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In our dIstrIct,
every day,

on average

1
person is admitted to 
Intensive Care Unit

2
people are  

admitted to  
Coronary Care Unit

6
babies are born  
in hospital care

7861
medicines are dispensed  

in the community

9
people aged 65+  

are referred for a 
needs assessment

14
people with  

diabetes receive  
their annual check-up

25
people receive 

haemodialysis at 
Palmerston North Hospital

26
people are  

operated upon

13
people are admitted to  

the Medical Assessment  
& Planning Unit

42
elderly people (65+) 

receive a free flu 
vaccination

49
women had a  

screening mammogram

76
people are discharged 

from hospital care

94
people are seen  

by a member of the 
chronic care team

10  8
people attend the  

Emergency Department

1 18
people saw MDHB’s community 
mental health and A&D teams

218
people are seen  

by a district nurse

234
items of disability support 

equipment are issued by Enable 
New Zealand nation-wide

511
people attend an  

outpaitient appointment

170  8
people consult their  

General Practice team

2197
laboratory tests are  

done in the community

41 General  
practices 40  + Non-governmental  

organisations 36 Rest  
homes 32 Pharmacies 21 Dentists

7 Optometrists 5 Iwi/Maori  
health providers 3 Hospitals/ 

health centres 1 PHO 1 Laboratory

delIvered by:

234 items of disability support 
equipment are issued by Enable  

New Zealand nation-wide

9 people aged 65+ are  
referred for a needs 

assessment
6 babies are  

born in hospital care
1 person is admitted to  

Intensive Care Unit
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20 11/  12 In revIew

AppreciAtion
We are indebted to all who work within the DHB and the local health 
sector. Ensuring a comprehensive range of health and disability services is 
available and provided to our many communities is a huge undertaking. 

We also thank members of the Board and its Committees for their 
governance during the year. Your stewardship is much appreciated.

The contribution of our Iwi partner, Manawhenua Hauora, and our 
regional partners, particularly Whanganui DHB, is acknowledged.

Phil Sunderland Murray Georgel 
Chairman Chief Executive Officer
18 September 2012

in 20 11/12  
we set out to

1. Increase specialist cardiology and cancer service 
capacity. This was achieved.

2. Grow the district’s health service both in terms 
of the range of services provided and the 
capability and knowledge of the many people 
involved in delivering care. Great results were 
achieved, particularly in the target areas of  
elder health, chronic care, and general practice.

3. Deliver our annual plan within budget,  
and set aside a small portion of funds (around 
0.2% of total revenue) for future investment.  
We exceeded budget and boosted investment 
funds by 1.2%.

4. Improve the way we work so patients could 
easily move between primary care (particularly 
general practice) and hospital care. Great 
advancements were made and we are on  
track to launching clinical pathways in 2012  
and implementing a clinical work station.

5. Advance the six national health targets. This  
was achieved, and this area will remain a priority 
going forward.

MDHB’s fourth linear accelerator, 

weighing around 5 tonnes, 
is lowered into pLace

Phil sunderland, chairman and  

murray georgel, chief executive officer

It was a stellar year for MidCentral District Health Board. 
More services were provided across the spectrum.
The capacity and capability of the district’s health 
service grew.
We returned a better-than budget financial result and 
put funds aside for future investment in health services.

             Whanganui

                MidCentral

Capital & Coast
          Hutt Valley

          Hawke’s Bay

   Wairarapa

Looking AheAd
Next year we will continue to work with the five 
other district health boards in our region to ensure 
information and other supporting systems are 
aligned, and health services are “future-proofed”.

For a full copy of MDHB’s 2011/12 Annual Report go to www.midcentraldhb.govt.nz/AR
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where the
money goes...

MidCentral DHB gets approximately  $550 million  to spend on behalf of its communities.

What services does it fund?    Who receives the services?     How is this money used?

Over 50% of funds go into the provision of hospital services.  The other funding is used for a range of 
primary care services, including general practice consultations, aged residential care (rest homes), 
mental health and Maori health programmes.

