wide
range of resources suggested for the week. Prior to patient safety week we developed a series
of posters featuring staff across the organisation based on the theme “Let’s Talk” introducing
themselves and conveying a key message eg about falls prevention and hand hygiene. More
of these posters will be produced covering all clinical areas. In addition a competition was
held asking staff to submit ideas about how to make their own or other areas more
welcoming. We received 21 very good ideas with two of these ideas selected from the prize
draw. One was to consider implementing a hostess or concierge type service at the front door
of Palmerston North Hospital and the second was to develop an App for facility maps. Both
of these ideas will be further explored and implemented if practicable. Several ideas related
to signage within Palmerston North Hospital. Options to improve signage will also be
explored. All ideas will be collated and made available to all staff.
Table 9

“Let’s Talk” Topics

Theme

Resources

Activity

Introduce



Hello my name is name sticker (also
available: Kia ora and Talofa lava. A
template name sticker will also be available
for providers to produce their own in other
languages). Audience: health professionals
(to wear for the week)



Communicating well with patients (Tips
for health professionals on engaging
consumers so they are partners in their own
care). Audience: health professionals

The week commenced with a
supply of “hello my name is”
stickers given to all areas and
then walk arounds, spot prizes
and discussions were
undertaken throughout the day
with support to wear these
labels throughout the week.
Engagement and feedback from
staff has been very positive.
We provided a series of six short
sessions on communication with
a primary focus on
strengthening communication
with patients and families.

Staying safe



Making your stay with us safer. A4 patient
safety card, with accompanying short video
(adapted from the NHS). Audience:
consumers. We will print enough A4
laminated cards for every public hospital
bed, and will also have additional copies
available. Copies of the video will be
provided on request



Cardboard cut outs (like the life-sized
figures provided last year), with holder for
patient safety cards, and explanation of why
they have been developed. Audience:
consumers



Poster about the new patient safety cards.
Audience: consumers

What matters
to you?



Advance care planning – resources: ACP
pamphlet, poster and ‘flag’ pens. Audience:
health professionals and consumers

Check
understanding



Poster for health professionals – cartoon of
what a patient and clinician are thinking as
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A supply of the patient safety
card was provided to every area
with inpatient beds and staff
were requested to distribute
these to patients. Where
possible these cards will be
retained as they are wipeable
and will be provided as a
resource for patients and
families.

A survey developed by the
Advanced Care group was
distributed to staff during the
week.

This information was made
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Appendix 1
MCH Scorecard
Customer/Patient Performance Summary October 2015
Customer Patient

Month

Complaints responded to within 15 working days (%)
Inpatients developing one or more pressure ulcers during their
admission (%)
Patients waiting greater than 4 months for FSA (%)

YTD

Target

100.00%

98.77%

> 95.00%

0.34%

0.51%

< 0.50%

1.42%

N/A

< 0.00%

95.85%

95.21%

> 97.50%

Percentage of patients who were acute readmissions within 28
day of previous discharge (related DRG)
Percentage of patients with urinary tract infections

8.20%

8.38%

< 7.50%

1.83%

2.05%

< 2.40%

Percentage of unplanned returns to theatre within the same
admission
Occurrence Rate of Falls per thousand bed days

0.49%

0.36%

< 0.50%

3.49

4.96

< 5.00

Occurrence Rate of Medicine Errors per thousand bed days

5.13

5.43

< 3.50

Triage 2 Wait Times

70.53%

68.19%

> 80.00%

Triage 3 Wait Times

48.24%

46.42%

> 75.00%

Percentage of patients discharged without incident

Figure 1: Occurrence Rate of Selected Incidents

Rate/1,000 beddays

Occurrence rate of selected incidents per 1000
bed days, to October 2015
16
14
12
10
8
6
4
2
0
Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun
Month
2015/2016
2015/2016 TREND

