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SECTION 1: OVERVIEW OF STRATEGIC PRIORITIES

OUR STRATEGIC INTENTIONS
1.1

Our Strategic Framework

We are committed to our purpose of
Better health outcomes, better health care for all
He whakapai ake i te hauora, hei oranga mō te katoa
and our vision of
quality living, healthy lives, well communities
Kia pai te noho, Kia ora te tangata, Kia ora te hapori
We strive to continuously improve our health system as part of the wider health sector
and social service network through our four strategic imperatives:
 Achieve equity of outcomes across our communities





Achieve quality and excellence by design
Partner with people and whānau to support health and wellbeing
Connect and transform primary, community and specialist services

Key enablers to our success in achieving our goals are our people, partners,
information, stewardship and innovation. These in turn are underpinned by our core
values of being compassionate, respectful, courageous and accountable.
Our Strategy identifies what we are working toward over the next ten years:

The future we want – a ten year outlook
All people and whānau have a health care home
Everyone has the opportunity to achieve equitable health outcomes
People, families and whānau have a positive experience of the health care system
Our health care system is grounded in continuous quality improvement and clinical
excellence
Our people are recognised for innovative approaches to health care
People make healthy choices and stay well longer
People are experts in their own lives and are partners in their health care
An integrated health care system operating as one team
More services closer to home
We will have an adaptable and responsive health care system
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Aligning Strategic Themes
The New Zealand Health Strategy (2016) provides an overarching direction for the New
Zealand public health system. Other key national health strategies that inform and guide
our work include He Korowai Oranga – the Māori Health Strategy, the New Zealand
Disability Strategy (2016 – 2026), ‘Ala Mo’ui – Pathways to Pacific Health and Wellbeing
(2014-2018) and the Healthy Ageing Strategy (2016).
MidCentral DHB’s Māori Health Strategic Framework - Ko Ao, Ka Awatea, 2017 – 2021
which is consistent with He Korowai Oranga, sets the direction and support for realistic
solutions to address challenges in health care and achieve equity of health outcomes
across communities. Ko Ao, Ka Awatea identifies three strategic goals that we are seeking
to achieve over time. These are:
●
●
●

Māori providers are active leaders in defining priority investment areas to improve
Māori health
A consistent and integrated approach for cultural competency across primary,
secondary and tertiary services will be delivered, monitored and maintained
Barriers are identified, measured and removed through integrated health and social
commitment to whānau wellbeing

We intend continuing to partner with our Māori Relationship Board – Manawhenua Hauora
and engage with our Iwi Māori provider networks to prioritise and plan for improvements
to the health and wellbeing of whānau across our district.
In aligning our work to the national strategies, we also acknowledge our obligations and
commitments to Te Tiriti o Waitangi and the UN Convention on the Rights of Persons with
Disabilities.

The Health and Wellbeing of Our Communities
The engagement processes that we have undertaken with our communities as part of our
locality planning across the district revealed four key themes as the main issues of
concern relating to their health and wellbeing. Those are:


Access to primary care: easy and timely access to my healthcare practice, build and
maintain a trusted relationship with my healthcare practice, and reduce the barriers of
time, distance and transport on access



Access to mental health and addiction support in our community: easy and
timely access to mental health and addiction services locally, reduce the presence and
impact of drugs, and increase early intervention and prevention



Value the power of communication: increase the awareness of how to get to the
right help at the right time, people have a positive experience of healthcare from a
joined-up system, and people feel well informed and can better manage their health
and wellbeing



Encourage, support and maintain the health and wellbeing of our community:
improve management of long term conditions, encourage and support healthy eating,
physical activity and spiritual health, provide children with the best possible start, and
have healthy and safe environments.

These key themes are reflected in our Outcomes Framework, the evolving Health and
Wellbeing Plans of each service Cluster, and in the planned activities outlined in our
Annual Plans.
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Outcomes and Impacts
The following diagram outlines our Outcomes Framework. It identifies the key results for
our communities that we intend (outcomes) and the intermediate outcomes (impacts or
consequences) resulting from the outputs or activities we provide or contribute to.
That is, what difference we intend to make as a DHB with responsibilities to improve,
promote and protect the health of people and communities.

Figure 1: MidCentral District Health Board Outcomes Framework, 2019

The Statement of Intent which has a four year horizon, and the annual Statement of
Performance Expectations and subsequent Statement of Service Performance (including
financial performance) identify and report the key measures that are used to monitor the
DHB’s progress toward achieving the impacts in the shorter term and the outcomes in the
longer term.

Strategic Planning Intentions – 2019/20
The high level planning intentions and key focus areas for MidCentral are summarised
below. These areas reflect our local population health approaches and services and align
with the national direction and the strategic priorities.
Equity strategy. The DHB will progress its equity strategy – equity of access, equity
of experience and equity of outcomes – through its equity and data driven planning and
service delivery projects. The DHB’s focus will be on reducing health inequities for our
population who identify as Māori or Pacific people and for those who are facing socioeconomic disadvantage. The DHB will also be progressing the key actions with regard
to equity of access identified as part of the locality planning engagement process with
our communities.
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Financial performance. The DHB will progress its planned programme of work to
achieve the budgeted year result (or better) and strategies that support sustainable
financial performance through implementing the DHB’s comprehensive Performance
Improvement Programme comprising four key workstreams: improving value
programme, improving quality and reducing variation, workforce and culture, and,
expenditure reduction.
Capital planning. The DHB will continue to build its capacity to fund strategic
investment over and above that supported by refresh of assets from depreciation
funding. We will also work with the Ministry of Health to further progress the priority
major capital projects - the Mental Health in-patient unit and the Acute Services Block
at Palmerston North Hospital.
Planned care and patient flow. The DHB will continue to make improvements in
system-wide patient flow – particularly in support of more connected and responsive
care for individuals living with long term health conditions, and, services that can better
manage the demand for acute and urgent care. We will also focus our efforts on
improving the DHB’s capacity to better meet the prioritised clinical need for planned
surgery for our local population, working with our primary care partners and other
DHBs where necessary to meet demand for specialist interventions.
Integrated service model. The DHB will further progress development of the
integrated service model to be delivered by cluster service and enabler groups,
consistent with progressing our Strategy and each of their strategic Health and
Wellbeing Plans.

