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Executive Summary  

MidCentral DHB has many initiatives 
planned for the next three years to 
improve the health and wellbeing of its 
communities.  These cover promoting 
good health, improving access to primary 
and secondary (hospital) care services,  
and target population groups, such as 
children, youth, the elderly, Maori and 
Pacific peoples.  More work  will be done 
with other DHBs in the Central R egion, 
and with Whanganui DHB.  The  initiatives 
are detailed in the following chapters.  

MidCentral DHB will also ensure 
continuation  of the full range of services, 
with increasing hospital  services planned: 

2008/09 2009/10 2010/11 2011/12

Elective Volume Targets *

Total elective volumes 

(discharges) 5,278 5,452 5,632 5,818

% Increase 3.30% 3.30% 3.30%
Total elective case weighted 

discharges (CWDs) 6,973 7,257 7,496 7,743

% increase 4.07% 3.30% 3.30%

Delivery of Elective Volumes *

Total elective volumes 

(discharges)

: MidCentral Health 4,040 4,525 4,675 4,829

: Other DHBs 865 927 957 989

: Private facilities 373 0 0 0

Total elective CWDs

: MidCentral Health 5,121 5,559 5,742 5,931

: Other DHBs 1,535 1,698 1,754 1,812

: Private facilities 317 0 0 0

Acute Volumes

: MidCentral Health (CWDs) 5,068 5,584 5,768 5,958

* excludes Cardiology and Dental  

Key Challenges  

The key challenges facing MidCentral 
DHB are: 

¶ living within budget, ie financial 
sustainability  

¶ delivering elective volumes  

¶ ensuring cancer waiting times are met  

¶ reducing emergency department 
waiting times  

¶ structuring sp ecialist services on a 
regional service base. 

This is a high risk plan due to the degree 
of change required, the need to manage 
acute demand, meet public expectations, 
and ensuring sufficient staff are available 
at all times.  

Living within Budget  

It has been challenging for MidCentral 
Health, the DHB¸s provider arm,  
to manage its costs within budget.  
MidCentral Health¸s costs have continued 
to increase by 9% on average over the  
past five years.   

Previously this cost overrun has been 
offset by other area s within the D HB but 
their ability to do so is now exhausted .  
Ongoing cost  increases of this magnitude 
would  have a major consequence, putting 
primary care and other funding at risk.  

Changing MidCentral Health¸s cost 
structure requires a commitment  to do 
things differently.  The Board will be 
closely overseeing work in this area, 
which includes new admission/discharge 
processes in the hospital, increased 
surgical bed capacity, and tighter control 
of staff costs.   The viability of specific 
services will als o be reviewed.  

Also challenging will be controlling  
demand driven expenditure, such as 
community pharmaceuticals , radiology  
and laboratory tests.  

Delivery of Elective Volumes  

Increasing acute demand has impacted 
MidCentral Health¸s ability to perform 
elective volumes to the  required  level. 

Parallel to this is the need for MidCentral 
Health to do the majority of elective 
volumes in -house (rather than outsourcing  
to other DHBs and private providers) to 
improve i ts financial position.  

MidCentral Health¸s plans to improve 
admission/discharge processes, the 
establishment of a Medical Assessment 
Unit, and the Emergency Department 
project, will reduce the pressure of acute 
cases. 

An elective services plan has been 
developed in conjunction with clinical 
staff, and agreed by the appropriate 
clinical head.  
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Elective surgery  is an area of utmost 
importance for the Board, and will be a 
major focus for 2009/10. 

Cancer Waiting Times  

The DHB has invest ed significantly in 
cancer services across the full continuum 
of care.  Th is includes  increased screening, 
health promotion, cancer co -ordinators, 
additional specialist cancer nursing staff, 
linear accelerators and planning stations, 
and palliative care teams.  

Despite this, waiting times for radiation 
therapy remain outside targ et.  This was 
impacted to some degree by disruptions to 
the service over the past year as a new 
linear accelerator was installed to replace 
an ageing machine.  

Throughput is now increasing and this 
will be closely managed to ensure this is 
maintained  and w aiting time targets 
achieved. 

Emergency Department  

The DHB is committed to achieving the 
Government¸s target of a maximum wait 
time of six hours for emergency 
department treatment.  Currently, 
MidCentral Health¸s performance is close 
to target and the hosp ital will be working 
with primary care practitioners, St Johns 
and other parts of the DHB to find further 
improvements.  The establishment of a 
Medical Admission Unit, and work to 
improve admission/discharge process, will 
also assist the Emergency Department.  

The current economic climate will create 
additional challenges as more people seek 
free care through the Emergency 
Department instead of  visiting subsidised 
primary care services.  

Structuring Specialist Services  
on a Regional Service Base  

The delivery  of health and disability 
services requires a sufficient number of 
appropriate skilled health professionals.  
International staff shortages, and the need 
to ensure clinical safety standards are met, 
is creating difficulties for all DHBs in 
maintaining serv ices.  Services are 
vulnerable w here they are reliant on a 
small number of specialist clinicians.  

DHBs in the Central Region have 
developed a central regional clinical 
services plan to ensure that collectively  
we can provide services to our joint 
populati ons.  This will involve the 
establishment of clinical networks and 
new models  of care which will operate on 
a regional basis. 

The challenge is to ensure service 
sustainability is achieved, wi thout 
compromising local access. 

MidCentral DHB wi ll also be work ing 
closely with Whanganui DHB to develop a 
sub-regional approach to service deliver y 
and planning.  
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Health Promotion (Popu lation Health)  

Overview of Health  
Promotion in the District  

There has been a significant shift in focus 
in the past year toward a wellness 
approach to health planning and funding. 
Projects such as Healthy Eating Healthy 
Action (HEHA) and Tobacco Control have 
been a key focus, as has the development 
of a District Health Promotion plan. The 
Tobacco Control Plan has been a particular 
highlight with the use of a Maori 
framework for the plan¸s development  
and implementation.  

The health promotion sector is wor king 
together very well, with joint planning 
and implementation of programmes and 
initiatives. This is a key aim of the district 
health promotion plan and HEHA, to 
avoid duplication and saturation in 
specific settings, such as education and 
general practice. 

Funding has been provided to education 
institutes through the HEHA Nutrition 
Fund, supporting the implementation  
of the Food and Beverage classification 
guidelines. Maori communities are also 
being supported to develop and 
implement  quali ty HEHA relate d projects 
through  the Maori Community Action  
Plan (MCAP) fund.  

A lack of health promotion resources in 
areas such as Horowhenua and  in 
programmes such as health promoting 
schools has meant that priority 
populations have been unable to receive 
the level of support needed for both 
HEHA nutrition and MCAP fund.  

The HEHA governance groups in place 
are working well, however duplication 
remains an issue and th e benefits of these 
groups need to be continually reviewed.  

Where we intend  
to do more work  

¶ Integrat ion of key population health 
programmes across all health services 
through the development of health 
promoting practices. This will allow 
HEHA, Tobacco Control and 
workplace health to be a part of 
everyday practice and processes, 
rather than stand alone pr ojects.  

¶ The continuing development of the 
health workforce remains a priority. 
Health promotion practices require 
ongoing staff development and 
education. The gaps in current HEHA 
education opportunities will also be 
addressed with the development of a 
HEHA workforce framework. This will 
be linked to both the Maori Workforce 
development plan and Maori 
responsiveness framework.   It will also 
link with the Public Health Services¸ 
Workforce Development Plan.  

¶ Review of all health and social services 
delivered into the education setting. 
There is an opportunity to critique the 
current limited health resources and 
develop a wider focused, settings -
based and collaborative approach.   

¶ Maintenance of a healthy  body weight , 
through physical activity, good 
nutrition, and not smoking are key 
ingredients for  the maintenance of 
health and wellbeing.  The creation of 
environments support ing healthy 
choices and promoting  wellbeing will 
be promoted  as a way to enhance the 
health of those in the targeted settings. 
Employers, health providers and 
education have been identified as 
having the greatest potential to impact 
on the health of many people.  
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1.  Healthy Eating, Healthy Action 
(HEHA) Maori Community Action  
Programme (MCAP) funding 
grants are promoted and 
distributed . 

Areas of focus 2009/10: 

¶ Community -based initiatives 
for physical activity and 
nutrition  

¶ For Maori by Maori 
development of health 
promotion initiatives . 

At least two annual MCAP funding 
rounds completed by June 2010. 

x   F 

Evaluation and expansion of initial grants 
projects by June 2010. 

x   F 

2.  Build  a workforce development 
framework for health promotion . 

Areas of focus for 2009/10: 

¶ Coordination of workforce  

¶ Best practice competencies 

¶ Trainin g and education 
programmes. 

Health promotion workforce development 
framework in place by June 2010.  

x   F 

3.  Increased smoking cessation 
services for Maori focused in high 
need communities . 

Scope increased smoking cessation 
services, and subject to Ministry  of Health 
funding approval, implement the 
recommendations by December 2009. 

x x x F 

4.  Support early childhood centre 
managers and school canteen 
managers to identify and provide 
healthy food choices . 

Areas of focus for 2009/10: 

¶ Continue to implement the 
Mission-On programme 
across the district . 

50% of schools working in Health 
Promoting Schools Development  
have food and nutrition 
guidelines/policies/procedures.  

x   P 

5.  Improve health service delivery in 
education setting . 

Area of focus for 2009/10: 

¶ Population health in 
education setting . 

Project approach to health delivery in an 
education setting scoped by August 2009.  

x   F 

Health service delivery in education 
setting review report and implementation 
of recommendations by July 2010.  

x x  F 

 

Measures  

The measures used by MidCentral DHB to 
monitor health promotion outcomes are:  

¶ National Health Indicator :  Better 
nutrition : 

Ö Percentage of infants exclusively 
and fully breastfed:   66.5% at six 
weeks; 57% at three months ; 27% 
at six months  

Ö Proportion (%) of  adults consuming 
at least three servings vegetables 
per day, and, proportion of adults 

consuming at least two servings 
fruit per day:  70% for vegetable 
consumption, and, 62% for fruit 
consumption.  

¶ National Health Target: Better help for 
smokers to quit : 

Ö 80% of hospitalised smokers 
provided with advice to quit.  
Similar target for primary care from 
July 2010 or earlier, through PHO 
Performance Programme.
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Primary Health Care  
(including chronic disease management)  

Overview of the District ôs 
Primary Health Care  

The core infrastructure of the district¸s 
primary health sect or has developed well 
over the p ast four years.  

Significant clinical workforce has been 
added and the benefits of this are now 
being seen, such as a rise in the number 
of people on the Diabe tes Get Checked 
Programme. 

Many new services ar e now available in 
the community  focusing on identifying 
and managing chronic (long term) 
conditions such as diabetes, cardiovascular 
disease and cancer.  These include a 
number of services previously provided  in 
a hospital setting.  

The district has four geographically based 
Primary Health Organisations (PHOs)m 
supported by a shared Management 
Services Organisation, These are well 
established and generally working well . 

In addition to the PHOs, the district has  
many other provider organisations which 
are strong and vibrant.  

Government initiatives have reduced the 
cost of accessing general practice and 
utilisation rates have improved.   

MidCentral DHB¸s primary health care 
nursing development programme is a real 
strength and has supported primary 
nurses in taking on new responsibilities . 

The DHB enjoys a very good level of 
engagement with all groups and 
individual s working in the primary sector, 
such as general practitioners, nurses, 
pharmacists, Maori health provi ders and 
rest homes. 

Links between primary and secondary 
health care continue to grow and 
strengthen.   

Workforce continues to be an area of 
vulnerability, particularly the shorta ge of 
General Practitioner s.  This is impacting 
on patient access to general practice  
(eg enrolment and after hours services).    

While the DHB has invested in additional 
services, these services have not yet fully 
integrated with existing services to form 
µprimary health care teams¶. 

General practices are operating in an 
environmen t characterised by extreme 
work pressures and do not yet have the 
management and strategic resources to 
fully adapt to the  new environment .  The 
initiatives in place to develop general 
practice infrastructure (such as one -stop-
shop type general practices) are active  
but appear to be stymied by financial 
considerations beyond the DHB¸s control, 
such as future lease costs.  

Horowhenua continues to be a pressure 
point for general practice.  

Medicines management is currently  
fragmented, resulting in significant  
medicines wastage, frustration for patients 
and providers alike .  The more 
medications a person is on increases the 
risk of adverse reactions, and stronger 
medications management will assist in this 
area. 

Nationally there is a draft maternity action 
plan which is likely to influence local 
actions and strategies. The plan is likely to 
be released in 2009 after wider national 
consultation. Continuing from 2008/09 and 
over the next year the antenatal HIV 
screening programme  rollout is occurring, 
as well as the universal newborn hearing 
screening roll out, and maternal serum 
screening. 

The workforce is an ongoing issue for 
maternity services and also relates to the 
maternal and child health regional services 
(relationship with W hanganui DHB). 
There are insuffic ient midwives, 
particularly for the secondary care services 
in the district.  
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Pacific peoples health development is 
guided by the Niu Pacific Health Plan for 
MidCentral DHB which was developed 
through the valued input of many  
people, specifically the Mana watu and 
Horowhenua Pacific community people, 
Pacific health professionals and 
MidCentral H ealth planners and 
managers.  

Where we intend  
to do more work  

¶ The DHB intends to continue the 
transfer of services currently provided 
in hospitals to primary care s ettings.  
This is part of the DHB¸s drive to 
increase the capacity of primary care 
and to achieve integration of primary 
and secondary sectors. In the next year 
the DHB will look to increase specialist 
services in primary settings and to 
provide GPs with m ore direct access to 
diagnostic services, utilising the 
additional funds provided by 
Government ($ 270,600.85 in 2009/10 
and $450,655.15 in 2010/11). 
 
Services to be shifted will be those 
with potential to better meet the needs 
of local populations and/or w hich are 
likely to free up capacity for the 
hospital to meet elective and surgical 
targets. This will involve a mix of 
elective services (eg, neurology and  
renal) and acute services (elderly, 
Emergency Department).  The focus 
on acute work is important be cause it 
impacts directly on demand for 
inpatient beds which is a key limiting 
factor for elective surgery.  (Refer also 
Secondary Care section of this plan.)  
 