2014/2015
TARGET

The occurrence rates of selected incidents (medication errors) while trending down remains
higher than target. The year long medication safety campaign continues with the launch of
new insulin prescribing charts this month in addition to the re establishment of the Safe Use
of Medicines Group which reviews all medication errors
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Appendix 2
MCH Scorecard
Financial Performance Summary – October 2015
Financial

Month

Budget variance ($000) - Expenses

YTD

YTD Target

($1,359,928)

($4,078,446)

-5.51

-7.59

0

0

($835,086)

($3,419,565)

$0

$0

$524,842

$658,882

$0

$0

13.31%

12.73%

11.67%

11.64%

Budget variance ($000) - FTEs
Budget variance ($000) - Operating Surplus / (loss)
Budget variance ($000) - Revenue
Clinical Supply Costs / HSRevenue
Costs per bed day

$0

Projected
Year End
$0

$579

$554

$512

$520

Health Service Revenue / FTE

$13,444

$53,510

$53,294

$155,834

Personnel Costs as a Proportion of Total Expenditure

56.90%

57.48%

57.59%

58.50%

N/A

$30,663

$30,318

N/A

Variance (%)

Personnel Costs / FTE

5
4
3
2
1
0
-1
-2
-3

Percentage YTD Variance to Plan, from July
2014 (Price Volum e Schedule - $ Value)

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun
Month YTD
Total MCH (%) 2014/15

Total MCH (%) 2015/16

Year to date variance largely relates to impact of winter demand on service delivery across
MidCentral Health.

HAC – Operations Report – Part 1
October 2015

Page 15

220

MCH Scorecard
Financial Performance Summary – September 2015
Financial

Month

Budget variance ($000) - Expenses

YTD

($1,226,671)

Budget variance ($000) - FTEs

YTD Target

($2,718,518)

Projected
Year End

$0

$0

-8.04

-8.28

0

0

($1,011,785)

($2,584,479)

$0

$0

$214,887

$134,039

$0

$0

13.28%

12.54%

11.62%

11.64%

$566

$549

$510

$520

Health Service Revenue / FTE

$13,076

$40,066

$40,117

$156,005

Personnel Costs as a Proportion of Total Expenditure

57.02%

57.68%

57.56%

58.50%

N/A

$22,957

$22,744

N/A

Budget variance ($000) - Operating Surplus / (loss)
Budget variance ($000) - Revenue
Clinical Supply Costs / HSRevenue
Costs per bed day

Personnel Costs / FTE

Variance (%)

Figure 1: Performance Against
Provider Arm Volume
Schedule ($ value YTD)

5
4
3
2
1
0
-1
-2
-3

Percentage YTD Variance to Plan, from July
2014 (Price Volum e Schedule - $ Value)

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun
Month YTD
Total MCH (%) 2014/15

Total MCH (%) 2015/16

Figure 2: YTD Variance from target
volumes of elective
surgery discharges
YTD Variance from target volumes of elective
surgery discharges
9000
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6000
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0
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15
15
15
15
15
16
16
16
16
16
16

Actual YTD

Target YTD

Refer other sections of this report for information regarding health targets including help for
current hospitalised smokers to quit, radiation oncology wait times and elective surgery
volumes.
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Appendix 3
MCH Scorecard
Internal Process and Operations Performance Summary October 2015
Internal Process and Operations

Month

YTD

Target

Bed day usage (%)

88.05%

89.27%

> 85.00%

ED patients admitted, transferred or discharged within 6 hours
(%)
Percentage of patients who did not attend booked outpatient
clinic appointment
Percentage of PAVS target elective surgery discharge volumes
delivered
Percentage of patients admitted on the same day as surgery
(Elective & Arranged)
Percentage of patients given a commitment to treatment but not
treated within four months
Percentage of patients referred with a high suspicion of cancer
waiting 62 days or less to receive their first treatment
Acute Inpatient Length of Stay (days)