Hospital Based  
Services

$m

67.1

Surgical 
Specialties, 
ICU and 
Anaesthetics

46.8 Medical Services

36.1
Regional Cancer 
Treatment 
Services

29.3
ElderHealth, 
Rehabilitaiton 
and Therapy

28.8 Women’s and 
Child Health

25.2 Mental Health

15.2 Emergency 
Department

9.4 Clinical Support

6.4 Public Health

4.0 Dental Health

1.5 Rural Health

16.9 Other

286.7 Total Hospital-
based Services

$m

286.7 MidCentral Health

75.4
GPs, PHOs,  
Non-government 
Organisations

46.2 Other DHBs

45.5 Community 
Pharrmacies

42.7 Rest Homes

30 Enable New Zealand

10.5 Community 
Laboratories

7.2 MidCentral DHB -  
Governance

3.0 Primary  
Health Nursing

1.3 Iwi/Maori Providers

548.5 Total DHB 
Expenditure

Primary  
(Community Based) Services

$m

45.5 Pharmaceuticals

42.7 Residential Care

28.2 General Practice

11.5 Home Support

10.5 Laboratories

8.2 Mental Health

4.4 Chronic (long term) 
Disease Management

24.4 Other

175.4 Total Primary Services

30.0 Disability Services and 
Needs Assessment

46.2 Other DHBs (inter 
district flows)

7.2 Governance

3.0 Primary Health Nursing

548.5 Total DHB Expenditure

SERvICES PURCHASED 2011/12

PROvIDED BY

$548.5
Total DHB  

Expenditure
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advancIng
the natIonal

health targets

Target: By July 2012, 60% of 
eligible adult population who are 
enrolled with the Primary Health 
Organisation will have had their 
cardiovascular risk assessed in  
the last five years.

NEW TARGET
Improvement is required against the 
new target which was introduced 
during the year (January 2012). 
We achieved 42.1%. It appears 
we are doing the right number of 
assessments, but are not targeting the 
“eligible” or target population groups.

Target: 95% of hospitalised  
patients aged 15 plus who are 
smokers will be provided with 
advice and help to quit.

IMPROVED
Great progress, achieving 90.4%. 
The target was increased this year, 
rising from 90% to 95%. We exceeded 
last year’s result (88.4%), however 
conquering that final 4.6% of smokers 
is proving difficult but we remain 
committed to achieving this.

Target: 95% of two-year-olds 
are fully immunised.

ACHIEVED
It was a fantastic year. Not 
only did we achieve the target 
overall by the end of the year, we 
achieved it for all the identified 
ethnic groups – Maori, Pacific, 
Asian and other. Traditionally, 
Maori and Pacific have been 
hard groups to reach and 
considerable effort went into 
ensuring these children and their 
families had the opportunity for 
them to be immunised.

Target: Everyone needing 
radiation treatment will have 
it within four weeks of their 
first specialist assessment. 

ACHIEVED
100% achievement throughout 
the year. What’s more, we 
also achieved this for medical 
oncology services. A superb 
result.

Target: 95% of 
people presenting 
to the Emergency 
Department (ED) 
are admitted, 
discharged or 
transferred within 
six hours.

IMPROVED
For the year we 
achieved 88.6% (or 
35,000 of the 39,499 
ED attendances). 
Large TV screens 
were installed in 
all clinical areas at 
Palmerston North 
Hospital to show the 
number of patients 
in ED and all wards, 
and how long they’ve 
been there. This 
tool enables staff 
to readily view and 
better understand 
the impact of their 
decision-making 
and performance 
on our ability to 
meet demand for 
services and improve 
patient flow. Within 
ED, a clinical nurse 
specialist service was 
introduced to assist 
with assessment, 
treatment and 
discharge of patients. 
Within general 
practice some 
practices are now 
running acute-care 
clinics. Our district 
nursing service 
offers a Recovery 
@ Home service in 
collaboration with 
general practice 
teams an ED.

Target: 5,928 
elective surgery 
discharges. 

EXCEEDED
6,257 elective 
surgical 
discharges 
achieved, or 
105.9% of target. 
This was a great 
result. Nearly all 
work was done 
in-house and 
it is the second 
year in a row we 
have exceeded 
target. Better 
still, we not 
only increased 
elective surgical 
volumes but 
improved waiting 
times for all 
elective services. 
At the end of 
the year there 
was no-one who 
had been given 
a commitment 
to treatment 
waiting greater 
than six months 
for surgery, or for 
a first specialist 
assessment. 
A number of 
innovations 
were introduced, 
including a new 
pre-assessment 
system to ensure 
patients awaiting 
an operation are 
fit for surgery 
and a “joint 
clinic” for people 
undergoing 
hip and knee 
replacements.