Specifically the DHB will undertake 
the following:  

 ̄ Complete the establishment phase 
of community  cardiology and 
community respiratory services 
with a 20% increase in the number 
of people receiving specialist 
services in community settings  

 ̄ Establish community -based 
provision of retinal screening 
services via PHOs (as opposed to 
the current hospital -based 
programme)  

 ̄ Expand the diagnostic procedures 
available on GP referral to include 
a full range of radiology services, 
including nuclear medicine, 
gastroscopy and colonoscopy) with 
these services contracted through 
PHOs to private and public 
providers  

 ̄ Pilot a community renal 
programme based around specialist 
resources in primary care settings.  
(Refer secondary care section.) 

 ̄ Facilitate general practice 
management of transient isch aemic 
attacks (mini strokes) by 
developing a community -based 
assessment guideline/pathway. 
(Refer Secondary Care section.) 

 ̄ Develop the  feasibility of options  
for the integration of district 
nursing and non -regulatory 
components of Public Health into 
primary health care  

 ̄ Establish joint initiatives relating to 
acute (Emergency Department) and 
elder health  specialist nursing , 
including the establishment of a 
general practice-based case 
management service targeted at the 
acute demand.  (Refer Secondary 
Care and Health of Older People 
sections.) 

¶ The DHB will continue its practice of 
using clinical leadership to guide 
service development.  All 
primary/secondary initiatives to date 
have been initiated and led by clinical 
staff (both primary and secondary) 
with management in a facilitative 
capacity.  The DHB also has a 
structure of referenc e groups and 
District Management Groups for 
priority areas (eg, cardiovascular, 
respiratory, child health) which are 
predominantly clinical in composition 
and which oversee service delivery, 
service development and the 
achievement of population health 
objectives in their area of interest.  
 
Services that have hitherto been 
provided free of charge within hospital 
settings will continue to be provided 
free of charge to patients when 
provided in community settings.  
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Services will be contractually required 
to continue to meet the DHB¸s 
reporting obligations through national 
collections and performance indicator 
frameworks.  Contracts with providers 
for services will be up to three years 
and will include an establishment 
phase.   
 
PHOs are integrally involved in the 
transfer of services and have already 
been the vehicle for the transfer of 
various specialist services to 
community settings.  The architecture 
of MidCentral¸s PHOs was designed 
with the provision of a comprehensive 
mix of generalist and specialist ser vices 
to geographically defined populations 
in mind.   The DHB¸s Health 
Development Team will also be 
involved in the transfer of services.   
As well as attending to the 
professional development of primary 
health care clinical staff and teams, the 
HDT assists with protocols and referral 
pathways for the new services.  

¶ Chronic care management continues to 
be a priority ³ it is needed both to 
improve the health of our population 
and as a way of optimising the use of 
our scarce resources.  A particular 
focus w ill be on chronic pain 
management and renal disease. 

¶ There are some workforce groups that 
need supporting ³ especially GPs, 
primary health care nurses and 
practice managers. 

¶ In terms of primary health care 
organisations involved in the delivery 
of health s ervices, general practice 
needs further development.  Practices 
need to be better managed and they 
need to meet national benchmarks 
such as Cornerstone Accreditation.  
They also need better facilities and 
more colocation of practices (together 
and with oth er health primary health 
services).  The DHB will support 
general practice infrastructure 
development projects as they occur, 
including the projects already 
underway (Levin, Palmerston North, 
Foxton, Feilding and Palmerston 
North).  

¶ There needs to be changes in the way 
clinicians work with greater emphasis 

on collaboration and integration of 
care, ie the development of primary 
health care teams.  

¶ A monitoring framework that supports 
the filtering and prioritising of 
information so that health trends and 
patterns can been identified in chronic 
disease. This will support good 
strategic decisions and leadership.  

¶ The Government¸s commitment and 
funding ($230,000) to increasing the 
length of post natal stays will be 
advanced at MidCentral DHB through 
several initi atives.  There are currently 
29 maternity beds within the district:  
Palmerston North Hospital ³ 21; 
Horowhenua Health Centre ³ 4; 
Dannevirke Community Hospital ³ 4. 
 
MidCentral DHB has a Maternity 
Services Plan.  Implementation of this 
Plan commenced in 2007/08 and is well 
advanced.   Gaps in primary maternity 
services, which were putting pressure 
on secondary care services, have been 
largely addressed.  The remaining area 
is the level of primary birthing services 
in Palmerston North and the feasibility 
of an additional primary maternity 
birthing service in Palmerston North 
will be explored to see if this is 
required to ensure sustainable service 
across the continuum, ie primary and 
secondary maternity care . 
 
To support secondary care services to 
offer long er lengths of stay, the 
funding arrangement for 2009/10 has 
been changed to CWD funding which 
is sensitive to length of stay.  This 
means that as the length of stay 
increase, the hospital will draw down 
money through the price volume 
schedule.  This will f und the 
additional staff which the hospital is 
taking on.  The additional post na tal 
stay funding of around $230,00  is 
being used in this area, and is reflected 
in the price:volume schedule.  It will 
also enable MidCentral Health to put 
in place the qualit y/monitoring 
arrangements: 
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Establish a system by October 2009  to monitor this initiative 

through changes in the average length of stay and through 

comparing expected length of stay using the clinical criteria 

in the maternity facility service specificatio n with actual 

length of stay.  

 ̄ Amend hospital customer 
satisfaction survey to include 
specific questions for users of 
MCH¸s birthing facilities to identify 
their satisfaction with their length 
of stay and the support they 
received, such as breastfeeding, 
coping with motherhood ; effective 
from 1 July 2010.   

Mid Central Health will maintain its 
existing approach of not setting explicit 
discharge timeframes for post natal 
care, and its information brochures  
will  reflect this.   

¶ A regional medicines management 
strategy is to be established to ensure a 
co-ordinated approach to improving 
the safe and effective use of medicines.  
This will seek to minimise medicines 
wastage and reduce patient confusion.  

¶ The Government has made a 
commitment to improve access to 

community pharmaceuticals and the 
national approach developed will be 
supported. This provides for an 
additional $40m for pharmaceuticals 
over 2008/09 levels: $31m for 
community pharmaceuticals, $5.3m for 
the 12 month Herceptin programme, 
$3.7m for pharmaceutic al cancer 
treatments.  

¶ An emphasis will be placed on 
establishing a Pacific Health service in 
order to carry out a number of 
functions such as service coordination, 
support/advocacy and service delivery. 
From the Emergency Department data 
that has been collated it appears that 
Pacific people present acutely rather 
than accessing first level services. 
While a large percentage of the Pacific 
population is enrolled with GPs, it is 
not evident how this compares with 
utilisation rates within primary care 
services.  Further work will need to be 
carried out in this area and it is 
intended that the newly established 
service will support greater and timely 
access to first level services. 
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6.  Develop a regional medicines 
management strategy as a 
framework for medicines related 
activities. 

Areas of focus for 2009/10: 

¶ Reduce harm from medicine  

¶ Optimise positive effects of 
medicine 

¶ Increase communication, 
information and coordination 
around the use of medic ines. 

A regional m edicines management 
strategy is developed by June 2010.  

x   F 

The medicines strategy implementation 
commences by December 2010. 

 x  F 

7.  Improved primary care services . 

Areas for focus 2009/10: 

¶ Develop primary care centres  

¶ Develop colocation projects . 

Practice development facilitators are 
engaged with primary care teams by 
December 2009. 

x   F 

Four primary care collocation projects are 
supported each year.  

x x x F 

GP direct access to radiology, nuclear 
medicine, gastroscopy and colonscopy 
services contracted through PHOs and 
provided by private and public providers 
by 30 June 2010. 

x   F/
P 

General practice-based case management 
service established by 30 June 2010. 

x   F/
P 

8.  Support provided to development 
of practice managers. 

Areas of focus for 2009/10: 

Eight practice managers enter and 
undertake professional development by 
June 2010. 

x   F 
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¶ Improved management of 
general practices. 

¶ Better communication of 
health and practice 
information to GP services . 

 

9.  GP Practices are supported to 
undergo Cor nerstone 
accreditation.  

Areas of focus 2009/10: 

¶ Increase number of practices 
with cornerstone 
accreditation.  

10 practices achieve cornerstone 
accreditation over the three  years to  
June 2012.  

(Baseline:  currently 43 practices in the 
district .) 

x x x F 

10.  Work to consolidate providers and 
optimise services with a view to 
ensuring sustainability for the 
medium term and delivering the 
desired health services. 

Areas of focus 2009/10: 

¶ Access 

¶ Sustainability  

¶ Care coordination  

¶ Networking  

¶ Workforc e. 

Review the performance and sustainability 
of providers contracted under the service 
plans by June 2010.  

x   F 

Begin implementation of the Provider 
Performance & Sustainability Review 
recommendations to improve performance 
and sustainability of provi ders by 
December 2010. 

 x  F 

Package to support GP management of 
TIA implemented by 31 December 2009.  

x   F 

11.  Strengthen chronic disease 
management in the district . 

Areas of focus 2009/10: 

¶ Evaluation and monitoring 
framework to inform strategy 
development, decision -
making and leade rship  

¶ Strengthen established 
community pathways and 
integrated services for renal 
disease and pain. 

Develop chronic disease evaluation and 
monitoring framework by June 2010 with 
regular reports to the District 
Management Groups . 

x   F 

Undertake project to strengthen 
community pathways and integrated 
services for renal by June 2010 and pain 
by June 2011. 

x x  F 

Increase the number of people receiving 
community cardiology and community 
respiratory services by 20% per annum b y 
30 June 2010. 

x   F 

Implement a community -based retinal 
screening programme for Palmerston 
North and Manawatu by 1 April 2010.  

x   F 

12.  Options to enhance birthing in 
primary care settings, and, extend 
post natal stays are investigated . 

Areas of focus 2009/10: 

¶ Increase birthing in primary 
care settings 

¶ Evaluate referrals for 
secondary care interventions 
(including best practice), such 
as caesarean rates 

¶ Implement systems to 
monitor post natal length of 
stay & customer satisfaction . 

Undertake a feasibili ty study on the 
development of an additional primary 
birthing facility in Palmerston North and 
extended post natal stays by June 2010. 

x   F 

Establish system by 30.10.09 to monitor 
length of stay for primigravida (first time) 
mothers and women having a caesarean 
section. 

x   P 

Amend hospital customer satisfaction 
survey to include specific questions for 
users of MCH¸s birthing facilities to 
identify their satisfaction with their length 
of stay and the support they received; 
effective from 1 July 2010. 

x   P 

13.  Scope the development of a short 
term maternity home care service 
to be integrated within the 
continuum of maternity care. An 
important area of focus is the 
workforce to fulfil the role.  

Areas of focus 2009/10: 

¶ Develop role for in home 
maternity care 

Undertake a scoping project for the 
development of a short term maternity 
home care service. Include the 
development of a pilot project in the 
scoping work by June 2010.  

x   F 

Based on the recommendations of the 
scoping project establish a pilot project in 
a community identified as high need and 
a positive commitment to the project.  

 x x F 



Primary Health Care  

11  

MidCentral DHB 2009/10 District Annual Plan ï 17 June 2009  

  

¶ Look at how to support high 
need families with new born 
in their homes . 

14.  Robust comprehensive primary 
health care services in the 
Horowhenua.  

Area of focus for 2009/10: 

¶ Increase general practice 
capacity. 

PHO waiting list for enrolment with a 
general practitioner reduced to less than 
0.5 % of PHO enrolments by 30 June 2011 

x x x F 

15.  Investigate options to establish a 
by Pacific for Pacific Health 
Service in Palmerston North . 

Report on options to establish a by Pacific 
for Pacific health service by June 2010. 

x   F 

16.  Develop and implement a Pacific 
Cultural Training programme for 
mainstream providers.   

Areas for focus 2009/10: 

¶ Access 

¶ Responsiveness of services 

¶ Att itudes. 

Develop a Pacific cultural training 
programme for mainstream providers by 
June 2010. 

x   F 

Implement a Pacific cultural training 
programme for mainstream providers by 
December 2010. 

x   F 

 

 

Measures  

The measures used by MidCentral DHB to 
monit or primary health care and chronic 
conditions are:  

¶ National Health Indicator :  Fewer 
unnecessary hospital admissions:  

Ö 5% nation-wide reduction in 
µambulatory sensitive admissions¶ 
by July 2011. 

¶ National Health Target: Improving 
diabetes and cardiovascular services: 

Ö Increased proportion of people in 
eligible population who have had 
the laboratory blood tests (lipids 
and glucose or HBA1c) for 

assessing absolute CVD risk in the 
last five years) 

Ö Increased percent of people with 
diabetes attend free annual check s 

Ö Increased percent of people with 
diabetes have satisfactory or better 
diabetes management. 

¶ National Health Target:  Shorter waits 
for  cancer treatment:  

Ö Everyone needing radiation 
treatment will have this within six 
weeks by end July 2010, and within 
four  weeks by December 2010 
(excluding category D) . 
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Maori Health  

 

Overview of the  
Districtôs Maori Health Care 

Important progress has been made in 
Maori health in recent years.  The rollout 
of service plans (such as diabetes, 
cardiovascular, cancer and respiratory)  
has specifically focused on Maori , with 
positive results.   Maori health 
development is le d by Oranga Pumau, 
MidCentral DHB¸s Maori health strategy 
as well as it ş Maori Workforce Strategy  
and the Maori Health Responsiveness 
Framework .  

Those working  within the Maori health 
sector have started to engage well with 
each other and regular meetings are in 
place to discuss and develop Maori health 
in the district. There are advisory groups 
such as the Maori workforce (Moemoea 
group) and the Maori men tal health 
(kaitohutohu group) that provide advice 
and guidance on particular Maori health 
areas, analyse information and prioritise 
work as well as focusing on local 
solutions.  

There are four  iwi  providers and three 
Maori health providers within the dist rict.  
Over recent years, they have increased 
their capacity and capability.  They provide 
a range of kaupapa Maori and personal 
health services.  Maori make up around 
17% of the district¸s population and they 
source services from Maori health 
providers and  mainstream services. 

Workforce is a very important area for 
Maori health. Currently the Moemoea 
group are developing a framework for 
Maori recruitment into health as a career, 
with associated scholarships and 
internships also a priority.  

More work is req uired in  the development 
of Kaupapa Maori services in the district 
and ensuring the mainstream services are 
culturally appropriate and responsive to 
Maori.  

Where we intend  
to do more work  

¶ More work in terms of the linkages 
between the different groups suc h as 
the Maori health advisory role, 
Manawhenua  Hauora, the advisory 
groups ³ Nga Kaitohutohu and  
Moemoea roopu.  