93.79%

93.17%

> 95.00%

6.10%

6.55%

< 6.00%

98.47%

97.77%

> 100.00%

86.59%

88.14%

> 90.00%

0.92%

N/A

< 0.00%

66.67%

81.82%

> 85.00%

3.81

3.88

< 4.00

3.34

3.6

< 3.50

57.48%

55.47%

> 60.00%

3.54

3.46

< 3.40

1.02

1.01

> 1.00

96.24%

96.46%

> 95.00%

Beddays per caseweight
Day case surgery as a proportion of total elective and arranged
surgery
Elective and Arranged Inpatient Length of Stay (days)
Performance to contract ratio
Proportion of hospitalised smokers provided with help to quit

Figure 1: Average Length of Stay
(ALOS)

Figure 2: Outpatient Clinic (clinician
only) Attendances – DNAs

ALOS - Days

Average Length of Stay (daycase inclusive) 2013/14
- 2015/16
4.50
4.00
3.50
3.00
2.50
Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun
2015/2016

2014/2015

2013/2014

TARGET

Refer other sections of this report for information regarding health targets including help for
current hospitalised smokers to quit, radiation oncology wait times and elective surgery
volumes.
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MCH Scorecard
Internal Process and Operations Performance Summary September 2015
Internal Process and Operations

Month

YTD

Target

Percent Bed day usage

89.49%

89.52%

> 85.00%

Percent ED patients admitted, transferred or discharged within 6
hours

92.59%

92.98%

> 95.00%

6.36%

6.58%

< 6.00%

Percent of PAVS target elective surgery discharge volumes
delivered

99.86%

97.54%

> 100.00%

Percent patients (Elective & Arranged) admitted on the same
day as surgery

88.72%

88.62%

> 90.00%

1.44%

N/A

< 0.00%

94.12%

87.50%

> 85.00%

3.83

3.9

< 4.00

Percent of patients who did not attend booked outpatient clinic
appointment

Percent patients given a commitment to treatment but not
treated within four months
Percent patients referred with a high suspicion of cancer wait <=
62 days to receive their first treatment
Acute Inpatient Length of Stay (days)
Beddays per caseweight
Day case surgery as a proportion of total elective and arranged
surgery
Elective and Arranged Inpatient Length of Stay (days)
Performance to contract ratio
Proportion of hospitalised smokers provided with help to quit

Figure 1: Average Length of Stay
(ALOS)

3.72

3.65

< 3.50

55.23%

54.74%

> 60.00%

3.47

3.44

< 3.40

1

1

> 1.00

98.04%

96.54%

> 95.00%

Figure 2: Outpatient Clinic (clinician
only) Attendances – DNAs

ALOS - Days

Average Length of Stay (daycase inclusive) 2013/14
- 2015/16
4.40
4.20
4.00
3.80
3.60
3.40
3.20
3.00
Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun
2015/2016

2014/2015

2013/2014

TARGET

Refer other sections of this report for information regarding health targets including help for
current hospitalised smokers to quit, radiation oncology wait times and elective surgery
volumes.
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Appendix 4
MCH Scorecard
Organisation Health and Learning Performance Summary October 2015
Organisational Health and Learning

Month

Sick leave rate (%)
Staff stability rate (%)
Staff turnover rate (voluntary) ave per month (%)
Staff with leave entitlement in excess of two years (%)

Figure 1: Staff Vacancies

YTD

Target

3.08%

3.51%

< 3.20%

99.79%

99.77%

> 99.00%

0.57%

0.58%

< 1.00%

16.90%

17.20%

< 9.50%

Figure 2: Staff Sick Leave Rate

Staff Vacancies by Staff Group Rolling 13 m onths

Staff Sick Leave Rate - Annual Comparison,
to October 2015
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MCH Scorecard
Organisation Health and Learning Performance Summary September 2015
Organisational Health and Learning

Month

Percent sick leave rate
Percent staff stability rate
Percent staff turnover rate (voluntary) ave per month
Percent staff with leave entitlement in excess of two yrs