Our Priorities
To achieve our strategic intentions, the DHB will be focusing on the following priorities
over the 2019/20 year:


strengthening our financial position



reducing inequities in health outcomes and engagement with the health system



addressing the needs of targeted priority populations



addressing our acute care demand



minimising the impact of long term conditions



supporting our communities

We are committed to addressing health inequities and the needs of our population, by:








Designing interventions to address people’s circumstances (i.e. be designed to fit the
people targeted), rather than by tackling their diseases
Helping clinicians to improve their interactions with consumers
Increasing the focus on health promotion and disease prevention; capitalising on the
role of the DHB’s Public Health Unit in undertaking population health, wellness and
disease prevention work programmes, with stronger linkages to primary health care
Working with intersectoral partners to make a positive impact on the determinants of
health
Delivering services based on the type of people who live within each locality area
Planning for increasing workloads caused by population ageing, growth in population,
unmet health need and other factors (e.g. changing socio-economic situation)
MidCentral District Health Board
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The DHB’s priorities are consistent with those of Government, as identified in this Annual
Plan. They will drive the key programmes of work over the year, as well as each of the
five-year strategic Health and Wellbeing plans being developed by the service cluster
groups. Collectively, and together with support from the enabler groups and other key
partners, they will deliver on an integrated service model across the district for the health
and wellbeing of our population to achieve the intended outcomes and impacts outlined in
Figure 1.
Our 2019/20 Annual Plan, together with the System Level Measures Improvement Plan
and the DHB’s Public Health Unit Annual Plan (see Appendix 1 and 2) have equity focused
actions to reflect this context and intent toward achieving our outcomes, where they are
aligned to the Government planning priorities for the year.
The Ministry of Health and MidCentral DHB met in May 2019 to discuss the challenges the
DHB faces and the key areas of focus and planning intentions for the 2019/20 year.
The following figure shows the linkages between our strategic priorities, the overarching
priority projects and various plans that underpin our work programme for the 2019/20
year.

MDHB Strategy

MoH

Strategic Priorities 2019/2020

Priority Projects

•

Strengthen our financial position

•

Improving value

•

Reduce health inequities

•

•

Address the needs of targeted
priority populations

Quality and reducing
variation

•

Workforce and culture

•

Expenditure reduction

•

Minimise the impact of long term
conditions

•

Address our acute care demand

•

Support our communities’ priorities
Annual
Plan

Public Health
Unit Annual
Plan

Locality
Health and
Wellbeing
Plans

Cluster
Health and
Wellbeing
Plans

Performance
Improvement
Plan

Enabler Plans

Our Approach
In delivering our strategic intentions, the DHB intends reflecting a stronger, targeted
population and locality-based approach working with individuals, family and whānau, our
intersectoral partners and communities of interest to address the socio-economic
determinants of health and to achieve better equity and wellbeing.
In summary, our approach incorporates the key enablers identified in our Strategy as
important factors that contribute to achieving better health outcomes and health care for
all. These success factors are:


Information: making better use of data and shared information in support of
service planning, delivery and decision-making with, for and by individuals,
consumers, whānau and health care partners.
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We will progress implementation of our Digital Health Strategy – Te Awa in order to
stabilise the existing environments and deliver on priority local and regional
initiatives.


People: implementing a range of workforce planning and organisational
development activities that support a culturally competent, engaged and
sustainable workforce, leadership, our working environment and the way we work
together.



Partners: ensuring we meet our obligations as a Treaty partner; continuing to
work at governance and operational levels in partnership with our Māori
Relationship Board and Iwi Māori provider networks to advance the health and
wellbeing of Māori across our district. We intend further engaging with other
partners in health and social services, including consumers, families, whānau,
Central PHO, Non Government Organisations, Councils and central Government
agencies to collaboratively address the health and wellbeing priorities of our
communities.
We will be continuing to work with our Central Region DHBs to progress the
regional and sub-regional priorities where programmes of benefit the collective
populations and the clinical and financial sustainability of services.
Section 2 of this Annual Plan outlines the contributions that MidCentral DHB will
make to the Central Region’s Regional Service Plan, including the centralAlliance
work programme, for the 2019/20 year.



Innovation: developing our Integrated Service Model places an emphasis on the
full continuum of care, with a particular focus on integrating population and public
health approaches supporting health, wellbeing and disease prevention. In the
next few years we will be seeking to strengthen “upstream” interventions to
support our population to stay well by better equipping individuals, whānau and
communities to lead healthy lives and manage their health and wellbeing. This is
reflected in the newly developed Health and Wellbeing Plans of each Cluster. These
plans provide a three to five year outlook of service development and delivery
intentions covering the full continuum of care, from health promotion and disease
prevention, early detection and management through to rehabilitation, support and
end of life care. The DHB’s Public Health Unit (which is part of the Primary, Public
and Community Health Cluster) also has a key role in delivering population health
programmes focused on promoting wellness and disease prevention (also see
Appendix 2: Public Health Unit Annual Plan for 2019/20).



Stewardship: the Integrated Service Model is also about bringing together clinical
leadership and consumer voices and enabling them to drive planning and service
development. Each cluster has a Clinical Executive partnered with an Operational
Executive, and the supporting Cluster Alliance Groups have consumer and clinician
members. The Clusters will also use a variety of mechanisms to ensure they hear
the voice of people, whānau and communities. At the DHB level, clinician and
consumer leadership is supported by a Clinical Council and a Consumer Council.
These bodies are advisory to the DHB Board. (Also see Section 4 – Stewardship).
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1.2

Message from the Chair and Chief Executive

Kia ora koutou katoa.
As we approach the 2019/20 year, we look back on what we have achieved and what we
have not done so well at in order to progress our work toward better health outcomes and
better health care for all. We have much to be proud of, but as always, we seek to
continuously improve the delivery of health and disability services across our district to
better meet the needs of our population.
We are committed to using our best endeavours to deliver on the Government’s planning
priorities and the Minister’s expectations for the 2019/20 year as reflected in this Annual
Plan. In the coming year, we will also continue implementing our Strategy through
various programmes, such as:


Transformational change through the further development of our integrated service
model. The leadership team is now in place and each service cluster area has a Health
and Wellbeing Plan that guides the development of services over a three to five year
timeframe.



Improving our financial performance and returning to financial sustainability is a key
priority. Our challenging financial plan for the year incorporates operational savings
that we are committed to achieving and we will continue to look at improving all
aspects of the DHB’s business with a number of key projects to address financial
sustainability and our strategic priorities.



The Strategic Property Plan developed in 2017/18 outlined areas for investing in the
future – planning for reconfiguration of Palmerston North Hospital with acute care
services and Ward 21 (acute mental health unit) being priorities. The business case
for Ward 21 will be progressed with the Ministry of Health in 2019. We will also be
developing our business case with our regional partners for interventional cardiology
services based at Palmerston North.



The district-wide Digital Health Strategy - Te Awa - provides a forward-looking view of
the digital landscape and services required that will enable our work toward better
integrated and connected health services for our patients, whānau, staff and key
partners. The 2019/20 year will see us commence implementation of a prioritised
roadmap of projects, which follows completion of the Regional Health Informatics
Programme (WebPAS, Radiology Information System and Clinical Portal).

We also acknowledge the major health sector reviews that are underway nationally and
look forward to implementing the outcomes. In particular, the Inquiry into Mental Health
and Addiction Services which addresses an area that we know through Locality Planning is
a priority area for our communities.
Finally, our sincere thanks to staff, our local, regional and national partners for their
commitments to the health and wellbeing of our communities.