¶ Ethnicity data collection remains an 
issue in terms of the district¸s 
population as a whole, and the Maori 
health workforce.  

¶ Increase the Maori health workforce, ie 
numbers on  the ground to work with 
whanau, as well as the skills of the 
workforce through training and 
development.  

¶ Improve medicines management for 
Maori.  

¶ Enhance Maori provider effectiveness 
through stronger relationships.  

¶ Improve Maori clinical leadership.  

¶ Support and promote a population 
based approach to working with Maori 
in primary care.  

¶ Put in place Maori health scholarships.  

¶ Investigate the feasibility of Maori 
specific midwifery services.  

¶ Improve the cultural effectiveness o f 
secondary care services for Maori.  

¶ Increase kaupapa Maori mental health 
services (refer mental health section) . 
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17.  Implement Oranga Pumau the 
Maori health strategy . 

Areas of focus 2009/10: 

¶ Maori health provider 
effectiveness  

¶ Mainstream effectiveness for 
Maori.  

Initiate a project to enhance relationships 
between Maori health providers by 
December 2009.   

x   F 

Establish a project to pilot a  pharmacy 
adviser Maori health  position  to wo rk in 
the district by December 2009.  

x   F 

Establish Maori clinical leader position to 
work with mainstream and Maori health 
providers by December 2009. 

x   F 

Work with a PHO and meet with at least 
two general practices (with high Maori 
enrolled popu lations) to promote a 
population health approach to targeting 
Maori on their registers each year.  

x x x F 

18.  Implement the Maori workforce 
strategy. 

Areas of focus for 2009/10: 

¶ Recruitment into workforce  

¶ Training and education  

¶ Up-skilling the current 
workfo rce. 

Maori health scholarships and internships 
are operational by June 2010.  

x   F 

Review Maori health scholarships by June 
2011. 

 

 x  F 

19.  Investigate feasibility of having 
Maori specific Midwifery services 
in the district.  

Complete a feasibility repor t on Maori 
specific midwifery services within the 
district by June 2010. 

x   F 

20.  Secondary care services for Maori. 

Areas of focus for 2009/10: 

¶ Implementation of Whanau 
Ora Health Impact 
Assessment 2007  

¶ Breast screening rates for 
women . 

 

Implement recomme ndations from 
Whanau Ora Health Impact Assessment 
to establish suitable tools for feedback 
mechanism by September 2009. 

x   P 

Implement recommendations from the 
review of cultural effectiveness by 
December 2009. 

x   P/
F 

Evaluate revised cultural comp etency 
programme by April 2010. 

x   P 

Develop new tikanga Maori programme 
by December 2009. 

x   P 

Monitor attendance rates at outpatient 
clinics and liaise with Maori providers to 
find mechanisms to improve attendance 
rates at selected clinics. 

x x x P 

Work with BreastScreen Coast to Coast to 
increase coverage rates for eligible Maori 
women, achieving  70% BreastScreen 
Coast to Coast coverage rates for Maori 
(three years). 

x x x P 

Maori Health Unit to participate in µWork 
Choice Day¶ in May 2010 and yearly 
thereafter.  

x   P 

*refer also Mental Health services.  
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Measures  

The measures used by MidCentral DHB to 
monitor Maori health are:  

¶ National DHB Indicator HKO -03 

Ö Improving mainstream 
effectiveness  

Ö Provide a report describing the 
reviews of pat hways of care that 
have been undertaken in the last 12 
months that focused on improving 
health outcomes and reducing 
health inequalities for Maori  

Ö Report on an example(s) of actions 
taken to address issues identified 
in the reviews  (refers to DHB¸s 
provide r arm, not all providers 
funded by the DHB) . 

¶ National DHB Indicator HKO -04 

Ö DHBs will set targets to increase 
funding for Maori health and 
disability initiatives  

Ö Report actual expenditure on Maori 
Health Providers by GL code  

Ö Report actual expenditure for 
Specific Maori Services provided 
within mainstream services 
targeted to improving Maori health 
by Purchase Unit  

Ö Where information is available, 
provide a comparison of predicted 
expenditure for Maori health in 
2009/10 against actual expenditure 
with explana tion of variances.   See 
table below. 

 

Note:  many targets used by MidCentral DHB 
have specific measures for Maori.  For example, 
diabetes and cardiovascular targets.  

 

 

Summary Table Disability Maori Mental Personal Public Total 

Maori health 
providers  

147,179 1,334,769 2,303,777 1,749,899 0 5,535,624 

Specific Maori 
services 

     0 

Iwi/Maori led PHOs       0 

Mainstream PHO 
services 

     0 

Maori workforce or 
providers  training  

450,000     450,000 

Total Expenditure  597,179 1,334,769 2,303,777 1,749,899 0 5,985,624 
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Mental Health  

Overview of the Districtôs 
Mental Health Services  

In recent years MidCentral DHB has 
improved mental health and addiction 
services through a number of service 
initiatives.  These include:  

¶ Improving access to community 
rehabilit ation f or people with a mental 
illness 

¶ Implementing a dedica ted mental 
health phone service  

¶ Reviewing Kaupa pa Maori mental 
health services 

¶ Enhancing local crisis respite services 

¶ Implementing a new model of care for 
sub-acute mental health services 

¶ Strengthening services for people with 
mild to moderate depression.  

This work has laid a foundation for 
current planning. In addition there are  
a number of services delivered at the 
regional level now being considered for 
local service delivery with the aim of 
improving access and service delivery. 
Discussions are occurring with the 
Ministry of Health and other DHBs in  
the area.  The regional services being 
considered for local delivery are:  

¶ Eating Disorder service  

¶ Forensics residential service 

¶ Refugees as Survivors service. 

Where we intend  
to do more work  

¶ Prioritisation of investment in Maori 
mental health services has been 
undertaken and the Kaitohutohu 

Maori mental health and addictions 
advisory group have identified the 
concept of a Maori holistic health 
centre which includes kaupapa  
Maori therapeutic intervention and 
health promotion as a priority for 
development over the next years. The 
centre will have an holistic approach 
encompassing te whare tapa wha with 
a focus on mental health and 
addictions.  

¶ Child , Adolescent & Family Mental 
Health Services is an area that has had 
development undertaken in recent 
years to improve services. The focus 
will now be on reconfiguring and 
developing the services to prepare for 
planned growth in future years.  

¶ Work will be undertaken to increase 
and improve suicide prevention and 
support as well as  post-suicide 
support . Suicide is a major health and 
social issue in New Zealand and this 
trend has been increasing within the 
MidCentral district over the last 10 
years. People take their own life 
usually as a result of complex range of 
factors that interact together. At the 
most general level a wide range of 
biological, psychological, familial, 
social, economic and cultural factors 
contribute to both vulnerability and 
resiliency t o mental disorders and 
suicidal behaviours.  

¶ Non government organisation sector, 
including Maori and other community 
based providers, has a limited profile 
in national strategy documents. Work 
will focus on strengthening this sector 
locally by providing op portunities for 
joint NGO strategic planning and 
development.  
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21.  Implement the MidCentral DHB¸s 
Mental Heal th & Addictions 
Strategy (2006). 

Areas of focus for 2009/10:  

¶ Improved suicide p revention, 
and post-suicide support  

¶ A whanau healing centre  

Ö Emphasis healing in 
addictions service  

Ö Holistic Maori 
environment for whanau 
healing 

¶ Funding pathway . 

Identify opportunitie s to improve suicide 
prevention  and post -suicide support and 
establish coordination service by June 
2010. 

x   F 

Scoping report to design and deliver a 
unique kaupapa Maori mental health and 
addictions service by June 2010. 

x   F 

Based on scoping report, establish a 
whanau healing centre by June 2012.  

 x x F 

A review o f future men tal health funding 
arrangements (including the elimination of 
ring -fenced funds),  and associated 
implications for service s/contracts to be 
completed by September 2009. 

x   F 

22.  Establish a mechanism for NGOs 
to collaboratively develop and 
implem ent strategies for 
improving mental health and 
addiction services within 
community based services.  

Mental health and addictions coordinator 
position to work in NGO sector 
established by June 2010. 

x   F 

23.  Reconfigure and develop Child, 
Adolescent & Family Mental 
Health Service to accommodate 
planned growth . 

Reconfiguration of Konini House 
completed by December 2009. 

x   P 

 

Measures  

The measures used by MidCentral DHB to 
monitor mental health outcomes are:  

¶ National DHB Indicator :  Better mental 
health serv ices: 

Ö At least 90% long-term clients have 
up to date relapse prevention plans 
(NMHSS criteria 16.4)  by age 
category. 

¶ National DHB Indicator: POP -06 

Ö Improving the health status of 
people with severe mental illness  

Ö Proportion of projected domiciled 
populati on of DHB region, by age 
band and ethnicity, seen on 
average per year (rolling every 
three months).  

¶ National DHB Indicator: POP -07 

Ö Alcohol and Other Drug Service 
Waiting Times  
Waiting times measured from the 
time of referral for treatment to the 
date the client is admitted for 
treatment, following assessment.  
DHBs will report their longest 
waiting time, in days, for each 
service type for one month prior to 
the reporting period.  
Service types: 

: Inpatient detoxification  
: Specialist Prescribing 
: Structured Cou nselling  
: Day Programmes 
: Residential Rehabilitation  
: Report by Maori and Other 

ethnicities . 
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Health  of Older People  

Overview of the Districtôs 
Services  for the Health of  
Older People  

The ageing population will increase 
demand for services in future yea rs.  The 
challenge for MidCentral DHB is to plan 
ahead for services that are sustainable, 
integrated, and focu sed on encouraging 
independence while  providing effective 
support when required.  

The district has  a large number of aged 
residential care facilit ies that  provide  rest 
home care (general care, hospital level  
continuing  care, psycho-geriatric 
continuing care, and dementia services, as 
well as respite and day care) .  The 
providers generally operate good quality 
facilities and the standard  of their car e is 
subject to a regular audit programme.   

The district has a robust needs assessment 
and service co-ordination service, and a 
range of h ome based support 
organisations.  

Note:  in addition to specific µHealth of Older 
People¶ services, there are many services 
provided within primary and secondary care for 
older people.  

Where we intend  
to do more work  

¶ MidCentral  DHB will advance two 
initiatives to increase the capacity of 
services to meet growth in demand:  
workforce development, and, 
InterRAI.  

¶ Workforce development involving  
Rest Home registered nurses and 
caregivers, emphasis will be on 
enhancing practice skills and 
competencies through nationally 
recognised training options.  Clinical 
competencies within rest homes will 
be enhanced through additional 
nursing leadership and co -ordination  
subject to funding arrangements . 

¶ MidCentral DHB will participate in the 
roll -out of InterRAI (international 

resident assessment instrument).  
During 2009/10 MidCentral DHB will 
finalise a business case and implement 
InterRAI in conjunction with the 
Ministry of Health¸s programme.  The 
full benefit of InterRAI will accrue over 
three years, starting in 2009/10.   
 
Needs assessment is used to determine 
older peoples¸ level and type of 
functional loss and identifies their 
need for support or services in the 
community and/or entry to residential 
care.  InterRAI is a comprehensive 
assessment tool which gives a broader 
coverage of health and social domains 
(including health promotion) than 
current assessment processes.  It is 
expected to reduce duplication of 
assessment, streamline service 
coordination activities, and improve  
information  about services from both 
the DHB and local providers.  Service 
coordinators will assist with finding  
the best support arrangements so that  
an older person can maintain optimum 
quality of life and live independently 
where possible.   
 
InterRAI also has the potential to 
improve planning by delivering more 
robust information about service 
outcomes.  Its implementation is a  
first step in supporting se rvice 
development.  
 
A key part of the new model is close 
integration with the primary sector as 
for most people their GP and primary 
care team are the health professional 
they see most often.  It is expected 
that in time some needs assessments 
will happen within primary health 
care. 

¶ MidCentral DHB will launch a falls 
prevention initiative.  This is a notable 
cause of reduced quality of life for 
older people and thus merit new 
investment and heightened public 
awareness.    
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¶ MidCentral DHB will e xplore ways of  
enhancing access to psychogeriatric 
residential services.  

¶ MidCentral DHB will also continue to 
monitor availability and use  of the 
district¸s respite beds for older people.  
This is a government priority area.  
Currently, MidCentral DHB has 31 
aged residential facilities offering 

respite care and day support.  Uptake 
of respite care has been quite low 
historically and efforts are needed to 
improve consumer  knowledge of what 
is available and how to access respite 
services. New government funding of 
around $100,000 will enable MDHB to 
purchase up to approximately 830 
additional bed days for the district.  
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24.  MidCentral will engage with the 
Aged Residential Care sector in 
implementing additiona l 
workforce development initiatives 
aimed at achieving National 
Certificate level 3 as the minimum 
competency for Care Workers.  

Subject to funding arrangements, 
establish a central co-ordination role to 
facilitate consistent sector -wide Care 
Worker workfor ce development across all 
providers by June 2010. 

x   F 

25.  Improving Registered Nurse 
clinical competencies in Aged 
Residential care. 

Areas of focus 2009/10: 

¶ Best practice 

¶ Mentoring  

¶ Education and training . 

Investigate feasibility of  a new initiative 
for nur sing leadership in Gerontology at 
Nurse Practitioner level by June 2010.  

x   F 

Investigate new Clinical Nurse Specialist  
roles in Horowhenua, Tararua  and 
Manawatu PHOs to provide mentoring, 
clinical advice and guidance to Aged 
Residential Care nurses by  June 2010. 

x   F 

26.  Work with Ministry of Health to 
ensure that introduction of the 
InterRAI assessment tool aligns 
with the prescribed Ministry 
implementation project.  

Complete InterRAI  Self Audit and submit 
to Ministry of H ealth by June 2010. 

x   F 

Introduce InterRAI with phase 1 
Completed by September 2010. 

x   F 

27.  Consult with NASC to assess the 
impact of InterRAI on the existing 
NASC structure and function . 

Existing NASC structure is re -aligned as 
InterRAI is phased in by June 2011.  

 x  F 

28.  Develop a plan to increase the 
number of older people 
participating in falls prevention 
program mes. Explore options 
such as Tai Chi.  

A MidCentral DHB Fall Prevention Plan is 
developed by June 2010.  

x   F 

29.  Work with ACC on evaluating the 
use of hip protectors for  older 
people in MidCentral.  

Areas of focus 2009/10: 

¶ Access 

¶ Waiting times  

¶ Mobility  

¶ Resourcing. 