Figure 1: Staff Vacancies

YTD

224

Target

3.51%

3.65%

< 3.20%

99.85%

99.76%

> 99.00%

0.50%

0.59%

< 1.00%

17.51%

17.30%

< 9.50%

Figure 2: Staff Sick Leave Rate

Staff Vacancies by Staff Group Rolling 13 m onths

Staff Sick Leave Rate - Annual Comparison,
to September 2015
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Appendix 5
MCH Elective Services Patient Flow Indicators (ESPIs)
The criteria of zero patients waiting greater than four months is in place for both ESPI 2 and
ESPI 5.
The measurement criteria for this year remains as follows;
ESPI 2

Green
Yellow
Red

- zero patients waiting greater than four months
- 0.39 per cent or less waiting greater than four months
- 0.40 per cent or more waiting greater than four months

ESPI 5

Green
Yellow
Red

- zero patients waiting greater than four months
- 0.99 per cent or less waiting greater than four months
- 1 per cent or more waiting greater than four months

The denominator for this measurement remains the same, being the total number of new
patients on the waiting list for each individual speciality and at a DHB level the total waiting
list. This significantly reduces the buffer between compliance and non compliance.
ESPI 2

Patients Waiting Greater than Four Months for First Specialist
Assessment (FSA)

As at the end of September 2015, MCH had a total of 4,625 patients on the FSA waiting list.
This means the compliance threshold is 17 patients before MCH becomes non compliant (red
status).
As at end September 2015, MCH has yellow status in ESPI 2 with 16 patients waiting greater
than four months.
At the end of October 2015, MCH had a total of 4,539 patients on the FSA waiting list. This
means a compliance threshold of 17 patients before MCH becomes non-compliant (red
status). As at the end of October 2015, MCH had yellow status with 15 patients waiting > four
months.
Individual service ESPI 2 data can be found in Appendix 5.
ESPI 5

Patients Waiting Greater than Four Months with Certainty of
Treatment

As at the end of September 2015, MCH has a total of 1,531 patients on the treatment waiting
list for surgery. This means the compliance threshold is 15 patients before MCH becomes
non-compliant (red status). As at the end of September 2015, MCH recorded a yellow status
in ESPI 5 with 13 patients waiting greater than four months. Of the 13 patients waiting
greater than four months 9 patients have a date for surgery allocated in early October, the
remaining patients will be scheduled a date for surgery in October.
As at the end of October 2015 MCH had a total of 1,406 patients on the waiting list for
surgery. This means a compliance threshold of 15 patients and MCH had 12 waiting > four
months waiting for treatment after being allocated certainty of treatment.
Individual service ESPI 5 data can be found in Appendix 5.
Note:

Patients waiting greater than four months with an appointment/treatment date
remain greater than four months until seen and or treated.

The ESPI result can be partly attributed to the continuation of staff and patients affected by
winter illnesses that resulted in a number of theatre sessions being cancelled, coupled with
the acute demand within surgical subspecialties. Overall MidCentral Health remains
compliant.
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Figure 1: ESPI 2 – Patients Waiting Greater than Four Months for a First
Specialist Assessment (FSA)

Service
Cardiology
Dermatology
Diabetes/Endocrinology
Endoscopy
Gastroenterology
General Medicine
Haematology
Infectious Diseases
Neurology
Medical Oncology
Paediatric Medicine
Renal Medicine
Respiratory
Rheumatology
ENT
General Surgery
Gynaecology
Ophthalmology
Oral Maxillo Facial
Dental
Orthopaedics
Urology
TOTAL

226

Total New Patients
October 2015

New Patients
waiting greater
than 4 months
October 2015

New Patients
waiting greater than
3 months October
2015

131
170
51
149
159
134
82
8
121
151
340
32
247
68
585
626
202
187
5
154
546
391

0
0
9
0
0
1
0
0
0
0
2
0
0
0
0
01
0
0
0
0
0
30

4
15
10
3
4
2
2
0
6
0
32
1
24
0
87
21
4
3
0
2
32
40

4,539

15

292

Figure 2: ESPI 5 – Patients Waiting Greater than Four Months with
Certainty of Treatment