Dot McKinnon
Chair
MidCentral District Health Board

Kathryn Cook
Chief Executive
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1.3

Signatories

This Annual Plan, incorporating the Statement of Performance Expectations, has been
prepared to meet the requirements of section 38 of the New Zealand Public Health and
Disability Act 2000 and sections 139 and 149c of the Crown Entities Act 2014 (as
amended by the Crown Entities Amendment Act 2013).
This plan sets out MidCentral DHB’s key activities to deliver on the Minister of Health’s
expectations and Government’s planning priorities for the 2019/20 year.
In preparing this Annual Plan we are also building on our work to develop a stronger,
more inclusive and integrated health system in our district and the wider region. In doing
so, we wish to acknowledge the valuable contributions and participation from our partners
at governance and operational levels across our system. In particular we note our Māori
Relationship Board – Manawhenua Hauora – whose work programme over the year assists
us to develop and implement strategies for Māori health improvement and together with
our Māori Health directorate and Te Tihi o Ruahine Whānau Ora Alliance help us to focus
attention on addressing inequities experienced by Māori living in our district.
We are committed to making a difference to the health and wellbeing of our population
through working collaboratively with a range of partners in care – including our
consumers, patients, families, whānau, general practice teams and other primary care and
community health providers, Non Government Organisations, other DHBs, and, central
and local government.
Our commitment extends to the health and disability workforce across our district, without
whom delivering on our mission for better health outcomes and better health care for all
and our vision of “quality living - healthy lives - well communities” could not be realised.

Dot McKinnon
Chair
MidCentral District Health Board

Kathryn Cook
Chief Executive

Date: 08 October 2019

Date: 08 October 2019
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DELIVERING ON PRIORITIES
2.1

Government Planning Priorities

The connection between three of the twelve Government priority outcomes and the health
and disability system outcomes is shown in the following figure.

Figure 2: The health and disability system outcomes framework elements

This section provides an overview of the DHB’s key actions in response to the
Government’s Planning Priorities and the Minister’s Letter of Expectations for the 2019/20
year. The planning priorities are:
Improving child wellbeing
 Immunisation
 School based health services
 Midwifery workforce – hospital and Lead Maternity Carers
 First 1,000 days
 Family violence and sexual violence
 Sudden Unexpected Death in Infancy (SUDI)
Improving mental wellbeing
 Inquiry into mental health and addiction – He Ara Oranga
 Population mental health
 Mental health and addictions improvement activities
 Addiction
 Maternal mental health
Improving wellbeing through prevention
 Cross-sector collaboration
 Waste disposal
 Climate change
 Drinking water
 Healthy food and drink
 Smokefree 2025
 Breast Screening
 Cervical Screening
MidCentral District Health Board
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Better population health outcomes supported by a strong and equitable public
health and disability system
 Engagement and obligations as a Treaty partner
 Delivery of Whānau Ora
 Care Capacity Demand Management
 Disability
 Planned care
 Acute demand
 Rural health
 Healthy ageing
 Improving quality
 Cancer services
 Bowel screening
 Workforce
 Data and digital
 Delivery of Regional Service Plan priorities
Better population health outcomes supported by primary health care
 Primary health care integration
 Pharmacy
 Diabetes and other long term conditions
Strong Fiscal Management

The following section highlights the activities to be undertaken over the year that reflect
these priorities. The activities build on our previous and current work to address the
needs of our population with an emphasis on targeted interventions to improve health
equity.1

1

The Ministry of Health issued the following definition of equity (April 2019): In Aotearoa New Zealand, people have
differences in health that are not only avoidable but unfair and unjust. Equity recognises different people with different
levels of advantage require different approaches and resources to get equitable health outcomes.
MidCentral District Health Board
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Improving Child Wellbeing
Key:
Government priority
Make New Zealand the best place in the world to be a child
Ensure everyone who is able to, is earning, learning, caring
or volunteering
Support healthier, safer and more connected communities

System outcome
We have health equity for Māori and other groups
(healthy populations)
We live longer in good health
(prevention and early intervention)
We have improved quality of life
(health maintenance and independence)

Immunisation
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Measures

Improve timeliness of
vaccinations for infants and
children

Establish process to increase early
referrals from GPTs and other providers
to the Outreach Immunisation Service,
prioritising Māori tamariki

Referrals to OIS from
identified GPTs with low
coverage occurs at 8
weeks (reduced from
10 weeks) - commence
qtr 1 and ongoing

Increase in 6 month
milestone age coverage
to ≥70% for all
population groups

Achieve equity in
immunisation coverage
rates across priority groups
of infants and children at
milestone ages up to 5
years

Engage with GPTs to improve data
collection and understanding of not fully
immunised population, identifying non
responders, delays, declines, missed and
“gone no address” eligible children, by
ethnicity

Actions each month in
response to detailed
reports produced by
Immunisation team –
commence qtr 1 and
ongoing

≥95% of all eligible
infants aged 8 months
and children aged 2 and
5 years are fully
immunised on time – all
ethnicities
(ref CW05 and CW08)

Increase access to and
uptake of Human
Papillomavirus Vaccination
(HPV) and dTap vaccination

Provide alternate access option for
Regular after school
children who are challenged by the school clinics provided by
vaccination environment due to
Public Health Nurses
psychological/behavioural issues
(SBVP) available from
30 September 2019

Increase in HPV
immunisation coverage
for girls and boys to
≥75% of 2006 birth
cohort (ref CW05)
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School based health services
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Enable Service Users to
access a health service
associated with their place
of learning, to improve
health outcomes to reduce
health inequalities

Implement SBHS at decile 1 - 4
6 monthly quantitative
secondary schools, teen parent units and report (Qtrs 2 and 4)
alternative education facilities inclusive of
refinement of the model of delivery

Refer CW12(i) - SBHS

Re-engage with the district’s Kura
Kaupapa, their families / whānau offering
services that are agreeable and
appropriate

SBHS delivered as
agreed in two Kura
Kaupapa

6 monthly report

Measures

Maintain access to youth
Sustain delivery of youth friendly primary 6 monthly report
friendly primary health care health care services in Palmerston North,
services
Levin and Ōtaki in collaboration with key
partners (including primary care delivered
by Public Health Nurses to youth in all
secondary schools in the DHB’s district)

Number of new
individuals seen by
YOSS, KYS at end of
each 6 month period
(by age group and
ethnicity)

Improve access to
appropriate services such as
mental health and alcohol
and other drug services,
sexual health services,
nutrition, weight
management and exercise
services, and positive youth
development programmes

Percentage of SBHS
interventions that were
for mental health
concerns (including
advice, treatment and
referrals resulting from
any visit or health
assessment)

Scope and develop localised referral
pathways related to needs as part of the
SBHS assessments
Provide support to schools around
recognising and working with children
with anxiety or depression

Pathways developed for
anxiety and depression
by 31 December 2019
6 monthly report

(Also refer to Appendix 2: Public Health Unit Annual Plan)
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Midwifery workforce
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Support a sustainable
midwifery workforce

Implement prioritised actions for year one Implementation
of the DHB’s Nursing and Midwifery
commenced by 31 July
Workforce Plan (February 2019)
2019
Support participation in formal training
programme for midwives in leadership
positions
Monitor effectiveness of CCDM
programme implementation in maternity
services

Increase the number of
midwifery students on
clinical placement and
quality of the practicum
experience