Evaluate the efficacy of hip protectors in 
residential care based upon ACC findings. 
Investigate resource requirements and 
costs by June 2011. 

x   F 

30.  Include continence issues in DHB 
wide health promotion plan . 

Areas of focus 2009/10: 

¶ Awareness 

¶ Resourcing 

¶ Consistency 

¶ Access. 

Review arrangements for addressing 
continence issues for older people  by June 
2010. 

x   F 
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Measures  

The measures used by MidCentral DHB t o 
monitor older health outcomes are:  

¶ Proportion of support needs 
assessments for persons aged 65+ 
years completed within specified target 
working days of referral f rom 
MidCentral Health providers  

¶ Falls hospitalisations, age standardised 
rate per 100,000 

¶ Mortality rates, age standardised , for 
lung , colorectal, cervical cancer, female 
breast cancer, prostate cancer and 
strokes. 
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Child  & Youth  Health  

Overview of the Districtôs Child 
and Youth Health Services  

The health of children and young people 
is a key area for development. A Child 
Health strategy was developed in 2005 
and services have been significantly 
enhanced in recent years.  Child Health 
for MidCentral DHB is supported by t he 
Child Health Reference Group.  In 
addition there are  national programm es 
and initiatives and these include  Before 
School Checks and the Universal Newborn 
Hearing Screening Programme.  

The district has a wide range of child and 
youth services.  Providers across the 
continuum of care are involved, including 
primary, secondary ( hospital), tertiary, 
mental health, Maori health, public health, 
disability support, and health promotion. 
There are strong links with other sectors 
involved in child and youth services, such 
as social services. 

Children under the age of six years have 
free access to general practice services, 
immunisation coverage has increased, and 
programmes are being established to 
identify children with  hearing loss and 
provide support to them and their 
families.  

A number of health promotion initiatives 
have been implemented, including µfruity 
futures¶ and µteeth for keeps¶. 

The MidCentral DHB Youth Health 
Strategy µCharting a healthy course¶ was 
developed during 2008.  This document 
will guide service delivery over the next 
three years.  Planning for the health of the 
young people in our region is central to 
achieving better health and a higher 
quality of life for young people now, and 
into the future as they become adults.  
The strategy has three strategic directions:  

¶ Leadership in youth health and youth 
development  

¶ Community -based youth specific 
health services 

¶ Youth friendly services across the 
continuum of care . 

Where we intend  
to do more work  

¶ The Before School Checks programme 
is going particularly well, and we 
intend to do more work in the areas of 
immunisation an d child health in 
primary care. The Ministry of Health¸s 
planned changes in school based 
services represent an opportunity to 
do some collaborative work with other 
sectors to deliver population health, 
personal health and social services in 
schools. One area we have identified 
that needs more work is family 
violence training in the workforce and 
ensuring a coordinated approach 
across the district.  

¶ 2010 will see the implement ation of the 
Universal Newborn H earing Screening 
programme across the District Heal th 
Board.  This programme will involve 
all babies born in the district being 
offered a screening test to mitigate the 
effects of hearing loss through early 
detection and provision of intervention 
services.  The antenatal HIV screening 
programme will contin ue (training and 
implementation) with  all pregnant 
women offered an antenatal  HIV  blood 
test and appropriate support.  

¶ Improving Immunisation coverage 
continues to be a key priority .  By 
working with PHO information 
systems and the National 
Immunisation R egister a more targeted 
approach will be delivered , focusing  
on those most at risk of vaccine 
preventable disease and who are not 
responding to existing General Practice 
recall systems. 

¶ The rollout of school based persona l 
health services for decile 1 -3 schools 
over the next three years gives the 
opportunity to engage with all key 
stakeholders to develop a service 
delivery model that best meets the 
needs of young people.  This will have 



Child & Youth Health  

21  

MidCentral DHB 2009/10 District Annual Plan ï 17 June 2009  

  

some key components including the 
delivery of clinical services, health 
promotion and co -ordination activities 
that  may vary depending on the 
individual community involved.  Key 
to this model will be the participation 
of young people.   

¶ Behavioural support services for 
children and their families will be 
reviewed to ensure no service gaps 
exist. 

¶ A child health centre, involving 
primary and secondary care services, 
will be established in the community.  

¶ In addition  to local initiatives, 
MidCentral DHB will participate in the 
Ministry of Health¸s review of the Well 
Child Framework  during 2009.  This 
work  will inform our  future plans  in 

respect to well child services.  
Improved cohesion and coordination 
between lead maternity carers, well 
child providers and general practice 
teams will be imperative to improve 
the health outcomes of  our infants.  

¶ There is a new service initiative for 
DHBs who have Child Youth & Family 
(CYF) residences within their districts 
to provide health services to the 
children and young people residing in 
those facilities. MidCentral DHB will 
implement this new service, in line 
with national service specifications, by 
30 July 2009. Services will be provided 
on site in the CYFs residence and 
include needs assessments, 
immunisation, service coordination, 
sexual health, alcohol & drug 
assessment, and primary care services. 
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31.  Implement roll out of the child 
health centre . 

Child health centre project has Board 
approval by June 2010 (subject to available 
funding).  

x   F 

32.  Investigate options to address  
gaps in services for children with 
mild to moderate behavioural 
issues. Focus 0-5 years. 

Scope early intervention options to 
minimise behavioural and attachment 
problems for children and their families 
by June 2010. 

x   F 

33.  Improved immunisation coverage 
across the region, targeting  85 % 
of all two year olds to be fully 
immunised . 

85% of children wil l be fully immunised 
by age two.  

x x x F 

34.  Implement HPV Immunisation 
Programme:  ensure all girls and 
young women have access to 
immunisation against the Huma n 
Papilloma Virus (HPV) . 

Narrative report on progress.  x x x F 

At least 70% of 12 year old girls have 
received the vaccine by 30 June 2010. 

x   P 

At least 70% of 12 year old Maori girls 
have received the vaccine by 30 June 2010. 

x   P 

35.  Mitigate the effects of hearing loss 
through early detection and 
provision of intervention services.  

Universal New Born Hearing  Screening 
Programme (UNHSP) will be implemented 
before June 2010. 

x   F 

Narrative report on progress of the 
programme.  

x   F 

36.  Implement t he B4 School Catch-
up Programme . 

80% of children who have not had a 
B4Schools check prior to starting school 
have had a check at school within four  
months of starting.  

x   P 

100% of children identified by the Public 
Health Nurse as having a health conce rn 
have a health plan in place within eight 
months of starting school.  

x   P 

37.  Continue implementation of the 
ante-natal HIV screening 
programme . 

At least 70% of lead maternity carers have 
attended training by 30 June 2011.  

x x  P 

38.  Implement the MidCentra l DHB Develop a professional development x   F 
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Youth Health Strategy . 

Areas of focus 2009/10: 

¶ Youth friendly services  

¶ Awareness 

¶ Communication  

¶ Attitudes . 

programme for health professionals to 
work in a youth aware and youth friendly 
way by December 2009. 

Implement Professional development 
programme by June 2011. 

x x  F 

39.  Engage with the sector to design 
and implement new schoo l health 
services for decile 1-3 schools. 

Areas of focus 2009/10: 

¶ Target high need including 
Maori and Pacific  

¶ Coordinated health s ervices in 
schools 

¶ Personal health services 

¶ Health promotion activity . 

School health services implemented by 
June 2011. 

x x  F 

Narrative report on progress in the 
implementation of school health services.  

x x x F 

40.  Reconfigure child and adolescent 
oral health service. 

Stage 1 of Child & Adolescent Oral Health 
Service project implementation to 
commence July 2009 and conclude in June 
2010: 

¶ Engagement about locations and 
schedules 

¶ Formal change management process 
completed with staff and key 
stakeholders 

¶ Building planning . 

x   P 

Stage 2 of Child & Adolescent Oral Health 
Service project implementation to 
commence in July 2010 and conclude by 
December 2012: 

¶ Building and procurement through to 
full implementation . 

 x x P 

The total number of permanent teet h for 
Year 8 Children µDecayed, Missing (due 
to caries) or Filled¶ at the commencement 
of the dental care, for the last dental 
examination before the child leave the 
DHB School Dental Service  

¶ Fluoridated: Total <1.6;  Maori <2.0; 
Pacific <2.7; Other <1.3  

¶ Non-Fluoridated:  Total <1.6; Maori 
<2.1, Pacific <1.6; Other <1.4   

x x x P 

% children cari es free at age 5 years:  

Fluoridated:  Total >65 %; Maori >42%; 
Pacific >20%; Other >70% 

Non -Fluoridated:  Total >49 %; Maori 
>31%; Pacific >34%; Other >58% 

x x x P 

41.  Provide appropriate health 
services to children and young 
people residing in CYFs 
residences in the district (Lower 
North Island Youth Justice 
Centre).  

Implement the new service model for the 
delivery of health services to young 
people residing in the Lo wer North Island 
Youth Justice Centre by July 30 2009 with 
a specific focus on young Maori and 
Pasifika". 

x   F 
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Measures  

The measures used by MidCentral DHB to 
monitor child and youth health outcomes 
are: 

¶ National Health Target:  Increased 
immunisation : 

Ö 85% of two year olds fully 
immunised . 

 

Note:  many targets used by MidCentral DHB 
have specific age-related measures for children 
and adolescents. For example, avoidable hospital 
admissions.  
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Secondary Care  (includes elective services)  

Overview of the Districtôs 
Secondary Care Services  

The DHB¸s provider arm, MidCentral 
Health, is the key provider of secondary 
care (hospital) services in the district.  
These are provided from two key facilities, 
being Palmerston North Hospital and 
Horowhenua Health Cent re.  Palmerston 
North Hospital is a Level 5/6 facility , 
providing full range of secondary care 
services (including diagnostic support), 
emergency and ICU care, and some 
tertiary level services.  It has 259 beds.  
Horowhenua Health Centre has 24 
assessment, treatment & rehabilitation 
beds and four primary maternity beds.   
MidCentral Health also provides a 
regional cancer treatment service, and the 
DHB has invested in three linear 
accelerators (linac) to provide radiation 
therapy.  (NB:  currently using fourt h 
linac which is to be reviewed for 
decommissioning  in the near future.)  
These, together with the three linear 
accelerators at Wellington Hospital, serve 
the Central Region and beyond.  

MidCentral DHB has already made 
substantial investments in the areas of 
diabetes, cardiovascular, respiratory and 
cancer services. The emphasis has been on 
increasing the capacity of the primary 
health care sector to meet the needs of 
communities.  The new developments 
have included the delivery of specialist 
services in community settings and 
improved integration between primary 
and secondary clinicians.  MidCentral 
Health¸s services and clinicians have been 
actively involved in these developments in 
terms of both the provision of services and 
clinical leadership of the inv estment 
programmes.   

The DHB has established a Clinical 
Services Plan which sets out what 
investment is required in hospital models 
of care, buildings, workforce and 
information systems to meet future 
demand.  Work on models of care and 

information system s is underway, and 
building plans will commence in 2009/10.  
Workforce requirements are discussed 
under the workforce section of this Plan.  

Concurrent with the development of  
the Clinical Services Plan was the 
establishment of a regional plan.  All 
DHBs in the Central Region are facing 
increased demand for hospital services.  
The regional plan looks at how collectively 
all DHBs can ensure their populations 
access secondary care services, and, the 
sustainability of these services in face of 
workforce shorta ges and cost pressures. 

During 2008/09 MidCentral Health 
struggled to fulfil its elective (non -acute) 
contracted workload.  This was largely 
due to capacity issues, particularly the 
shortage of surgical beds as these were 
continually required for acute med ical 
patients.  Medical services are 
implementing new systems so they can 
more effectively manage higher levels of 
acute demand, and this work will 
continue to be a focus in 2009/10.   

Standardised discharge rates provide an 
indication of the level of intervention 
(services) provided by a DHB in 
comparison to national rates.  These are  
done in two ways ³ being the number of 
interventions (event discharge rate) and 
the total complexity of work (case 
weighted discharge rates).  The SDRs are 
'standardised' to adjust for the varying age 
difference of the DHB populations.  The 
national rate or national average is 1.  As 
the graph below shows, MidCentral DHBs 
rates are largely in line with the national 
average.  Exceptions are:  

¶ Urology:  staff shortages have been  
experienced; however the service was 
at full senior medical staff 
establishment  at the end of 2008.  
Throughput is expected to rise.  

¶ Eye Services:  this variance is due to 
best clinical practice.  The level of 
cataract procedures has fallen while 
the service has focused on addressing 
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the higher clinical priority of macular 
degeneration.  The latter must be dealt 
with quickly as if left untreated the 
damage (blindness) cannot be 
reversed.   

¶ Gynaecology:  Private capacity being 
used to increase volumes.  Mid Central 
DHB is  also working with Whanganui 
DHB to establish a sub -regional 
women¸s health service. This is 
expected to address the low 
intervention rate, among other issues 
such as service coverage. 

(NB:  standardised discharge data provided via Central 

Regionôs Technical Advisory Service project undertaken in 

2008 on behalf of all Central Region DHBs.)   

 

Table:  Standardised Discharge Data for MidCentral DHB by 

Speciality, October 2008  

Hospital services continue to face 
significant cost pressures.  

Where w e intend  
to do more work  

¶ MidCentral Health plans to increase 
the level of elective services provided  
by around 4 %, while maintaining acute  
surgical volume growth consistent 
with  national levels .  To achieve this 
several actions will be taken, 
including:  

 ̄ increasing surgical bed capacity by 
eight beds.  This will be achieved 
by re-classifying µboarder mother¶ 
beds within the women¸s health 
unit to µwomen¸s health surgical¶  
(NB:  accommodation for boarder 
mothers will be provided 
elsewhere.)   

 ̄ reducing the o verflow of internal 
medicine cases into surgical wards.  
This will be achieved through the 

medical assessment unit and 
improved admission/discharge 
processes. 

 ̄ improving management of surgical 
patients through reopening five 
surgical short stay beds.  These  will 
operate 24 hours per day, four 
days per week.  

 ̄ maintaining full anaesthetic staffing 
levels. 

 ̄ maintaining surgical nursing levels  
in line with additional surgical bed 
capacity. 