Service
Cardiology
Dental
ENT
General Surgery
Gynaecology
Ophthalmology
Orthopaedic
OMF
Urology
Total

HAC – Operations Report – Part 1
October 2015

Total Patients with
certainty waiting
October 2015

Patients with
certainty waiting
greater than 4
months
October 2015

Patients with
certainty waiting
greater than 3
months
October 2015

8
169
195
300
157
265
184
1
128
1,406

0
1
0
0
0
1
9
0
1
12

0
38
17
30
29
12
36
0
20
182
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Figure 3: Non-ESPI Waiting Lists for Services as at October 2015

 Please note the Non ESPI waiting time has been reduced to four months in line with the
ESPI 2 wait times.
 New patients waiting greater than four months are a sub-set of Total New Patients.
 The figures in brackets are the numbers of patients waiting greater than four months in
August 2015.
Total New
Patients
October 2015

New Patients
waiting greater
than 4 months
October 2015

New
Patients
booked

Audiology

339

130(106)

96

Continence

60

5(5)

32

Continence Dannevirke

4

0 (0)

4

Continence Horowhenua

14

1(0)

10

Dietician Clinic

65

11 (12)

53

Podiatry Dannevirke

9

2 (2)

6

Eye Diabetic Photo Screening

1

1 (1)

0

Eye Orthoptist
Dietician Clinic Horowhenua

61
19

2 (2)
0 (0)

35
19

Orthopaedic Muscular Skeletal Clinic

125

60 (47

4

Urodynamics

11

3 (7)

7

Podiatry

44

7(6)

26

Respiratory Dannevirke

3

1 (1)

1

Respiratory Nurse Assessment

0

0 (0)

0

Respiratory Laboratory Clinic

239

36(18)

86

Sleep Apnoea Service

85

39 (67)

1

Sleep Apnoea General Practice

4

4 (12)

0

ECG (Electrocardiograph)

123

5 (5)

117

EEG (Electro Encephalograph)

114

30 (35)

28

ERCP (Endoscopic Retrograde
Cholangio Pancreatography)
Neurology Tests

0

0 (0)

0

147

3 (2)

41

Service
Surgical Services

Medical Services

Radiology Transoesophageal
Echocardiography (TOE)
Holter Monitor

0

0 (0)

0

132

11 (17)

27

Exercise Test

49

0 (5)

31

Echo

94

0 (0)

0

Pace Maker

0

0 (0)

0

Diabetes Nurse Clinic

2

0 (0)

1
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Women’s Health
Colposcopy

150

12 (9)

60

Fertility

11

0(0)

1

Gynaecology Urodynamics

34

11(7)

6

1

0 (0)

1

ElderHealth Clinic Horowhenua

71

2(4)

65

Elderly Psychogeriatric Horowhenua

17

1(0)

3

1,391

0 (0)

386

Computed Tomography (CT)

412

0 (0)

136

Gastrointestinal

21

0 (6)

6

Mammogram

139

2 (16)

112

Angioplasty (non cardiac)
Cardiac Rest/Stress test

17
16

0(1)
2 (0)

7
9

Bone
MRI

28
97

1 (0)
0 (0)