Reapply to the Ministry of Health for the
Voluntary Bonding Scheme for the
Employed Midwifery Workforce

Sustain appointment of
midwives to established
positions employed by the
DHB

Formalise a shift coordinator role to
oversee and support the RN workforce

Progress against
Midwifery Workforce
Accord and Workforce
Plan monitored each
quarter by Recruitment
and Retention Council

Measures

Number of midwifery
leaders completing
formal training in the
year

Mechanism in place to
support funding
programme

Percentage increase in
number of RNs bridging
to BM at start of
academic year

Role established by 31
December 2019
Maternity staff
Use Trendcare tool in secondary
maternity services (midwifery) to analyse, complete Trendcare
education and training
forecast and plan for alignment of care
by 31 December 2019
capacity and demand

Variance to budget for
established (hospitalbased) midwifery
positions at end of each
quarter

Increase the talent pipeline by supporting
the Registered Nurse (RN) to Bachelor of
Midwifery bridging programme

(Also see Care Capacity Demand Management and Workforce sections)

MidCentral District Health Board
ANNUAL PLAN, 2019/20
Oct19 v1.1

Page | 13

SECTION 2: DELIVERING ON PRIORITIES

First 1,000 days
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Reduce the equity gap
between Māori and non
Māori babies who are
exclusively or fully
breastfeeding

Promote access to and use of
standardised, evidence based and up to
date breastfeeding resource material to
all maternity service providers and
parents of newborn babies

DHB website is updated
to include relevant
Women’s health links to
health point and health
navigator by 31 March
2020

Complete annual stocktake of ‘mama
aroha’ resource cards used by each
provider
Increase referrals to and participation in
the Mokopuna Ora programme, including
Wahakura wananga, for pregnant Māori
women and their whānau to increase
exposure to breastfeeding advice and
guidance provided by Māori health
practitioners
Provide expressing kits to all women at
36 weeks gestation for antenatal
expression and storage of colostrum

Measures

Reduce equity gap
between Māori and non
Māori rates of
breastfeeding at 3
months by ≥15 points
by end of June 2020
Stocktake completed as 70% of infants are
exclusively or fully
at 31 March 2020
breastfed at 3 months
(all ethnicities)
Increase each quarter
in programme
completions by hapu
mama

Availability of colostrum
supply at birth
Lactation support
service available across
7 days per week
BFHI recertification
attained in 2019

Increased proportion of
babies who were fully
or exclusively
breastfeeding on
discharge from hospital
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First 1,000 days (continued)
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Milestones

Measures

Extend identification of
Implement functional electronic growth
infants with an unhealthy
charts (anthropometric data) across both
weight and enable access to primary and hospital settings
appropriate interventions
through standardised
referral pathways
Work with GP Teams, including
professional development, to ensure
children are weighed and measured
accurately including use of appropriately
calibrated scales

The regional clinical
portal has charts
available for primary
and secondary clinician
use by 01 July 2019

Electronic growth charts
are used by all
clinicians at every child
visit

Increase the number of
Māori women registered
with a Lead Maternity Carer
within the first trimester of
pregnancy

Facilitate pathways for early registration
with an LMC through the Mokopuna Ora
programme networks and via the
Wahakura wananga

All GP Teams &
Community Providers
provided with updated
information, posters
and leaflets

Re-establish promotional campaign for
early registration with updated ‘5 in 10’
programme information

Seminars connecting
key providers of early
pregnancy care
delivered twice per
annum

Increase support to first
time parents across the
district requiring education,
advice and guidance as they
transition to parenthood
following the birth of their
baby

Actions

Central PHO will be able Number of infants
to extract relevant data appropriately weighed
by 31 December 2019
and measured by GP
Teams each quarter
from January 2020
(also refer CW10)

Conduct formal evaluation of pilot “Babies Evaluation completed
and Beyond” programme undertaken in
by 31 January 2020
the 2018/19 year to inform future
resource allocation
(also see maternal mental health section)

≥85% of women are
registered with an LMC
within the first 10
weeks of confirmed
pregnancy
Reduce equity gap
between Māori, Pacific
and non-Māori nonPacific women
registered with an LMC
by ≥15 points by 30
June 2020
Potential for increase in
participation by Māori
first time mothers in
Babies and Beyond
programme identified

MidCentral District Health Board
ANNUAL PLAN, 2019/20
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SECTION 2: DELIVERING ON PRIORITIES

Family violence and sexual violence
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Measures

Reduce the impacts of
family harm and sexual
violence

Extend the Family Violence and Child
Protection Education in Primary Care
programme to more IFHCs / GPTs

2 – 3 more IFHCs /
GPTs received training
by 30 June 2020

Maximise uptake of healthy
relationships and consent
programme in secondary
schools

Work with schools and new contract
holders for the ‘Mates and Dates’
programme to establish and promote its
delivery in local secondary schools

Provider transition
process completed by
30 September 2019

Increased number of
schools, with significant
Māori and Pacific
student rolls
participating over the
(calendar) year

Strengthen interagency
approach to reducing family
harm and sexual violence in
our communities

Lead development of an integrated
collaborative model in partnership with
Iwi/Māori aimed at prevention of family
harm and sexual violence

Interagency group
established with ToR by
30 September 2019
Collaborative agency
meetings commenced
from 01 October 2019
Combined interagency
model developed by 31
December 2019
Implement action plan
from 01 April 2020

Percentage decrease in
number of reported
cases of sexual violence
per annum

(Also refer to Appendix 2: Public Health Service Annual Plan)
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SECTION 2: DELIVERING ON PRIORITIES

Sudden unexpected death in infancy (SUDI)
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Reduce rate of Māori sudden Provide a Pepi Haumaru ‘keeping babies
unexpected death in infancy safe’ programme, including provision of
safe sleep devices (pepi pod/wahakura)

Milestones

Measures

Availability and
utilisation of safe sleep
devices each quarter
(combination of Pedipod, Wahakura and premade Wakahura)

SUDI rate per 1,000
Māori live births
230 total safe sleep
devices distributed in
financial year, by
ethnicity

Number of hapu mama
Extend reach to at risk mama who are not 3 small wananga
aged under 25 years
currently accessing the larger wahakura
trialled (4-6) hapu
wananga workshops
mama and evaluated by who:
 attend wahakura
31 March 2020
workshops
 smoke
 are not engaged in
maternity care
 live rurally
Reduce exposure to second
hand tobacco smoke

Improve the current process of referral to
smoking cessation services for all whānau
who live in a household with an infant or
a pregnant woman

Refreshed and
Number of people at
streamlined referral
the same address who
pathway to smoking
are referred to stop
cessation and access to smoking services.
NRT by whānau
Breakdown by ethnicity
confirmed by 30
and locality.
September 2019

Increase access to SUDI
prevention activities,
education and parenting
support to rangitahi and
their whānau

Engage with rangitahi to champion
positive parenting and safe sleep
messages

Targeted rangitahi
services identified by
30 September 2019

Number of rangitahi
under 25 years of age
who engage in
Mokopuna Ora / Pepi
Haumaru activities.