¶ Acute presentations have previously 
compromised MidCentral Health¸s 
ability  to do elective work, and have 
resulted in longer than desired lengths 
of stay in the Emergency Department 
(80% ED attendances seen within eight  
hours.  Target is now  to admit, 
discharge or transfer 95% of patients 
within six hours).  To address this 
several actions will be taken, 
including:  

 ̄ establishing a medical assessment 
unit within Palmerston North 
Hospital to enable stronger 
management of medical inflows.   
Currently, there is not capacity for 
Internal Medicine to carry out a 
more detailed assessment of 
patients without admitting these to 
the ward.  

 ̄ reviewing patient flow through 
assessment, treatment and 
rehabilitation services  

 ̄ reviewing admission systems 
between Emergency Department  
and primary care  

 ̄ reporting Emergency Department 
wait times to the Hosp ital Advisory 
Committee m onthly  

 ̄ implementing the Optimising the 
Patient Journey quality 
improvement project in theatre and 
Emergency Department (refer 
Quality & S afety Section of plan).  

¶ MidCentral Health will provide all 
elective services in-house, except those 
to be provided by tertiary centres , 
such as Wellington Hospital.  A 
detailed elective services plan has been 



Secondary Care  

26  

MidCentral DHB 2009/10 District Annual Plan ï 17 June 2009  

  

put in place, and volumes agreed by 
medical heads. 

2008/09 2009/10 2010/11 2011/12

Elective Volume Targets *

Total elective volumes 

(discharges) 5,278 5,452 5,632 5,818

% Increase 3.30% 3.30% 3.30%
Total elective case weighted 

discharges (CWDs) 6,973 7,257 7,496 7,743

% increase 4.07% 3.30% 3.30%

Delivery of Elective Volumes *

Total elective volumes 

(discharges)

: MidCentral Health 4,040 4,525 4,675 4,829

: Other DHBs 865 927 957 989

: Private facilities 373 0 0 0

Total elective CWDs

: MidCentral Health 5,121 5,559 5,742 5,931

: Other DHBs 1,535 1,698 1,754 1,812

: Private facilities 317 0 0 0

Acute Volumes

: MidCentral Health (CWDs) 5,068 5,584 5,768 5,958

* excludes Cardiology and Dental

 
Outsourcing to other DHBs or private 
hospitals would adversely impact 
MidCentral Health¸s financial position.   

¶ Ensuring the financial sustainability of 
MidCentral Health.   This will include 
reviewing the clinical and financial 
sustainability of services, including 
continence, lymphodema, and sleep 
services (district -wide) and AT&R and 
maternity services at Horowhenua 
Health Centre.  

¶ Ensuring radiation therapy wait times 
are achieved. During 2009/10 
MidCentral Health will complete the 
installation of a fully integrated system 
across its three linacs.  It will also 
review the effectiveness of it s new 
linear accelerator which was 
commissioned in December 2008.  
(NB:  in addition to local initiatives, 
MidCentral DHB is also a partner in 
the Regional Cancer Control Network .  
This network is also working to 
improve cancer services in the Central 
Region, and more information on this 
is included in the Regional 
Collaboration section of this Plan.)    

¶ Developing building plans for the 
redevelopment of Palmerston North 
Hospital in line with the Clinical 
Services Plan and the Regional Clinical 
Services Plan.  (Refer also µregional 
collaboration chapter¶.) 

¶ Reduce demand on hospital services 
through c ontinu ed support of primary 
health care capacity development by: 

 ̄ moving specialist services into 
community settings wherever 
possible 

 ̄ undertaking primary/secondar y 
integration projects ; and 

 ̄ providing clinical leadership across 
the primary/secondary continuum.  

¶ Activities in 2009/10 will include:  

 ̄ further bedding in of new 
community cardiology and  
community respiratory services, 
the transfer of retinal screening 
from the hospital to the 
community, and provision of GP 
direct access to radiology and 
diagnostic procedures (refer 
Primary Care section of Plan )   

 ̄ new initiatives in renal and 
neurology services, and acute 
medical (Emergency Department)  

 ̄ joint projects with pri mary health 
care on health of the elderly , 
particularly specialist nursing  (refer 
Health of Older Persons section of 
Plan). 

These latter projects relate directly to 
acute demand pressure points for 
MidCentral Health.  

¶ Prevention of certain types of 
avoidable hospitalisations.  

¶ In relation to neurology services, work 
is required to reduce the number of 
transient ischaemic attacks that 
progress to stroke; reduce the number 
of hospitalisations from epilepsy; and 
improve access to services for other 
neurological conditions.  

¶ MidCentral DHB¸s Renal Services plan 
has projected a progressive rise in 
patients requiring renal replacement 
therapy. Part of the planned response 
to this situation  is development of 
enhanced primary prevention 
initiatives for renal disease, early 
detection, and early delivery of 
coordinated primary and secondary 
care for those patients who are 
diagnosed as having established 
chronic kidney disease. These services 
will occur in conjunction with Central 
Region Renal Service developments. 

¶ Ambula tory Sensitive Hospitalisations 
are one form of avoidable 
hospitalisation that was identified in 
MidCentral DHB¸s Emergency 
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Department Workload paper. 
Opportunities exist to develop services 
for management of several types of 
health problem as an alternati ve to ED 
presentation or hospital admission. 
This work is in keeping with Ministry 
of Health objectives.  

The successful implementation of these 
initiatives will require strong leadership 
(including clinical leadership  and 
support ), project management, some  
restructuring and news ways of working.  
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42.  Continue the redevelopment of 
Palmerston North Hospital¸s site 
reconfiguration project . 

Detailed site development planning 
investigations (in cluding a car park 
building) to be completed , subject to 
available funding,  by April 2010.  

x   P 

Business case approved by Board by June 
2010. 

x   P 

Ministerial approval of business case by 
December 2010. 

 x  P 

43.  Implementation of MidCentral 
Health¸s Clinical Services Plan. 

Areas of focus for 2009/10: 

¶ General medicine services 

¶ Increase surgical service 
capacity through 
implementation of production 
plan 

¶ Achievement of elective 
volumes. 

Establish a Medical Assessment Unit 
within cu rrent facilities and r esources: 

¶ Medical assessment unit open by July 
2009  

¶ Implementation review completed by 
December 2009. 

x   P 

Review patient flow through acute 
medical and assessment, treatment & 
rehabilitation services to improve patient 
waiting times by 25% by June 20 10 and 
sustain the improvement.  

x   P 

The average length of stay for medical 
patients reduced from 5.9 to 4.4 days.  

x   P 

Maintain anaesthetic full -time equivalents 
to support surgical service production 
plan.  

x x x P 

Maintain surgical nursing sta ff levels in 
line with additional bed capacity.  

x x x P 

Elective service volumes achieved within 
2% of contract targets and service level 
agreement each year. 

x x x P 

44.  Expand Medical Services. 

Areas of focus for 2009/10: 

¶ Broader range of renal  and 
neurology out -reach services  

¶ Resourcing community 
cardiology service . 

Feasibility of a Clinical Nurse Specialist, 
Renal position in Horowhenua/Otaki 
investigated by September 2009. 

x   P/
F 

Feasibility of a Regional renal out -reach 
service based in Wanganu i investigated by 
December 2009. 

x   P/
F 

Feasibility study undertaken of a 
community neurology clinic in 
Horowhenua/Otaki by December 2009.  

x   P/
F 

Feasibility study of a regional neurology 
service undertaken by December 2009. 

x   P/
F 

Recruit to additional cardiologist position 
by December 2009. 

x   P 

45.  Financial sustainability of 
MidCentral Health . 

AT&R and Specialist Rehabilitation & 
Therapy recommendations fully 
implemented by December 2010.  

x   P 
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Areas of focus for 2009/10: 

¶ Future service configuration 
to ensure clinical and financial 
sustainability of Assessment, 
Treatment & Rehabilitation  
(AT& R) services 
(psychogeriatri c, geriatric and 
specialist rehabilitation)  

¶ Women¸s health unit 

¶ Centralised database for 
senior medical staff leave  

¶ Recruitment of medical staff  

¶ Meals provision for junior 
medical staff  

¶ Trendcare for mental health 
services 

¶ Nursi ng observation levels . 
NB:  Refer also establishment of medical 

assessment unit as per initiative 47.  

Medical admission unit is established by 
December 2009. 

x   P 

Non -commissioned beds within women¸s 
health unit opened to improve surgical 
throughput by July 2009.  

x   P 

Implementation review of reconfigured 
beds within women¸s health unit to be 
completed by December 2009. 

x   P 

Centralised mechanism established by 
July 2009 to ensure senior medical staff 
leave is accurately recorded.  

x   P 

Junior and senior medical staff 
recruitment proactively undertaken, and 
personnel costs in this area within budget.  

x   P 

Regular audits of RMO meal cos ts show 
100% compliance with agreed parameters.  

x   P 

Trendcare rolled out to Ward 21, acute 
mental health ward, by July 2009.  

x   P 

A review of the clinical and financial 
viability of continence, lymphodema, and 
sleep services (district-wide) and AT &R 
and maternity services at Horowhenua 
Health Centre reviewed completed by 
December 2009. 

x   P 

MidCentral Health¸s future service 
delivery model and structure  reviewed by 
July 2009 to ensure clinical and financial 
sustainability is in line with the Cl inical 
Services Plan and the Regional Clinical 
Services Plan, and the outcome 
implemented by September 2009.  

x   P 

Monthly audits show compliance with 
guidelines for use of constant observation 
by nursing staff.  

x   P 

46.  Cancer services. 

Areas of focus for 2009/10: 

¶ Breastscreen Coast to Coast 
operates within national 
policy and quality standards  

¶ Radiation oncology . 
 

Maintaining rescreen profiles (target 75% 
of women are re -screened within 24 
months of last screening mammogram)  

x x x P 

Reducing inequali ties in coverage for 
Maori and Pacific women (target 70% of 
eligible Maori and Pacific women screened 
within the last 24 month period).  

x x x P 

100% of patients referred for radiation 
therapy treatment (excluding categor y D) 
commence treatment within si x weeks of 
specialist assessment 

x x x P 

Complete installation of full integrated 
system across three linear accelerators by 
30 July 2009. 

x   P 

Complete the review of new linear 
accelerator (Linac 4) against business case 
objectives by December 2009. 

x   P 

47.  Women¸s & Child Health Services 

Areas of focus for 2009/10: 

¶ Implementation of concept 
service plan for a Sub -
Regional women¸s & Child 
Health Service as developed 
by Whanganui & MidCentral 
DHBs 

¶ Review of Child Health¸s 
Child Assessment Unit and 

A report on the MDHB/WDHB child 
health managed clinical network progress 
and achievements to d ate to be completed 
by December 2009 and six monthly 
thereafter  

x x x P 

Implementation plan and 
recommendations of the  the regional 
women¸s health service October 2009. 

x   P 

Implementation of the MDHB/WDHB 
women¸s health regional service plan by 
June 2010. 

x   P 
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high dependency functions 
for children  

¶ Community paediatric 
services role in providing 
clinical leadership, services, 
planning & monitoring of 
child health issues . 

Implementation of Child Assessment and 
HDU models of care by June 2010.  

x   P 

48.  Increase capacity of Emergency 
Department  

Fifth Fellow of the College of Emergency 
Medicine (FACEM) employed by June 
2009. 

x   P 

Sixth FACEM employed by Jan uary 2010 
and seventh by January 2011. 

 x  P 

Emergency department triage times 
achieved each year as a result of greater 
FACEM presence:  

Category 2: 80%; Category 3: 75%; 
Category 4:  70% 

x x x P 

Through a joint project with MDHB, 
general practice teams, St John, and PHOs 
take a whole systems approach to ensure 
the appropriate use of the Emergency 
Department  through improved primary 
care management by June 2010. 

x   P/
F 

49.  Investigat e options to increase 
community -based services for the 
management of selected 
ambulatory sensitive conditions 
(manage people in community 
that would usually end up in 
hospital). Eg cellulitis , DVT, 
pneumonia.  

Report on oppo rtunities to increase 
community -based services for the 
management of selected ambulatory 
sensitive conditions and plan to increase 
the management of selected ambulatory 
conditions by June 2010. 

x   F 

50.  Improve access to elective services 
and acute demand management 
by migrating services to 
community settings . 

Implementation plan developed for the 
full inte gration of district nursing and 
Public Health (non -regulatory component) 
services into primary health care settings 
by 31 December 2010. 

x   F 

 

Measures  

The measures used by MidCentral DHB to 
monitor secondary care health outcomes 
are: 

¶ National Health Ta rget: Shorter waits 
for cancer treatment:  

Ö Everyone needing radiation 
treatment will have this within six 
weeks by the end of July 2010 and 
within four weeks by December 
2010 (excluding Category D) . 

¶ National Health Target: Improved 
access to surgery: 

Ö To increase the average volume of 
elective surgery discharges to 5,452 
per annum . 

¶ National Health Target:  Shorter  stays 
in Emergency Departments:  

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

Overview of  
the Districtôs Workforce 

The provision of effective health care 
across the MidCentral district depends, 
inter alia, on an appropriately skilled 
workforce of the right size.  

MidCentral DHB employs over 2,100 staff 
(full time equiva lents).  Over half are of 
NZ European ethnicity, and 6% are Maori.  
The majority of staff employed are health 
professionals: 

MDHB 2008/09 2009/10 Change

Budget Budget

Medical 233 259 26

Nursing & Midwifery 926 901 -25

Allied Health 364 363 -1

Support 45 45 0

Mgmt/Admin 539 521 -18

TOTAL 2,107 2,089 -18  

Within MidCentral Health, the DHB¸s 
provider arm, the staff turnover and staff 
stability rates are very good, averaging 
10.19% and 97.06% per year respectively: 

Staff Group Staff 
Turnover 

Staff 
Stability 

Medical* 8.33% 97.50% 

Nursing  & 
Midwifery  

9.2% 97.21% 

Allied Health  9.44% 97.64% 

Support  25.93% 88.89% 

Management/ 
Administration  

13.73% 96.48% 

Total 10.19% 97.06% 

*Excludes junior medical staff.  Their national 
training programmes requires them to move 
between DHBs to complete their curriculum. 

 
Within MidCentral Health strong  
clinical:management partnership s exist, 
with each major service line being led by a 
Clinical Direct or, Group Manager and the 
Director of Nursing.  For most specialities 
within a service line, there is a Medical 
Head.  MidCentral DHB has a strong 

professional nursing structure.  A 
professional advisory function is in place 
for medicine, nursing, allied h ealth, and 
clerical.  This includes professional advisor 
roles and reference groups.   Clinical 
governance within MidCentral Health is 
led by its Clinical Board.  