25
46

Colposcopy Horowhenua
ElderHealth

Radiology Services *
Ultrasound

These services are now being reported against the same criteria as the ESPI 2 with the goal to
have no patients waiting greater than four months.
Overall the number of patients waiting greater than four months for a non-ministry reported
assessment or diagnostic has remained reasonably static from July to October. As at the end
of October 2015, 734 of the 2,142 new patients waiting had a date to be seen.
Medical Imaging Update
Waiting times for ultrasound have increased over the past four weeks due to sonographer
leave and not having completed any Saturday US sessions to assist with bringing the budget
in to line.
For both CT and ultrasound, the total number waiting has increased because of an increase
in advanced or planned appointments. Increasingly clinics are sending referrals for
appointments in excess of 12 months. For CT this has increased from 193 in June to 240 in
September. The CT wait time indicator of 95 per cent has not been achieved within this
financial year. September’s result was 94 per cent. This is thought to be a data issue with
reports picking up the number of planned procedures. This cannot be eliminated with the
current RIS but will be rectified with the upgrade due in 2016.
Recent Medical Imaging capex replacements are having a positive impact for patients and
staff. The new mobile image intensifier replaced one in theatre, which had limited capacity
for some procedures. The number of instances where the same machine is required in two
theatres at the same time has now reduced.
The new digital mobile machine has been well utilised throughout the hospital but is
particularly of benefit in ICU where moving patients can be difficult and less than ideal. The
staff can see immediately if the image taken is adequate and if not a minor adjustment made
and reimaged with very little patient movement required.
The final two analogue general x-ray rooms in the Medical Imaging Department are being
replaced, one at the end of October, the other mid November. All general x-ray equipment in
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the department will now have up to date digital technology providing the most efficient
imaging systems possible.
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Diagnostic Service Waiting Times
Holter Monitor and Exercise Tolerance testing.
The new Holter monitor system has been commissioned in the Cardiology Service. Technical
issues with the old equipment had resulted in delays in patients receiving these diagnostics.
During this time the wait list was monitored by the cardiology staff and patients prioritised
based on their clinical presentation. The service is able to provide 16 studies plus per week
with the new system, which will support a rapid reduction in waiting times.
Exercise tolerance testing continues steadily. The waiting time for this diagnostic has been
minimal recently with any delays normally as a result of staff planned or unplanned leave.
Respiratory Laboratory
Respiratory waiting times and volumes continue to be influenced by the significant delay in
completing the installation of the new respiratory laboratory testing equipment. There was
also some impact as the result of two technician resignations earlier in the year. The
laboratory installation is complete and both vacant positions have been filled. Some catch up
is planned over the Christmas and New Year period with patients contacted and confirmed to
attend over the holiday period.
Sleep Service Waiting times.
These are being addressed as one group as all patients referred to the Sleep Service are
assessed in the community by a health care provider associated with a local practice,
including a questionnaire and patient assessment. This is presently a pilot which will see
approximately 70 assessments per month completed and returned to the MCH Sleep Service
to determine ongoing care and management.
Audiology
Audiology wait lists have been mostly influenced by existing vacant audiologist positions. A
second audiologist commenced in September 2015, and locum audiologist support continues
one day a week. This includes ABR (Acoustic Brain Response) testing which the service was
unable to provide for a number of months following the resignation of an Audiologist in
April. The requirement for these tests is normally confirmed following new born hearing
screening and should be performed within three months of detection.
The third Audiologist position continues to be advertised with a view to potentially recruiting
early in 2016 as Audiology training is completed by some potential applicants in NZ.
Universal Newborn Hearing Screening and Early Intervention Programme UNHSEIP)
The appointment of 0.7 FTE Hearing Screener in May, working alongside the existing
Hearing Screener, continues to influence ongoing improvement in waiting time for this test.
More babies are able to be screened prior to discharge and outpatient clinics capture those
who mostly discharge at weekends and after hours.
The Ministry of Health are aware of the significant improvement in service delivery and it is
expected that for the first quarter of 15/16 MCH will meet the national target of 95 per cent
of babies screened by four weeks. At the time of compiling this report those formalised
results were unavailable.
First Specialist Assessment (FSA) – Declines
Definition of “decline” for the purpose of this table is decline due to reasons of service
capacity and ability to see the patient within four months.
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Figure 4: First Specialist Assessment (FSA) – Referral Declines

Services
Medical
Cardiology
Dermatology
Diabetes/Endocrinology
Endoscopy
Gastroenterology
General Medicine
Haematology
Infectious Diseases
Neurology
Oncology
Paediatric Medicine
Renal Medicine
Respiratory
Rheumatology
ENT
General Surgery
Gynaecology
Ophthalmology
Oral Maxillo Facial
Dental
Orthopaedics
Urology
TOTAL