(Also see Smokefree 2025 section)
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SECTION 2: DELIVERING ON PRIORITIES

Improving Mental Wellbeing
Key:
Government priority
Make New Zealand the best place in the world to be a child
Ensure everyone who is able to, is earning, learning, caring
or volunteering
Support healthier, safer and more connected communities

System outcome
We have health equity for Māori and other groups
(healthy populations)
We live longer in good health
(prevention and early intervention)
We have improved quality of life
(health maintenance and independence)

Inquiry into mental health and addiction – He Ara Oranga (also refer to following mental health and addiction sections)
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Strengthen and refocus
primary and communitybased integrated models of
care and service

Work with the PHO, NGOs, Iwi and
Kaupapa Māori services on an integrated
primary health response to establishing a
range of low threshold community based
services that support resilience,
connection and wellbeing

Commissioning plan
established by 01
October 2019
First tranche of service
rolled out by 01
January 2020

Strengthen current mental
health and addictions
workforce capacity and
capability

Work with the Cluster Alliance Group to
develop a district wide workforce plan
that supports greater use of early
intervention models of care and recovery

Plan developed by 31
December 2019

Contribute to sustainability
of NGO providers of mental
health and addiction
services

Allocate equitable price increases,
including pay equity adjustments where
applicable, to contracted NGOs as
budgeted

Annual service
contracts with NGOs
agreed by 30
September 2019 in
accordance approved
schedule

Measures

Contract agreements
with NGOs have price
increases specified by
due date

MidCentral District Health Board
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SECTION 2: DELIVERING ON PRIORITIES

Inquiry into mental health and addiction – He Ara Oranga (continued)
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Measures

Linked, multi-pronged
approach to national
and local/district-wide
campaign launched per
agreed plan

Annual progress in
reduction of suicide rate
from 16.3 per 100,000
population (2011-15
five year annual
average base)

Quarterly report of
suicide prevention and
mental wellbeing
promotion activities
with communities and
target groups
completed

(Refer MH04)
(also refer to SLM
Improvement Plan –
access to and utilisation
of youth appropriate
health services –
reducing self harm
hospitalisations)

In collaboration with Central Region
DHBs, submit request for funding to MoH
in response to bid to increase capacity of
the district’s forensic services to support
adults and young people within the
justice system

Submission delivered
per MoH timeframe

Increase in dedicated
FTEs to forensic mental
health services for the
district

Provide a summary on workforce
development plan/programme within the
DHB, for youth and adult forensic mental
health services

Summary provided by
30 September 2019

Implement crisis resolution home-based
treatment approach as a pilot in
Palmerston North in the first instance,
with a focus on Māori consumers and
their whānau

Pilot commenced from
01 January 2020
Evaluation of pilot by
30 June 2020

Reduce the rate of suicide in Deliver a high profile campaign in
our communities
conjunction with the Health Promotion
Agency aimed at effectively intervening
thoughts of self harm / suicide and
provide easy access to support
Partner with public health service to
ensure that key messages aimed at
reducing self harm and suicides are
promoted through multiple platforms
Contribute to the implementation of the
Suicide Prevention Strategy and
associated plans
Contribute to the
improvement and expansion
of Forensic Mental Health
Services for adults and
young people

Improve options for early
intervention to mental
health crises

MidCentral District Health Board
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SECTION 2: DELIVERING ON PRIORITIES

Population mental health
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Measures

Improve uptake of
appropriate treatment and
support services earlier in
the course of mental illness
and addiction, with a focus
on better access for Māori

Establish a multi-function facility
providing planned and crisis respite (sub
acute) service and non-medical detox for
adults within the district

Demand and forecast
modelling together
with feasibility analysis
completed by 30
September 2019
Project plan completed
by 31 December 2019

Measures to be
established with
business case prepared
for approval by June
2020

Improve the overall physical
health outcomes for people
with mental health and
addiction conditions

Work with Central PHO, NGOs and GPTs
to embed a programme (e.g. ‘Equally
Well’) that ensures the identified cohort
of consumers receives at least one
general medical / health and wellness
check per annum

Stocktake and process
for engagement
confirmed by 31
December 2019

Proportion of identified
consumers who have
had an annual
health/wellness checks
completed by a general
practitioner

Undertake routine process to ensure all
patients engaged with the (secondary)
MHAS identified to have metabolic
syndrome or are at risk of developing co
morbid conditions are linked with a
primary care provider or supported to
obtain a primary care provider

Currency of metabolic
screening undertaken
by MOSS reported each
quarter

≥80% of inpatients
have had a metabolic
screening completed
prior to discharge
(refer MH04)

Reduce the rate of Māori
under community treatment
orders (s29, Mental Health
Act)

Undertake a comparative analysis to
Comparative analysis
determine benchmark for cost benefit of a completed by 31
local project to implement a subsidised
December 2019
prescription scheme for consumers
Proposal for approval
receiving treatment under a community
by 31 March 2020
treatment order, by ethnicity

Reduce equity gap by
at least 10% between
the rate of Māori and
non Māori under
CTOs(s29), by end of
June 2020 (refer
MH05)
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SECTION 2: DELIVERING ON PRIORITIES

Population mental health (continued)
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Measures

Work with Central Region’s Regional
Digital Services to resolve data integrity
issues and interoperability between
webPAS and PRIMHD for tracking of
events related to the Mental Health Act

Quarterly audits of
data quality show
improvements in
accuracy of MH Act
records
Monthly surveillance of
MHA tracking by Māori
Mental Health
Lead/DAMHS

Refer SS09 (3)

Mental health and addictions improvement activities
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Measures

Minimise restrictive care
within the inpatient setting

Undertake locally planned team-based
improvement programme utilising tools,
skills and learnings from participating in
the HQSC-led improvement programme
aimed at zero seclusion

Skill development
training opportunities
uptake by all new
inpatient staff

Reduced proportion of
total seclusion hours by
inpatients (Māori and
non Māori)
Reduced incidence of
seclusion events per
inpatient

Deliver clinically safe and
effective health care in a
less restrictive environment
and ensure a better quality
of experience by service
users

Complete business case to Government
to secure funding for progressing
redevelopment of acute mental health
inpatient (Ward 21) facility

Funding case (Part 2)
to be submitted by
October 2019.