Within the secondary care (hospital) 
health services, the workforce is ageing.  
The average age of MidCentral DHB¸s 
workforce is 45.2 years. (December 2007:  
43.8 years.)  There are international 
workforce shortages for appropriately 
skilled health professionals, including 
medical specialists, nursing staff, and 
allied health staff.  DHBs in the Cen tral 
Region have developed a Regional Clinical 
Services Plan which looks at ensuring 
sustainability of services into the future, 
including workforce arrangements.  This 
will require MidCentral DHB to forecast its 
future workforce requirements in light of 
new regional arrangements and local 
demand, and plan, recruit and train 
accordingly.  

In addition to the DHB staff there are 
many other people working in primary 
health care, aged residential facilities, and 
other non -government owned health 
organisations.  Information regarding this 
non-DHB workforce is not detailed, but 
there are around 150 practice nurses, 30 
Maori health nurses working for Maori 
providers, 256 people working in 
residential care facilities, and 100 general 
practitioners.    

Clinical governa nce within the primary 
sector is led by the Combined PHO  
Clinical Board.  A professional 
development nursing team also works 
with general practice.  

General Practitioners are currently the 
critical professional group in terms of 
primary health care services .  They need 
to be present in sufficient numbers, they 
need to possess an appropriate range of 
skills, and they need to be distributed in 
such a way that they are accessible to the 
people who need their help.  
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Maintaining an adequate GP workforce is 
a challenge nationally and is particularly 
difficult in the MidCentral district because 
there are already too few GPs.  At the 
national average of 74.9 GPs per 100,000 
population it is expected there be about 
120 GPs for the MidCentral DHB¸s district, 
an increase of 20 on current levels.  

On a district -wide basis, two key 
mechanisms have been established to 
ensure clinical leadership in decision 
making.  The first  is a Clinical Council for 
the DHB which covers both primary and 
secondary health professionals, a lay 
person, and a Maori representative.  
Secondly, for  each of MDHB¸s priority 
health areas a district management group 
exists, comprising representatives from 
primary and secondary care, consumers, 
and providers.  These oversee the 
implementation of these ser vice plans.   
Regionally, clinical networks continue to 
be established ³ refer Regional 
Collaboration section . 

All DHBs work together regarding 
workforce issues, particularly determining 
current and future workforce trends and 
requirements, recruitment, and  
negotiation of multi -employer collective 
agreements. 

Where we intend  
to do more work  

¶ MidCentral DHB¸s GP training 
programme will get underway.  

¶ Workforce planning, aligned to the 
future regional arrangement, will get 
underway on a service by service 
basis.  This project will be 
implemented progressively, with 
services being addressed on a priority 
basis.   

¶ Work will continue to ensure 
MidCentral DHB¸s provides a healthy 
workplace, and, employee absence 
levels will be managed.  

¶ Enable New Zealand will develo p a 
competency framework and increase 
cultural awareness.  

¶ Staff ethnicity survey will be re -run, 
and a strategy developed to attract 
Maori staff to MidCentral Health.  

¶ Further improve the retention of 
clinical staff by evaluating the 
University trainee plac ement 
programmes in place at MidCentral 
Health, and surveying staff.  

¶ Containing the level of investment in 
management and administration 
resourcing.  
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51.  Review MidCentral DHB¸s 
Workforce Strategy. 

Areas of focus for 2009/10: 

¶ Alignment to Regional 
Clinical Services Plan 

¶ Alignment to MidCentral 
Health¸s Clinical Services Plan 

MidCentral DHB¸s Workforce Strategy is 
updated by 30 June 2010. 

x   C 

52.  Forecast Workforce Needs. 

Areas of focus for 2009/10: 

¶ Forecast future workforce 
requirements of each service 

¶ Development & implement 
plans on a service basis. 

 

By 30 June 2011 MidCentral DHB¸s service 
planning activities clearly identify 
projected workforce needs for the next 
two years.  

x x  C 

On a priority basis, progressively develop 
service workforce plans to achieve 
projected needs by 30 June 2011. 

x x  C 

Continue to participate with other DHBs 
regarding workforce components of 
alternative approaches to service delivery.  

x x x C 

53.  Manage Employee Absence 

Areas of focus for 2009/10: 

¶ Wellness programme . 

Achieve sick leave rate of 3.2% on average 
per month.  

x x x C 

54. A MidCentral DHB offers a healthy 
workplace . 

Areas of focus for 2009/10: 

¶ Shared approach to work 
principles  

¶ Clinical staff retention . 

Undertake a stocktake and rollout of the 
Shared Approach to Work Principles by 30 
December 2010. 

x   C 

Evaluate by 30 June 2010 the Medical 
Trainee Intern  Programme and 
Physiotherapy Hub initiative undertaken 
in association with Otago University, and 
the mental health Occupational Therapy & 
Social Work internships offered through 
Victoria University.  

x   P 

Achieve recognition of specialty practice 
vocational training programme for nursing 
with Massey University by 30 June 2010.  

x   C 

Undertake a staff climate survey, and 
prioritise issues and implement plans to 
address these within available financial 
resources by 30 June 2010. Re-run the 
survey in 2011. 

x  x C 

Analyse results of Senior Medical Officer 
survey undertaken in 2009, prioritise 
issues and implement plans to address 
these within available financial resources 
by 30 June 2010. 

x   C 

Analyse results of staff exit surveys six -
monthly, and use this feedback to develop 
quality improvement programmes.  

x   C 

Achieve staff turnover target  of less than 
1% per month or better; and a staff 
stability rate of 99% on average per month 
or better.  

x   C 

55.  Implement MidCentral DHB¸s 
Recruitment Plan . 

Areas of focus for 2009/10: 

¶ Collaborative approaches to 

Together with other DHBs in the Lower 
North Island, identify workforce 
implications of any shared services to be 
jointly managed across the DHBs.  

x x x C 

Determine Future Workforce activities x x x C 
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workforce planning within the 
central region 

¶ Future Workforce . 

appropriate to MidCentral DHB.  

56.  Undertake GP workforce 
development plan . 

Area of focus for 2009/10: 

¶ Employment of new Post 
Graduate Year 2 House 
Surgeons. 

Employ one new PGY2 house s urgeon by 
December 2009. 

x   F 

Employ second new PGY2 house surgeon 
by December 2010. 

 x  F 

57.  Enable New Zealand  

Areas of focus for 2009/10: 

¶ Organisational culture  

¶ Competency Framework  

¶ Review Toitu . 

Positive feedback through survey 
framework .   

x x x E 

Develop organisation -wide programme to 
promote knowledge and understanding of 
cultural practice and dis ability strategy by 
December 2009, and then review six 
months following.  

x   E 

Review Toitu by September 2009.  x   E 

Cultural practice and awareness fully 
embedded into the organisation by 
September 2009. 

x   E 

Competency framework reviewed and 
integrated into performance management 
process by June 2010. 

x   E 

Develop workforce strategy for Enable 
New Zealand, including resource/capacity 
plan, succession planning strategies for 
key roles, by December 2009. 

x   E 

Competency and capability of s taff meets 
service requirements December 2009. 

x   E 

58.  Develop a positive environment 
for Maori staff  

Re-run  staff ethnicity  survey by December 
2009. 

x   P 

Further develop a strategy to attract Maori 
staff to MidCentral Health by December 
2010. 

x x  P 

59.  Manage the FTEs categorised as 
µmanagement & administration¶ 
within the target FTE cap  

Management & Administration FTEs 
contained within 560 fte cap. 

FTEs employed (accrued) 450.67 
Enable New Zealand  87.36 
Plus   

¶ Contractors 10.90 

¶ Advertised Vacancies 10.20 

¶ Subsidiaries 0 

¶ Other  0 

Total 560.00 
 

x x x G 

 

 

Measures  

The measures used by MidCentral DHB to 
monitor workforce  outcomes are: 

¶ MDHB Indicator  
Measure: 

Ö % staff turnover rate (voluntary 
average per month)  

Ö % staff stability rate  

Ö % sick leave rate 

Ö Workplace injuries per million 
hours worked year to date  

Ö % staff with leave entitlement in 
excess of two years.
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Infrastructure  

Overview of the Districtôs 
Health Infrastructure  

The district¸s public health, primary and 
secondary care services are supported  
by a robust infrastructure, including 
information technology, buildings and 
equipment.   

Significant investment and development 
work has taken place over the last five 
years. 

The DHB¸s Information Systems Strategic 
Plan (ISSP) is being progressively 
implemented.  One of the key systems is 
the patient management information 
system and this is scheduled for a major 
upgrade in 2010.  Supporting (feeder) 
systems have been upgraded in readiness.  

The investment in information technology 
has included the prima ry sector, with 
funding provided for disease -state 
decision software.  Funding has also been 
provided for general practices to look at 
the feasibility of larger, collective primary 
care practices. 

The DHB¸s building stock is in good 
repair.  The main facil ity, Palmerston 
North Hospital, is scheduled for 
reconfiguration over the next three years 
so that it can m eet further growth.   

The DHB has a comprehensive capital 
expenditure programme which enables 
new and replacement equipment to be 
purchased on a plan ned basis. 

The Records Management Act 2005 has 
been updated and there are new 
requirements for Government 
organisations regarding the storage of all 
records.  Wo rk is underway nationally 
among DHBs to address this.  

 

Where we intend  
to do more work  

¶ The implementation of a Health 
Management System will be a key 
focus for this planning period.  This 
will replace the patient management 
information system (PMIS), and is 
considerably bigger in scope than what 
the PMIS currently provides.  Stronger 
integration w ith the primary sector will 
be achieved, enabling the transfer of 
information in a timely manner.  

¶ Other clinical information systems to 
be implemented during the planning 
period include electron ic referrals,  
e-prescribing, and hospital pharmacy 
management.  The IT infrastructure 
will also be enhanced, including 
wireless network, a medical 
applications portal, and upgraded 
telephone system.  

¶ An investment plan to support the 
DHB¸s asset management plan will be 
established. 

¶ The centralAlliance with Whanganui 
DHB will be progressed.  

¶ Shared commercial and support service 
arrangements with Wairarapa and 
Whanganui DHBs will be put in place.  

¶ Compliance with the Records Act 2005 
will be progressed.  

¶ Plans for upgrade of Palmerston North 
Hospital will be finalised ³ refer 
µSecondary Care¶ services section. 
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60.  Continue to implement 
Information Systems Strategic 
Plan ³ in accordance with 
timelines . 

Areas of focus for 2009/10: 

¶ health management system  

¶ pharmacy systems 

¶ medical applications portal  

¶ business intelligence 

¶ infrastructure . 

Implement Health Management System 
by June 2014. 

x x x C 

Implement hospital pharmacy system  by 
December 2010. 

x x  C 

Implement business intelligence/data 
warehouse by December 2012. 

 x x C 

Implement wireless infrastructure by June 
2012. 

  x C 

Implement medications management  (inc 
e-prescribing)  by June 2011. 

 x  C 

Implement document archiving 
compliance by June 2010. 

x x  C 

Implement electronic referral system by 
June 2010. 

x   C 

Implement medical applications portal,  
including discharge summaries by June 
2010. 

x   C 

Network upgraded by June 2011.   x  C 

Telephone system upgrade completed by 
June 2010. 

x   C 

61.  Develop local and regional 
procurement syste ms to keep 
price increases below Future 
Funding Track . 

Collective cost of new and re -negotiated 
contracts does not exceed future funding 
track on an annual basis.  

x x x C 

62.  Continue to invest in assets in 
accordance with MidCentral 
DHB¸s asset management plan.  

Investment plan developed to support the 
DHB¸s Asset Management Plan by 30 June 
2010. 

x   C 

63.  Improve the management of 
expenditure by implementing 
stronger systems for:  

Areas of focus for 2009/10: 

¶ Personnel management 
(HRIS) 

¶ Procurement (contract 
management and purchase 
requisitions) . 

HRIS rostering and Yourself modules 
implemented by June 2010. 

x   C 

Procurement management systems 
implemented by October 2009.  

x   C 

64.  Transfer of Clinical Records to 
new accommodation . 

Clinical Records Department su ccessfully 
relocated to new accommodation by 
December 2010. 

x x  C 

65.  Sustainability of Enable New 
Zealand. 

Areas of focus for 2009/10: 

¶ Business cases for Equipment 
Management Services and 
other Ministry of Health 
contracts for related services 
and IFP for Supportlinks . 

Business case developed and negotiated 
by September 2009. 

x   E 

Continue to monitor volume and capacity 
on regular basis. 

 x x E 
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Measures  

The measures used by MidCentral DHB to 
monitor infrastructure outcomes are:  

¶ Ministry of Health¸s WAVE  (Working 
to Add Value through Electronic 

information)  implementation key 
performance indicators  

¶ Administration/management staff 
numbers (full time equivalents) within 
agreed cap.
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Quality  & Safety

Overview of Quality  & Safety  

A national Quality Improv ement 
Committee  (QIC), which is accountable to 
the Minister of Health, provides the 
national framework for quality within the 
DHB sector.  The Q IC has prioritised five 
quality improvement programmes that can 
achieve value for money and higher 
quality servi ces. These programmes are:  

¶ Optimising the patient¸s journey  
This programme looks at improving 
the patient¸s journey within the 
hospital (inpatient) setting, from before 
the patient¸s entry (ie, attendance at 
the Emergency Department or at 
outpatient medi cal and surgical 
services) until the patient is discharged 
from that episode of care. The 
programme focuses on the 
management of patients with chronic 
diseases who present at the hospital 
for treatment, and on the flow of 
patients from the community/primar y 
care setting through to the hospital 
setting. 

¶ Management of healthcare incidents  
This programme will deliver a  
standard incident management system 
across all DHBs.  Incident 
management is a key strategy being 
used by health services for managing 
the risks of clinical care as well as for 
managing corporate risks. All DHBs 
will use the same criteria to assess and 
classify incidents, and guidelines for 
managing these, including 
preventative strategies.   

¶ Infection prevention and control  
This project looks to reduce the 
number of infect ions contracted in the 
health care system.  Reducing these 
infections has been identified as a 
priority because of the disease burden 
and the economic burden they create. 
One of the leading causes of 
healthcare-associated infections is the 
failure to comply with hand hygiene.  
The lack of hand hygiene contributes 
to the spread of multi -resistant 
organisms and is recognised as a 

significant contributor to outbreaks of 
infection.  