230

Referral
Decline
July 2015

Referral
Decline
August
2015

Referral
Decline
September
2015

Referral
Decline
October
2015

55
16
0
0
0
2
0
0
20
0
0
6
2
6
10
1
48
37
0
30
56
7
296

10
8
0
0
2
0
0
0
7
0
0
15
3
0
7
3
55
41
2
27
35
5
220

9
12
3
0
0
1
0
0
22
0
0
13
4
6
11
4
43
40
0
9
27
2
197

4
5
0
0
0
0
0
0
6
0
0
9
0
0
4
3
22
19
0
0
13
0
85

Over the last four months, 14,472 referrals have been received into the organisation. Of those
12,747 were accepted and a total of 721 were declined and returned to their GP for ongoing
management as they did not meet the access threshold at the time. This equates to 4.9 per
cent. This data for October is a snapshot as at 1 November 2015.
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Figure 5: FSA Referrals – All Sub Specialities Accepted vs. Declines
July 2012 – October 2015
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The graph above shows the number of referrals accepted and the number of referrals
declined over the last three years.
From 1 July 2012 up until 31 October 2015 a total of 139,387 referrals have been received
into MCH for all Medical, Surgical, Women’s Health, RCTS and Child Health services.
Declined referrals total 8,722 for the same period. The percentage of declines continues to
remain consistently around 6.2 per cent over the last seven months.
As noted above, the definition of “decline” is due to reasons of service capacity and ability to
see the patient within four months. There is a limit to the level of resources in elective
services both nationally and locally, and unfortunately this means that not all patients will be
able to access an FSA.
There will always be a variation in the referrals declined and numbers treated on a monthly
basis. This is due to local events such as clinician availability or seasonal peaks.
To clarify the term ‘FSA threshold’ – this is the Access Criteria for Assessment (ACA) and is
the clinical tool available in most specialties to determine the priority allocated to a referral
(urgent, semi urgent, routine) which then determines the access to FSA and the timeframe
for which a patient requires to be seen.
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Electives Health Target and Electives Initiative

MCH reports against the Ministry of Health Elective Health Target and the Elective
Initiative. The Elective Health Target reports on discharge targets only (excludes CWD).
The Health Target to be achieved in the 2015/16 year is 7,550 which is an increase of 996
discharges from the 2014/15 target. The significant increase is a result of the Ministry of
Health’s review of the Elective Health Target effective 1 July 2015 that now includes
“arranged” admissions. The increase has been made up of a target of 672 for arranged
admissions and 151 surgical DRGs from non-surgical purchase units.
The definition for inclusion in the Health target is:
Elective and arranged discharges from a surgical purchase unit, elective and
arranged discharges with a surgical diagnosis-related group (DRG) from a nonsurgical purchase unit (excluding maternity) and skin lesions or intraocular
injections where these are reported to the National Minimum Dataset.
This target excludes cardiology and dental services and estimates for IDFs.
The Electives Initiative reports on CWDs and discharge targets for the month and year-todate, showing the overall performance of MCH. This is the basis on which MCH receives
elective funding.
Both the Health Target and Elective Initiative delivery reports for month ending September
2015 are presented below.
Health Target Delivery (excludes dental and cardiology)
Table 3. Elective Health Target – October 2015

October 2015
Numerator (actual)
Denominator (plan)
Percentage

656
683
96.0%

Year-to-date

Annual Target

2,655
2,731
97.3%

7,550

MCH was behind by twenty seven discharges against the Elective Health Target for the
October and 76 behind year to date.
Table 4. Elective Initiative Discharges
CWD
Actual
Plan
Variance
%