Funding approval
received by December
2019
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SECTION 2: DELIVERING ON PRIORITIES

Mental health and addictions improvement activities (continued)
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Improve transitions and
engagement from Youth to
Adult (mental health and
additions) services

Complete implementation of ‘Connecting
Care’ project in partnership with health
service providers, consumers, families
and whānau

Local plan developed in Number and proportion
line with HQSC
of target consumers
programme by 30
who had one or more of
the following within 28
September 2019
days of discharge to
Adult services:
i) referral from Police
ii) ED presentation
iii) referral ended due
to lack of consumer
engagement

Re-establish robust, repeatable system to Audits undertaken each
record and report discharge planning
month for compliance
activity, using wellness and transition
and quality standards
(discharge) plans from both (secondary)
community and inpatient mental health
services that meet audit requirements

Measures

≥95% of all patients
discharged from
community or inpatient
services have a
completed transition
(discharge) or wellness
plan (refer MH02)
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SECTION 2: DELIVERING ON PRIORITIES

Addiction
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Improve equity of access to
alcohol and drug addiction
services across the district,
with an emphasis on
targeted services for target
populations

Complete stocktake of existing and
planned AOD services (including DHB
contracted NGOs) in the district

Stocktake completed
and reported by 30
September 2019

Implement revised/redesigned AOD
service model subsequent to agreed
recommendations from district-wide
sector review and in conjunction with
regional partners

Review of referral
management pathway
under the SPOE model
in conjunction with
Probation Service
completed by 30
September 2019
Service gaps and
barriers to access by
Māori identified by 30
September 2019

Measures

Increasing proportion of
total clients seen by
DHB and NGO provided
AOD services who are:
Māori
Pacific
Women
Older people

Evaluation of Opioid
Substitution acuity
based model
completed by 31
December 2019
Completed by 30
Complete contract variations to ensure
sustainability of AOD services provided by September 2019
NGOs
Reduce waiting times for
young people referred to
NGO provided AOD services

Work with identified NGO providers and
AOD sector to achieve shorter waiting
times in response to non urgent referrals
of young people with alcohol and other
drug and/or co-existing issues

Identify barriers that
contribute to extended
wait times by 31 July
2019
Options to address wait
times identified with
agreed remedial plan
by 30 September 2019

≥80% of people aged
up to 19 years seen
within three weeks of
referrals. (refer M03)
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SECTION 2: DELIVERING ON PRIORITIES

Maternal mental health services
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Measures

Improve access to local,
primary care based
antenatal and postnatal
service for women and their
families requiring maternal
mental health services, with
a focus on improvements for
pregnant Māori women and
their whānau

Work with key stakeholders (including
regional) to scope and establish a
streamlined model of service delivery for
maternal mental health services in the
district

Baseline data collection
process from primary
providers established
and scoping of service
requirements /
specifications
completed by 30
September 2019
Service model
proposed for approval
by 31 December 2019
Funding and service
commissioning
arrangements
confirmed by 31 March
2020

Increase in number of
referrals to primary
maternal mental health
service and number of
packages of care
initiated for antenatal
and post-natal women
(all ethnicities)
experiencing mental
health issues, from 01
April 2020
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SECTION 2: DELIVERING ON PRIORITIES

Improving Wellbeing Through Prevention
Key:
Government priority
Make New Zealand the best place in the world to be a child
Ensure everyone who is able to, is earning, learning, caring
or volunteering
Support healthier, safer and more connected communities

System outcome
We have health equity for Māori and other groups
(healthy populations)
We live longer in good health
(prevention and early intervention)
We have improved quality of life
(health maintenance and independence)

Cross Sectoral Collaboration
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Support Housing NZ client
families to access and
engage with health and
social services through one
point of contact

Establish a pilot project with Housing New Education session with
Zealand Tenancy Managers that
Tenancy Managers
implements a Household Health and
completed July 2019
Wellbeing check that can be used to
Pilot completed 31
support and link consenting at risk
December 2019
families to entitled services
Pilot evaluated by 31
March 2020

Increase the number of
whānau living in safe, warm
nurturing homes in
Palmerston North

In collaboration with Central PHO, Te Tihi
o Ruahine Whānau Ora Alliance and Pae
Ora Māori Health Directorate continue
active participation in the collective
impact initiative – Kaianga Whānau Ora
programme for identified whānau living
in Housing NZ homes

Funding proposal
approved by Te Puni
Kokiri to extend
programme in 2019/20
year

Measures

≥80% of PN HNZ
families in the pilot who
identify as Māori have
participated in a
Household Health &
Wellbeing check with a
HNZ Tenancy Manager
by 31 December 2019
Reduced hospital
admissions for
respiratory related
conditions / infections
by identified whānau

DHB participation in
Kainga Whānau Ora
Working Group and
Kotahitanga Alliance
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SECTION 2: DELIVERING ON PRIORITIES

Cross Sectoral Collaboration (continued)
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Measures

Improve access to early
intervention, assessment
and support service, in
partnership with the Ministry
of Education, for children
with learning and behaviour
difficulties

Establish an integrated model of care and
service between the Child & Adolescent
Mental Health Service, Child
Development Service, Paediatrics and the
Ministry of Education

Intersectoral approach
and service model
created by 31
December 2019

Families/whānau have
improved access to
learning & behaviour
assessment services in
the community from 01
July 2020

Funding stream and
service agreements
confirmed by 31 March
2020

Waste disposal
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Reduce volume of hospital
waste going to landfill

Work with Palmerston North City
Council to develop more recycling
opportunities for Palmerston North
hospital and associated health services

Report results of trial
in the use of recycling
bins by 30 September
2019

Contribute to a safer
environment for patients, staff
and visitors

Plan in place by 31
Develop an action plan around
March 2020.
substituting harmful chemicals
(including cytotoxic waste) and
materials with safer alternatives across
the DHB

Reduce potential for harm from Increase spread of campaign and
household storage of unused
mechanisms to promote use of the
medicines by increasing use of system for the disposal of unused
available safe disposal
medicines in the community (SEDUM)
mechanisms
(Also refer to Appendix 2: Public Health Unit Annual Plan)

Six monthly report of
volume

Measures

Increase in community
medicines disposal
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SECTION 2: DELIVERING ON PRIORITIES

Climate change
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Measures

Increase environmental
sustainability practises across
the DHB

Develop an operational plan based on
the recently developed MDHB
Sustainability Policy

Plan developed by 31
December 2019

Wide consultation to
include Māori
stakeholders within the
DHB

Contribute to a reduction in
Greenhouse Gas Emissions

Implement Power Monitoring system
to utilise analytics resulting from
monitoring and measurement of
electrical, thermal and cooling energy

Quarterly report of
progress

Annual CO2 emissions
reductions from
economisers on boilers
at PNH ≥250 tonnes

Mitigate effects of climate
change (heatwaves)

Encourage and support the
development of ‘heat health plans’ by
community organisations, targeting
aged residential care facilities in the
first year

Information to be sent
out by 31 December
2019

At least 50% of ARC
facilities contacted have
a heat plan in place by
30 June 2020
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SECTION 2: DELIVERING ON PRIORITIES

Drinking water
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Measures

Strengthen the focus on
preventive measures across
the whole drinking water
supply system

Continue to support the Public Health
Unit to deliver the Drinking Water
action plan across the district (refer
PHU plan – Appendix 2)

6 monthly progress
reports and meetings
between PHU and
Executives of the
Public, Primary and
Community Health
cluster

Actions delivered
according to plan

Improve the quality of water
supply to smaller and often
isolated communities

Provide support for small networked
drinking water supplies that serve up
to 5,000 people

Facilitator is working
with at least three
additional communities
/ settings by 30 June
2020

Majority of communities
assisted have a high
proportion of Māori

Healthy Food and Drink
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Measures

Demonstrate leadership in
adopting healthy food and
drink practises

Finalise the DHB’s policy aligned to the
national Healthy Food and Drink Policy
and implement priorities with DHB
partners (including contracted food
service provider)