¶ National mortality review systems  
This project ha s been established to 
enhance the national mortality review 
systems in NZ, with the view to 
reducing the number of preventable 
deaths. The project consists of two 
parts: the establishment of a National 
Peri-operative Mortality Review 
Committee, and, the establishment of 
local DHB Child & Youth Mortality 
Review Groups (CYMRG) - supported 
by local co-ordinators and a national 
co-ordinator . 

¶ Safe medication management 
This projects looks to reduce the rate 
of errors in medication management 
within DHBs.  Medication is one of the 
most common therapeutic 
interventions used in the health care 
system, and medication errors in 
hospitals or the community are 
common. The project will look at the 
use of a standardised medication chart 
across a whole organisation or sect or; 
reconciling, effectively and continual ly, 
a patient¸s medication list; the 
introduction of some safety 
mechanisms around the use of high 
risk drug;  verifying medicati ons at the 
bedside using bar -coded point -of-care 
systems; and the use of an electroni c 
prescribing system.  
 

MidCentral DHB ¸s quality plan is closely 
aligned to the national Quality 
Improvement Committee¸s (QIC) 
programme which is in year two of its 
implementation.  MidCentral DHB will 
work at both the national collective level 
and at the D HB level to deliver the QIC 
programme over the next 2-3 years.  It is 
implementing a component of the 
µoptimising the patient journey¶ project 
and is also doing the training component 
of the new incident management 
database. 

MidCentral DHB participates in the NZ 
health accreditation programme.  This is 
an independent review of the DHB¸s 
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systems and processes.  In addition, it is 
reviewed by the Ministry of Health to 
ensure compliance (certification) under the 
Health & Disability Sector (Safety) Act 
2000. 

The National Service Framework provides 
nationally consistent service specifications, 
quality specifications, purchase units 
(including purchase unit definitions) and 
prices. It aligns with the Service Coverage 
Schedule and Operational Policy 
Framework docu ments, which, together, 
define the baseline services which District 
Health Boards must make sure are 
available to their populations. All District 
Health Boards use the National Service 
Framework, and it is maintained through 
the collaborative efforts of th e Ministry of 
Health, District Health Boards¸ New 
Zealand, and the District Health Boards.  

MidCentral District Health Board is 
committed to participating in the 
development and maintenance of the 
National Service Framework and using it 
to structure the se rvices the District Health 
Board funds.  Providers will be contracted 
under the National Service Framework 
wherever there are suitable service 
specifications and purchase units.  All 
providers are expected to comply with the 
quality specifications in the O perational 
Policy Framework.  

Many primary health care providers are 
paid under regulatory arrangements based 
on national frameworks.  These are 
typically fee for service arrangements.  
The DHB monitors service performance in 
these areas through statistical  reports, 
many of which are produced by Central 
Region¸s Technical Advisory Service 
(TAS), on behalf of MidCentral DHB. The 
performance of DHB -owned providers 
(such as MidCentral Health) are  monitored 
through an internal reporting framework.  

In addition to  routine contract monitoring, 
the DHB also has a formal audit 
programme which is managed by TAS 
using a team of auditors who are qualified 
to carry out service -based, financial or 
cultural audits.  Audits are of two types: 
routine audits which are expected  to occur 
at least every three years; and Special and 
Issues based audits which occur at the 
request of the DHB, usually in response to 
an emerging issue.  

As discussed in the Workforce Section of 
this Plan, MidCentral DHB has structures 
in place to ensure clinical leadership in 
decision-making.  This forms part of 
clinical governance arrangements at the 
DHB.  Clinical outcomes are reported to 
the Board quarterly, together with quality 
& risk reports.  Clinical outcomes form 
part of the senior management 
performance measures. 

 

 

Where we intend to  
do more work  

¶ Implement the µoptimising the patient 
journey¶ project, with the initial focus 
on theatre services and colorectal care.  
This will include staff education 
regarding work process es and the 
work environme nt.  New processes will 
be developed for the theatre pre -
admission function and the newly 
developed Acute Medical Assessment 
Unit . 

¶ MidCentral Health will continue as an 
assessment site for the draft standards 
to standardise the medication chart, as 
part of the national project.  

¶ The incident management project team 
are working to standardise training 
and the development of an incident 
management toolkit that will be rolled 
out to staff later this in 2009 on the 
Severity Assessment Code rating scale.  

¶ The µFive Moments of Hand Hygiene¶ 
will be introduced across MidCentral 
Health within existing resources.  

¶ Development of a consumer 
participation programme to provide 
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opportunities for structured feedback 
and involvement in service 
improvement  

¶ Clinical auditing r eview programme 
will be developed with a focus on 
patient safety and clinical 
effectiveness. 

¶ Following the Equip4 survey in May 
2009 MDHB will establish systems to 
ensure continuous updating of 
evidence to demonstrate achievement 

of the standards in readin ess for 
ongoing periodic accreditation audit 
and future surveys.  

¶ Investigating options to integrate 
primary and secondary clinical 
governance. 

¶ Supporting potential clinical leaders to 
attend leadership programmes.  
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66.  Implementation of the New 
Zealand Incident Management 
Systems (NZIMS) Training 
Programme. 

 

National NZIMS training completed by 
August 2009. 

x   P 

MidCentral¸s local NZIMS implementation 
commences by December 2009. 

x   P 

Ministerial approval of the technical 
support for NZIMS by June 2010.  

x   P 

67.  Implementation of the Hand 
Hygiene national quality 
programme . 

Implement the WHO requirements for 
Hand Hygiene by June 2011 under the 
national project . 

 x  P 

68.  Implement Quality  Improvement 
Programme initiatives related to 
Safe Medicines Management and 
Infection Control . 

 

Implement project scope for the sub 
projects within the safe medication 
national project of Standardising 
medication chart and e -medication record 
and e-prescribing by June 2010. 

x   P 

69.  Optimising the Patient¸s Journey 
Phase One and Two . 

Areas of focus for 2009/10: 

¶ Phase 1: Inpatient journey 
and the implication of the 
lean thinking methodology  

¶ Phase 2: Management of 
patients with chronic 
conditions . 

 

Implement p hase one of the first project 
with a focus on the inpatient journey 
model from June 2008 to March 2010. 
Projects to include the colorectal cancer 
journey and operating theatres.  

x   P 

Narrative report on implementing phase 
one of Optimising the Patient  Journey 
(two years) . 

x x  P 

Indicators of performance for phase one 
(Optimising the Patient Journey) to be 
identified by 31 December 2009 

x   P 

Implement the second collaborative of 
Optimising the Patient Journey with a 
focus on the management of th e patient 
with chronic conditions from February 
2009 to March 2011. 

x x  P 

Narrative report on implementing phase 
two of Optimising the Patient Journey 
(two years) . 

x x  P 

Indicators of performance for phase two 
of Optimising the Patient Journey  to be 
identified by 31 December 2009. 

x   P 

70.  Maintain Accreditation and 
Certification Status  

Implement recommendations from the 
June 2009 accreditation and certification 
process by June 2010. 

x   P 
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By June 2011, have in place the systems 
and processes required to meet the EQUIP 
4 standards to ensure recertification and 
reaccreditation in 2012. 

x x  P 

Develop quality management framework 
by June 2010 for Enable New Zealand to 
comply with EQUIP 4 standards and align 
with all contractual requirements.  

x   E 

Review effectiveness of Enable New 
Zealand¸s quality steering group by 
December 2009 covering relative roles and 
outcomes. 

x   E 

71.  Support and strengthen clinical 
governance across MDHB. 

Assess the feasibility of an integrated 
primary sector and provi der arm clinical 
governance mechanism by 30 June 2010. 

x   F 

Attendance by two potential clinical 
leaders at the DHBs¸ Leadership 
Development Programme or National 
Clinical Leadership Programme during 
2009/10. 

x   P 

Annual reports provided from Clini cal 
Boards/Councils to the Board & its 
Committees as follows:  

¶ Clinical Council ³ MDHB¸s Board 

¶ MCH Clinical Board ³ MDHB¸s 
Hospital Advisory Committee  

¶ PHO Combined Clinical Board ³ 
MDHB¸s Community & Public Health 
Advisory Committee . 

x   P/
F 

 

 

Measures  

The measures used by MidCentral DHB to 
monitor quality outcomes are:  

Ö % overall customer satisfaction rate  

Ö % patients who were acute 
readmissions with seven days of 
previous discharge  

Ö Occurrence rate of selected (falls 
and medication errors) per 1,000 
bed days 

Ö Hospital acquired bacteraemia rate 
per 1,000 patients.
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Regional Collaboration  

 

Overview of  
Collaborative Initiatives  
in the Central Region  

Central Region DHBs (Capital and Coast, 
Hutt Valley, Wairarapa, Whanganui, 
MidCentral, and Hawke¸s Bay) work 
closely together and continue to invest in 
their shared service agency, Central 
Region Technical Advisory Service Limited 
(TAS) to support much of this work.  

Regional clinical networks have been 
established for Cancer, Cardiology , Plastic 
Surgery and Renal services.  These 
networks provide clinical leadership, 
coordination and facilitation functions 
across their specialty throughout the 
district.   Through the cardiology network, 
Clinical Training Agency funding has been 
secured for 11 cardiac technologist trainee 
positions and a regional training co -
ordinator.  

A Regional Mental Health and Addiction 
Strategic Plan (2007) is in place.  

A provider audit programme covering 
non-DHB providers which  contract 
directly with DHBs  is in place.  This 
ensures routine audits are completed three 
yearly and special or issues based audits 
occur at the request of the DHB. Over the 
last two years new provider contracts such 
as Primary Health Organisation contracts 
have been added to the programme 
resulting in a longer routin e audit cycle.  

A Regional Clinical Services Plan for the 
Central Region has been developed.  This 
is a conceptual document setting out the 
vision for the future to the year 2020 and 
provides the framework for the region¸s 
future service development and 
investment. A steering group comprising 
membership of the DHB executive groups, 
Ministry of Health  and community 
representatives will oversee the p lan¸s 
development and implementation .  
Clinical leadership is vital and a clinical 
reference group will provide  the expertise 
to inform the direction  of,  and, champion 

the Regional Clinical Services Plan.  The 
steering group has established a plan to 
address vulnerable services, ie services.  

Chief Medical Officers and Directors of 
Nursing have been developing regi onal 
approaches to a number of clinical practice 
issues which  arose in recent Health and 
Disability Commissioner reports. The first 
of these policy statements on Early 
Warning Systems will assist with detecting 
early deterioration in patients.  Chief 
Medical Officers have started a project to 
develop a regional approach to 
credentialing processes for medical staff. 
This will allow greater flexibility for 
working across more than one DHB.  

During 2008/09 a formal alliance with 
Whanganui DHB was established.  We 
also commenced work with Wairarapa and 
Whanganui DHBs to look at the feasibility 
of shared corporate and commercial 
support services.  

The Central Region DHBs developed a 
Regional Clinical Services Plan in 2008.  
This looks at how the region can ensure 
access to secondary care services, and, the 
sustainability of these services in the face 
of workforce shortages.  

Where we intend   
to do more Work  

¶ Progress the Regional Clinical Services 
Plan.  I nitial work programme 
priorities include:  

 ̄ Seeking stakeholder feedback on 
the draft plan (within DHBs and 
externally including the 
community)  

 ̄ Increasing clinical engagement with 
establishment of a clinical reference 
group and progression of clinical 
projects such as regional 
credentialing  

 ̄ Further development /design of the 
implementation plan  
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 ̄ Vulnerable services (services at risk 
of failure) ³ including contingency 
plans.  (NB :  at the time of writing 
this p lan MidCentral Health had no 
vulnerable services of immediate 
concern.) 

 ̄ Clinical networks ³ including how 
they w ill work and priorities for 
establishment. 

¶ Plastic surgery network:  

 ̄ Begin implementation of the 
reconstructive breast surgery 
business case (addressing the 
backlog of delayed -reconstructive 
surgery) 

 ̄ Initiate the development of a 
sustainable regional networ k of 
reconstructive breast surgery 
services. 

¶ Cardiology network:  

 ̄ Cardiac technician and technologist 
workforce - establishing the 
regional training and continuing 
development programme and 
sharing workforce across the region  

 ̄ Developing a new model of care 
for cardiac rehabilitation and heart 
failure and working with the 
National Heart Foundation 
establish a support group for 
Interna l Cardiac Defibrillators 
(ICDs) 

 ̄ Holding a regional cardiology 
forum to establish regional 
priorities and the configuration of 
cardiology services for the next 10 
years 

 ̄ Researching reasons for ethnic 
differences in access to cardiac 
revascularisation. Working with Te 
Ropu Rangahau Hauora a Eru 
Pomare (Wellington School of 
Medicine and Health Sciences)  

 ̄ Establishing annual cardiac 
scholarships for technicians, nurses 
and allied health professionals 
working within the cardiology field  

 ̄ Process mapping of cardiology 
referral processes across the region 
to standardise access and exit 
criteria and streamline processes 

¶ Renal Services: 

 ̄ More detailed development of 
regional models of service delivery 
and integration across all sectors  

 ̄ Development of a primary care 
strategy for prevention and early 
detection of renal disease and 
subsequent management 

 ̄ A regional information technology 
(IT) solu tion including clinical 
guidelines and decision support 
software to support patient referral 
and service integration across 
sectors 

 ̄ development of strategies for 
patient and family support  

 ̄ Improving and streamlining the 
process for live donor assessments. 

¶ Mental Health - establish a framework 
for determining when services should 
be provided at a district, sub regional 
or regional level.  

¶ Technology/information:  

 ̄ A regional IT framework that meets 
the IT requirements of the RCSP  

 ̄ Videoconferencing via Healthz one 
(regional computer network linking 
DHBs and TAS) in order to support 
increased networking/collaboration 
and save costs.  

¶ Audit and assurance (ongoing 
programme) . 

¶ Supporting Chief Financial Officers in 
establishing a regional internal audit 
programme . 

¶ The Cancer Control Network will :   

 ̄ Work with stakeholders to 
implement guidelines supporting 
best practice across the region, 
including, Suspected Cancer in 
Primary - Referral Guidelines, 
Melanoma Guidelines, Early Stage 
Breast Cancer Guidelines, 
Supportive  Care Guidance, Cancer 
Medical Imaging Guidelines, Multi -
disciplinary Meeting Framework, 
and Pathology Guidelines 
(proposed).  
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 ̄ Work  with stakeholders to improve 
screening services ie breast, 
cervical and prepare for roll out of 
bowel cancer screening.  