Discharges
Sept
747.9
816.2
-68.3
91.6%

Oct
764.6
816.2
-51.7
93.7%

YTD
3,063.5
3,264.8
-201.3
93.9%

Actual
Plan
Variance

Sept
642
705
-63
91%

Oct
739
705
+34
100.1%

YTD
2,755
2,821
-66
97.6%

MCH finished October behind the planned Elective Initiative target by 51.7 CWDs for the
month and behind year to date by 201.3 CWDs. Against the elective initiative discharges
target, MCH was ahead by 34 discharges for the month, but remain behind by 66 discharges
year to date. All sub specialities with the exception of dental, cardiology and urology have
under delivered against the Elective Initiative plan year to date. Tertiary provided services
are also under delivered by 94.6 CWD’s year to date. The lower than expected delivery in
both local CWDs and discharges can be partly attributed to the continuation of staff and
patients affected by winter illnesses that resulted in a number of theatre sessions being
cancelled, coupled with the acute demand within surgical subspecialties. Four out of the
seven surgical sub specialities also had their annual conferences during October which saw
the utilisation of available capacity reduced. Where possible, lists were allocated to
Registrars but this results in lower case weighted surgery being performed. The surgical
teams have plans in place over the second quarter to recover this and achieve the elective
targets as we have done in previous years.
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Appendix 7
Personnel and Outsourced Personnel
MidCentral Health - Personnel Costs
$000
Mental Health
Surgical Specialties
Internal Medicine
Medical Imaging
Women's Health
Emergency
RCTS
Child Health
Dental Health
Rehab & Therapy
Commercial Support
Elderly Health
PS&CE
Hospital Services
Rural Health
Community & Rural
Clinical Support
H&A Services
Human Resources
Public Health
ICU / Anaesthetics
Total

Prior month
Actual
Budget Variance
1,818
1,590
(228)
2,551
2,502
(48)
1,926
1,896
(30)
661
569
(92)
723
687
(35)
1,086
1,098
12
1,280
1,252
(28)
710
711
1
241
225
(15)
728
723
(6)
243
218
(25)
826
824
(2)
284
268
(15)
26
24
(3)
18
17
(1)
29
23
(6)
285
276
(9)
436
382
(54)
168
176
8
368
381
13
969
983
14
15,375
14,827
(548)

October
Actual
1,749
2,605
2,020
592
799
1,206
1,329
784
252
765
246
847
270
36
21
16
271
283
171
362
996
15,621

Month
Y ear to date
Budget Variance
Actual Variance
1,608
(141)
7,034
(579)
2,505
(100)
10,370
(367)
1,951
(69)
8,011
(298)
581
(11)
2,551
(261)
713
(86)
3,010
(195)
1,131
(75)
4,603
(143)
1,278
(51)
5,245
(137)
724
(61)
3,005
(125)
221
(31)
977
(84)
734
(31)
2,981
(72)
218
(28)
940
(64)
858
12
3,402
(31)
264
(6)
1,097
(25)
23
(13)
112
(17)
17
(4)
72
(3)
23
7
95
(3)
273
2
1,100
4
381
98
1,560
12
161
(11)
689
23
379
17
1,493
55
1,003
7
3,918
71
15,045
(576)
62,266
(2,238)

%
-8.2%
-3.5%
-3.7 %
-1 0.2%
-6.5%
-3.1 %
-2.6%
-4.1 %
-8.6%
-2.4%
-6.8%
-0.9%
-2.3%
-1 5.6%
-3.8%
-2.9%
0.4%
0.8%
3.3%
3.7 %
1 .8%
-3.6%

Patient Transport & Accommodation
$000
Prior Month
Actual Variance
Ambulance
Air Ambulance
Patient Transport &
Total

79
90
93
262

(53)
7
14
(31)

Month
Actual Variance
54
125
96
274

(27)
(25)
14
(39)

Y ear to date
Actual Variance
240
412
415
1,067

(134)
(16)
22
(128)

Annual
Budget
312
1,169
1,278
2,758

Ambulance transfers have been very high for the past two months from ED, MAPU, and the
medical and surgical wards (namely the coronary care unit and orthopaedic wards to
Wellington). Local transfers include back to rest homes for health recovery beds and outer
areas like Dannevirke, Pahiatua and the Horowhenua. The actual invoice from St John
normally arrives the month after transfer.
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