Progressive
implementation of
Healthy Food and Drink
practises from January
2020

The DHB’s Iwi/Māori
partners are involved in
the decision making
process

Promote and enable
wellbeing of communities

Work with local authorities to encourage
adoption of the Healthy Food and Drink
Policy

A policy will be
developed with at least
one local authority by
30 June 2020

The local authority
selected will have a
high proportion of Māori
and/or Pacific people
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SECTION 2: DELIVERING ON PRIORITIES

Healthy Food and Drink (continued)
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Measures

Promote environments that
support healthy lifestyles,
including healthy eating
(food and drink)

Draft relevant clause and update DHB
contracts with service providers to include
a clause outlining expectations to adopt a
policy that is consistent with the national
Healthy Food and Drink Policy for
Organisations

Relevant clause,
including reporting
measure, to be included
in all renewed contracts
by 01 October 2019

Number and proportion
of total contracts with
HFDP clause included in
service contract at 31
December 2019 and 30
June 2020

Report in Qtrs 2 and 4
Work with local educational facilities to
encourage adoption of drinking water only
(including plain milk) and healthy food
approach / policy

Number of early
learning settings,
primary, intermediate
and secondary schools
that have
1) water only/plain milk
approach, and
2) healthy food
approach

(Also refer to Appendix 2: Public Health Unit Annual Plan)
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SECTION 2: DELIVERING ON PRIORITIES

Smokefree 2025
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Measures

Reduce prevalence of
smoking, particularly for
Māori and increase uptake of
smoking cessation support
services

Strengthen model of smoking cessation
service delivery aligned to national
exemplars

Review of exemplar
models and action plan
developed by 30
September 2019

≥90% of PHO enrolled
patients who smoke
have been offered help
to quit smoking by a
health care practitioner
in the last 15 months
Increased proportion of
patients recorded as
having accepted
smoking cessation
support (≥30%)

Increase spread of smoking
advice and pathways for help
to quit smoking through
increased participation in the
Mokopuna Ora initiative

Implement revised
model from 01 January
2020

Work with independent midwives,
Government departments, NGOs,
Territorial Authorities and workplaces to
encourage referral of smokers to smoking
cessation services

At least 10
organisations are
actively referring
clients to Te Ohu Auahi
Mutunga by 30 June
2020

Provide smoke free advice, guidance and
resources to Māori whānau across the
district to actively support all waka being
smoke free, through participation in 3day wananga with hapū whānau

Six Mokopuna Ora
Wananga held across
the district over the
year

Prioritisation of
organisations who work
with or employ
significant numbers of
Māori/Pasifika people.

(Also see Child Wellbeing section, and refer to Appendix 2: Public Health Unit Annual Plan and Appendix 1: SLM Improvement Plan for newborn
babies living in smokefree households)
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SECTION 2: DELIVERING ON PRIORITIES

Breast Screening
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Decrease equity gap in
breast screening coverage
rate for Māori and Pacific
women

Implement BSCC-led Pro-Equity and
Initiatives achieved as
Wellness Programme for breast screening per plan
across the district*
Complete pilot for incentivised
recruitment to screening
mammography

Completed by 30 June
2020

Implement Māori-led communication
and engagement plan promoting breast
health for wahine

Developed by 31
December 2019
Commenced from 01
April 2020

Make services more relevant Build health promotion collateral that
reflects the community, including the
and relatable for priority
recruitment of Māori and Pacific
women
BreastScreen champions
Partnering with appropriate community
leadership and health providers, invest in
Māori and Pacific BreastScreen
champions

December 2019

Investment in
BreastScreen
champions confirmed
and in place by 30
June 2020

Measures

Screening coverage for
Māori and Pacific
women at least equal to
coverage for other
women (70%)
(refer SS07)

Percentage of women
surveyed, by ethnicity,
citing media and
resources or
BreastScreen
champions as incentive
to attend screening

* Reference: “Pro-Equity and Wellness Plan 2019-2021” – MidCentral DHB and Breast Screen Coast to Coast (BSCC)
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SECTION 2: DELIVERING ON PRIORITIES

Cervical Screening
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Increase cervical screening
coverage rates for Māori,
Asian and Pacific women to
achieve and sustain equity

Use monthly data to monitor and activate Additional women
targeted activities to engage priority
screened per quarter:
women in screening programme
Māori: At least 325
Asian: At least 225
Pacific: At least 10

≥80% of Māori, Asian
and Pacific women aged
25 – 69 years screened
in the last three years
(Refer PV02)

Provide data/reports and direct feedback
to GPTs on progress in achieving targets
for unscreened, screened and priority
women enrolled in their practice

Three IFHC/GPTs ‘out
of hours’ screening
clinics held

Incremental increase in
equitable coverage
rates each quarter

Identify and support individual General
Practice Teams (GPTs) with coverage
rates of <80% to attain target for priority
population groups

Priority population
areas and GPTs
requiring support
identified by end
September 2019

All GPTs with below
target rates
demonstrate
improvement by March
2020

Strengthen relationships,
collaboration and integration
of services across the
screening pathway, improving
links with Iwi/Māori providers
and other groups that are well
connected with priority
women

Disseminate service-specific and
population level data to all providers of
cervical screening programme services

Coverage, equity gap
and allocation of
resources reviewed at
quarterly Cervical
Screening Governance
and Action Group
meetings

Increase in number of
first screenings for
Māori and Asian women
each quarter

Sustain culturally responsive
cervical screening capability
and clinical standards

Establish sustainable process for training
and mentoring new smear takers

Training programme is
identified and
communicated to the
network - quarterly

Number of smear
takers participating in
scheduled workshops
delivered over the year

Allocate resources to strengthen reach into
priority population communities and
promote equity and contribute to activities
by providers who are well-connected with
priority populations

Measures
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SECTION 2: DELIVERING ON PRIORITIES

Better Population Health Outcomes Supported by a Strong and Equitable Public Health and
Disability System
Key:
Government priority
Make New Zealand the best place in the world to be a child
Ensure everyone who is able to, is earning, learning, caring
or volunteering
Support healthier, safer and more connected communities

System outcome
We have health equity for Māori and other groups
(healthy populations)
We live longer in good health
(prevention and early intervention)
We have improved quality of life
(health maintenance and independence)

Engagement and Obligations as a Treaty Partner
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Enhance participation and
partnership arrangements
for Māori health gain
supported by effective
governance, strategic and
operational leadership and
service delivery

Provide ongoing support, promotion and
co-ordination of Manawhenua Hauora
(the MDHB Iwi Partnership Board) across
the organisation

Annual work
programme jointly
agreed

Participate (through Chair – Manawhenua All Cluster Alliance
Hauora) in Te Whiti Ki te Uru – the
Groups have Māori
Central Region's Māori Relationship Forum representation guided
by Manawhenua
Hauora

Support development of Hauora Māori
service Cluster group

Measures

Two Board to Board hui
held between
Manawhenua Hauora
and MDHB's boards per
annum
Six-monthly review
meetings between
Manawhenua Hauora's
Chair & Deputy Chair
and MDHB's Chair and
Chief Executive