 ̄ Assist the following service groups 
to develop collaborative approaches 
to service planning and delivery: 
DHB Cancer Managers Group, 
Central Region Palliative Care 
Network, Cancer Care 
Coordinators Forum, and Proposed 
Adolescent Young Ad ult/ Paediatric 
Oncology  group . 

 ̄ Work with the Ministry  of 
Health/NZ Regional Cancer 
Networks to develop and 
implement Patient Management 
Frameworks (benchmark patient 

journey) for common cancers in 
NZ.  

 ̄ Continue the tumour stream work 
programme, with an initial focus 
on Health and  Neck cancer 
pathways.  

 ̄ Maintain a focus on addressing 
inequalities, with an initial focus on 
Maori and Pacific Peoples.  

¶ The alliance with Whanganui DHB will 
be progressed. 

¶ Value for money initiatives with 
Wairarapa and Whanganui DHBs will 
be explored.  
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72.  Support regionalisation  

Areas of focus for 2009/10: 

¶ Asset management planning  

¶ District strategic plan  

¶ Regional information systems 
strategic plan  

¶ Regional clinical services plan . 

Regional Strategic Plan established with 
other DHBs in the central region by 
November 2009. 

x   C 

Regional Information Systems Strategic 
Plan established with other DHBs in the 
central region by November 2009.  

x   C 

Regional Clinical Services Plan 
implemented in accordance with timeline.  

x x x F/
P/
C 

73.  Explore joint provision of 
corporate and commercial services 
with Wairarapa and Whanganui 
DHBs. 

Set of business cases submitted to three 
Boards for consideration by June 2009. 

x   C 

Implementation of proposals via 
individual projects by June 2010.  

x   C 

74.  Continue establishment of a 
formal Alliance with Whanganui 
DHB. 

Regional governance framework 
established by June 2010. 

x   G 

Regional management framework 
established by June 2010. 

x   G 

At least two new  services operating on a 
joint DHB basis each year.  

x x x G 
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Links to the Government Priorities  

The Government¸s strategic direction and 
planning framework for New Zealand¸s 
health and disability service is set out in 
the µNew Zealand Health Strategy¶ and 
the µNew Zealand Disability Strategy¶. 

Each year the Government reviews 
progress toward achievement of its health 
and disability strategies, and sets it 
expectations and priorities for District 
Health Board s.  For the 2009/10 year these 
are: 

¶ Increase elective volumes while 
maintaining core services  

¶ Improve emergency department 
waiting times  

¶ Improve cancer treatment waiting 
times 

¶ Improve workforce retention 
(including fostering clinical leadership)  

¶ Improving productivity and value for 
money 

¶ Not deterior ating financial positions, ie 
achieve break-even 

¶ Boost funding of medicines to expand 
availability of subsidised medicines  

¶ Improve the quality of supervision and 
nursing in rest homes  

¶ Kick-start the devolution of services to 
primary care  

¶ Establish dedicated respite beds 

¶ Post natal stays 

¶ Regional collaboration  

¶ Maintain administration/management 
staff numbers within agreed cap . 

MidCentral District Health Board¸s plans 
for 2009/10 incorporate the Government¸s 
strategies and details ar e summarised in 
the table below: 

 

 

 

Government¸s Priorities and Expectations Enactment within MidCentral DHB  

  

Maintain core services and use demographic 
increases for additional volumes, including elective 
growth . 

¶ Elective surgical volumes will increase ³ refer 
Secondary Care section.  

¶ Increase bed capacity of MidCentral Health.  

¶ Establish a Medical Assessment Unit.  

¶ Improved patient management flows within 
internal medicine and AT&R services  

¶ Re-establishment of surgical short stay beds.  

¶ Maintaining full anaesthetic staff capabilit y.  

¶ Maintain surgical nursing staffing levels in line 
with bed capacity . 

¶ Detailed elective services planning, including 
support and sign -off of medical heads.  

¶ Reviewing admission systems between inpatient 
services, Emergency Department and primary 
care. 

¶ Imp lementation of Optimising  the Patient 
Journey. 

Improve emergency department wait times . ¶ Increase specialist emergency department staff 
(FACEMs) to six by January 2011. 

¶ Joint project with MDHB, general practice 
teams, St John¸s and PHOs to take whole 
systems approach to Emergency Department 
presentations.  

¶ Implementation of Optimising the Patient 
Journey project.  
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¶ Establishment of Medical Assessment Unit, 
increase in bed numbers, and bed 
reconfiguration.  

¶ Targeted wait times for ED.  

¶ Monthly reporting re ED wai ting times at 
governance level.  

Improve cancer treatment waiting times . ¶ All linear accelerators to have fully integrated 
system installed . 

¶ Review of new linear accelerator to be 
undertaken . 

¶ Maintenance of six week waiting time 
compliance. 

Improve workfor ce retention (including fostering 
clinical leadership) . 

¶ Maintain current staff stability rates . 

¶ Maintain clinical:management structure within 
MidCentral Health . 

¶ Maintain clinical governance arrangements in 
both primary and secondary sectors . 

¶ Maintain and d evelop Clinical Council 
involvement in decision making . 

¶ Continue primary care professional nursing 
development team approach . 

¶ Continue establishment of clinical networks as 
per Regional Services Clinical Plan . 

¶ Clinical governance of elective services plan 
continues throughout year . 

¶ Evaluate trainee intern programmes.  

¶ Achieve recognition of specialty practice . 
vocational training programme.  

¶ Conduct staff climate surveys.  

¶ Implement results of SMO survey and staff exit 
survey.  

¶ Target staff turnover rates.  
Imp rove productivity and value for money . ¶ Develop monitoring framework for chronic care 

investment.  

¶ Continue prioritised approach to investment  ³ 
refer section at conclusion of table . 

¶ Increase elective volumes as above. 

¶ Procurement management system to be 
imp lemented.  

¶ Participation in national and regional projects, 
including Value for Money . 

¶ Continued development and implementation of 
the Regional Clinical Services Plan . 

Not deteriorate their financial positions.  ¶ Provision of elective services plan in house 
through increased bed capacity ; and  

¶ Enhanced admission/discharge processes. 

¶ Alignment of staff to new model of care . 

¶ Review of specific services re clinical and 
financial sustainability . 

¶ Capital expenditure programme  

¶ Tight management of training/developme nt 
costs to ensure it meets organisational and 
individual need . 

¶ Ensuring all ACC revenue is achieved . 
Boost funding for medicines to expand the 
availability of subsidised medicines . 

¶ DHBs and Pharmac agreement in place which 
provides $40m additional fundin g over 2008/09 
levels. 

¶ MDHB¸s budget for pharmaceuticals increased 
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by $1million to enable expansion of subsidised 
medicines. 

¶ Regional medicines strategy to be developed as 
a framework or medicines related activities.   

¶ 10 pharmacies funded to provide Medic ines Use 
Review & Adherence Support Services, 
including dispensing support services for needs 
patients. 

¶ District -wide reference group in place to 
identify instances where medicines use is sub -
optimal, and, develop and oversee 
implementation of new strategi es to enhance 
safe and effective use of prescribed medicines . 

¶ Safe and effective disposal of unused medicines 
project extended . 

¶ Statin utilization support project being 
developed. 

¶ Appropriate use of diabetes test strips project 
being developed . 

¶ Clinical ph armacist position funded within 
hospice service. 

Improve the quality of supervision and nursing in 
rest homes. 

¶ Participation in national aged residential care 
contract process. 

¶ Central co-ordination role to be explored to 
facilitate consistent sector wide  care worker 
wor kforce development across all providers.  

¶ Nursing leadership in gerontology at Nurse 
Practitioner level to be explored. 

¶ New Clinical Nurse Specialist roles  to be 
explored in Horowhenua, Tararua and 
Manawatu PHOs to provide mentoring, clinica l 
advice and guidance to Aged Reside ntial Care 
Nurses. 

Kick-start the devolution of services to primary care . ¶ Continue the development of capacity in 
primary health care to meet community health 
needs by ongoing provision of specialist 
services in communi ty settings for the following 
service areas: 

Ö palliative care partnership  

Ö sleep apnoea assessment 

Ö community paediatric services  

Ö diabetes services including specialist 
nursing  

Ö allied health services, particularly podiatry, 
smoking cessation, diet/nutrition, and 
exercise 

¶ The DHB will also continue its investment in 
development of the primary health care 
workforce through the Health Development 
Team, investment in general practice 
infrastructure and PHOs.  The DHB will 
continue its policy of basing initiatives around 
clinical (specialist and primary care) leadership 
and will also continue to develop service 
continuum leadership through its structure of 
reference groups and District Management 
Groups.  

¶ Particular projects for 2009/10 are: 

Ö Further develop specialis t cardiovascular 
services in the community, targeting a 20% 
increase in the number of patients seen.  



Links to Government ôs Priorities 

47  

MidCentral DHB 2009/10 District Annual Plan ï 17 June 2009  

  

Ö Further develop specialist respiratory 
services in the community, targeting a 20% 
increase in the number of patients seen.  

Ö Migrate retinal screening servic es from 
Palmerston North Hospital to community 
settings.  

Ö Provide GPs direct access to CT, MRI and 
nuclear medicine, gastroscopy and 
colonoscopy services based on guidelines 
developed in conjunction with specialist 
staff incorporating the use of private sec tor 
providers where available.  

Ö Pilot a renal programme in 
Horowhenua/Otaki based around 
community -based specialist nursing 
expertise. 

Ö Develop general practice management of 
TIAs by developing a community based 
assessment guideline/pathway, including 
direct  access to diagnostics. 

Ö Establish joint primary/secondary initiatives 
in Emergency Department, acute medicine, 
and care of the elderly.  These are all acute 
demand areas impacting on MidCentral 
Health¸s ability to deliver specialist elective 
services. 

Dedicated respite care beds. ¶ Usage of contracted respite beds to be 
monitored.  

Post natal stays. ¶ Feasibility of additional primary care maternity 
facility to be explored.  

¶ Continue baby friendly hospital accreditation 
status of MCH¸s facilities. 

¶ Establish system to monitor changes in the 
average length of stay, and to compare expected 
length of stay using the clinical criteria in the 
maternity facility service specification with 
actual length of stay . 

¶ Amend customer satisfaction survey to enable 
users of MCH m aternity facilities to provide 
feedback on length of stay and support.  

Regional collaboration . ¶ Continue Regional Clinical Services Plan, 
including clinical network establishment.  

¶ Sub-regional women¸s & child health service to 
be established with Whanganui  DHB 

¶ CentralAlliance with Whanganui DHB to be 
further developed.  

¶ Corporate/commercial service integration with 
Wairarapa and Whanganui DHBs to be 
progressed. 

¶ Regional strategic plan to be established.  

¶ Regional information systems plan to be 
established. 

Capped administration/management staff numbers . ¶ Budget based on management/administration 
staff establishment of 560 in line with cap set in 
February 2008. 
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Valu e f o r  Mon ey

I nputs Outputs Outcom es

Efficiency Effect iveness

Value for Money

Efficiency

Efficiency is a m easure of how m any inputs it  takes to produce an output  when all inputs 
and overheads are taken into account .  Efficiency gains are possible when the inputs can be 
reduced without  com prom ising the output .  ( I f the output  is com prom ised, then this is a 
t rade off, not  an efficiency gain.)

Efficient  use of inputs is im portant  because it  m eans you are generat ing the m axim um  
am ount  of outputs tht  are possible with these inputs.

Effect iveness

Effect iveness m easures how well the output  achieve what  they were intended to achieve.

Value for Money

Value for m oney com bines the principles of effect iveness and efficiency to produce outputs 
that  achieve specific outcom es, and that  any reduct ion in the inputs would affect  the quality 
of the output  with a corresponding im pact  on outcom es, ie result  in a t rade off.

 

Value for Money  

MidCentral DHB¸s planning process aims 
to achieve maximum health gain for every 
health dollar spent.  It endeavours to 
generate efficiencies and create more 
effective ways of working.  

The DHB spends around $450m per 
annum on health services. 65% of total 
revenue is spent in the provider a rm 
purchasing health outputs.  The Health 
outputs  purchased are based on extensive 
research and planning starting with a 
needs analysis and ending up with a 
detailed provider arm volume schedule.  
The prices paid for these outputs are 
based on work done by the national 
pricing project. A further 22% of to tal 
expenditure is paid at national prices for 
pharmaceuticals, PHO expenditure etc.   In 
total this accounts for almost 90% of total 
expenditure.  

The balance of just $45m is monitored for 
value for money ( VFM) through the 
disease state plans and contract 
monitoring and reporting. Measures of 
performance and reporting procedures are 
in place for the vast majority of our 
contracts for services. The auditors review 
our prioritisation methodology and our 
monitoring and reporting frameworks 
from a VFM perspectiv e. 

A national Value for Money programme 
has been established, and MidCentral 
DHB participates in this.  Value for money 
includes earning additional revenue, 
delaying or avoiding cost increases as well 
as economy, efficiency and effectiveness 
gains.  One aspect of value for money is 
procurement, and MidCentral DHB is 

involved in local, regional and national 
procurement initiatives, such as the 
national insurance programme which 
resulted in reduced costs.   

MidCentral DHB ensures its i nvestment is 
made across the continuum of health and 
wellbeing so the incidence of chronic 
disease will reduce long -term; people with 
a chronic condition are managed so that 
the impact of the disease is minimised; 
those requiring treatment can access this 
in a timely manner; and o ngoing research 
and evaluation is undertaken to see where 
further investment is required.   

MidCentral DHB¸s planning process for 
diabetes, one of its 10 health priority 
areas, is set out below:  
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Annual updates re 

progress toward 

long term measures 

(see below)

Diabetes District 

Management Group* 

established to guide 

plan implementation

Diabetes a health 

priority for MDHB
Needs Analysis 

Diabetes 

Implementation 

Programme 

developed, together 

with long & short 

term measures 

Initiatives 

considered by 

CPHAC and Board

Diabetes Health 

Plan Developed 

Four-monthly 

updates on 

progress to CPHAC 

on Diabetes Plan 

Implementation

Initiatives 

implemented across 

continuum (see 

below)

MidCentral DHBôs 

Planning Process for Diabetes

- ensuring value for money -

*MDHB established group comprising primary, secondary, consumer, NGO and Iwi representation
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