Hauora Māori
establishment plan
approved by 30
September 2019
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Engagement and Obligations as a Treaty Partner (continued)
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Lift competency in
knowledge and application
of Treaty of Waitangi and
cultural responsiveness
through training and
development practices
across MDHB

Actions

Milestones

Measures

Provide bi-cultural strategic leadership
and practice support through Pae Ora
Māori Health Directorate

Māori quality and
service improvement
plan in place and
reviewed quarterly
Māori health workforce
development plan in
place and reviewed
annually

Cluster and Enabler
Strategic (Health and
Wellbeing) Plans
evidence Treaty
partnership
arrangements to
improve equity for Māori

Continue to invest in the delivery of the
Treaty of Waitangi training for all staff
Continue to develop and deliver the
Cultural Responsiveness in practice
programme

Annual Treaty of
Waiting training
programme established
and promoted to all
new and current DHB
staff
Cultural responsiveness
in practice programme
delivered as advertised

Number and proportion
of current and new staff
who have completed
Treaty of Waitangi
training days in the
year
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Delivery of Whānau Ora
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Measures

Increase number of whānau
who benefit from
participation in the collective
impact initiative by June
2021

Scale implementation of the Kainga
Whānau Ora programme across
Palmerston North to reach additional
whānau participants

Potential whānau
participants identified
and enrolled in Kainga
Whānau Ora by June
2020

Percentage increase in
number of whānau who
have participated by 30
June 2020

Establish programme metrics framework
for reporting and monitoring of health
service utilisation and outcomes

Integrated dashboard
of shared data for
Kainga Whānau Ora
participants is active
with all partners of the
Kotahitanga Alliance

Data uploads from SIA
DX operational in MDHB
by 30 September 2019
for quarterly data
updates

Increase engagement of
whānau in health service
treatment pathways

Recruit to Whānau Ora Link Nurse role
Additional 1.0FTE
dedicated to the acute / elective specialist position in place by 30
services and child and women’s cluster
September 2019
groups to facilitate and strengthen
communications with, service
coordination and support for whānau
needing specialist assessment and
treatment and links with ongoing health
and social services

Increase in proportion
of Māori women who
attend their booked
gynaecology
appointments

Increase access by Māori to
screening and early
detection cancer services

Garner current Māori health workforce
resources in partnership with Cancer
services’ cluster to strengthen whānau
ora approach across cancer services to
address inequities in cancer screening
programmes and treatment pathways for
Māori

Increase in breast
screening coverage and
rescreening rates by
Māori women

Position in place by 30
September 2019

Wait times reduced
between diagnosis and
treatment for Māori with
lung or breast cancer
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Rural Health
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Support access to and
sustainability of health
services delivered in rural
areas

Undertake analysis and review of health
and disability services delivered in the
Tararua district focused on primary care,
maternity services, older people and
services for Māori and high needs
populations

Project plan agreed by
31 July 2019

Deliver priority actions identified in Locality
Health and Wellbeing Plans delivered as
planned

Quarterly progress
reports

Sustain support for the five locality-based
community Health and Wellbeing groups,
providing regular forums and avenues for
community engagement

Cluster plans incorporate
actions to address at
least one of the four key
themes over the year

Demonstrate improvements
in local health services

Measures

Communication
strategy developed 30
August 2019
Options analysis and
recommendations
completed by 30 March
2020
Feedback from
community forums and
monitoring reports
confirm progress

(Also see Primary Health Care Integration section)
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Planned Care
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Measures

At least monthly
monitoring of volumes
delivered by each
specialty against the
Production plan
Quarterly progress
reports

Planned care
interventions - Ref
SS07(1)
Inpatient surgical
discharges: 7455
Minor procedures: 4736
Non surgical
procedures: 40
Threshold for ESPI 5
met - Ref SS07(2)

Establish process to better manage interdistrict out-flows through rigorous
oversight of referral pathways in each
specialty to ensure equity of access on
the basis of clinical need

Compliance with
National Clinical Priority
Access Criteria (CPAC)
tools monitored
monthly, by specialty

Achieve at least 95%
against Production plan
for planned inpatient,
surgical, minor
procedure and nonsurgical interventions

Refurbish current building footprint to
enable extra theatre capacity

Additional theatre
operational by end of 31
December 2020

Streamline referral management and
triaging processes to improve performance

At least monthly
monitoring of volumes
delivered by specialty
Quarterly report on
improvement actions
against milestones

Improve delivery of planned Utilise outsourcing and outplacing options
care interventions to meet
to maximise capacity for planned surgical
prioritised population health interventions
needs and timely access
Work with neighbouring DHBs to review
options for utilisation of additional theatre
capacity for planned interventions

Zero patients wait longer
than four months for a first
specialist assessment

Threshold for ESPI 2
met - Refer SS07(2)

MidCentral District Health Board
ANNUAL PLAN, 2019/20
Oct19 v1.1

Page | 37

SECTION 2: DELIVERING ON PRIORITIES

Planned Care (continued)
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Develop community-based
model of care for
musculoskeletal services

Improve Planned Care
services across the system

Actions

Milestones

Measures

Partner with Pae Ora (Māori Health
Directorate) and Whānau Ora navigators to
undertake six month pilot with a ‘connector
role’ for proactive engagement with Māori
whānau to support attendances for planned
assessment and treatment

Complete scope of pilot
by 30 September 2019

Reduced nonattendance rate by
Māori for FSAs by end
of June 2020

Undertake a pilot project for a communitybased, early intervention non-surgical
programme for musculoskeletal conditions

Scope pilot by 30
September 2019

Establish baseline measures and
evaluation criteria aligned to scope of
project

Evaluation completed by
30 June 2020

Engage with key stakeholders to design
and document an agreed system-wide 3year Improvement Plan for Planned Care

Planned approach by
30 September 2019

Commence pilot with
appointed position in
place by 01 January
2020

Commence pilot from 01
October 2019

Agreed plan by 31 March
2020

Analysis of changes by
31 December 2019
Submit 3-year plan by
31 March 2020
Report update by 30
June 2020 on first of
planned actions
undertaken in the
quarter
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Acute Demand
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Measures

Improve interoperability
between ACC and ED coded
data for claims and
payments

Subject to nationally driven activity and
decisions by ACC and MoH regarding code
mapping, support ACC with actions
required to interface with SNOMED coding
system already implemented in ED.

By 1 December 2019
identify timeline from
ACC as to full
functionality of the
across system process

Standardisation of
coding system used
across ACC, primary
and emergency care

Minimise avoidable repeat
hospital admissions for
people with COPD through
triaged follow up and
intervention

Establish process and pathways with
primary health care practitioners,
individuals and their whānau so that all
patients presenting to ED with an acute
exacerbation of COPD have a shared care
plan that the patient and their whānau
use to more confidently manage their own
health

Cohort of eligible
enrolled patients with
diagnosed COPD,
identified and analysis
completed by 30
September 2019

Proportion of enrolled
patients in identified
cohort presenting to the
Emergency Department
following index event

Evaluation of pilot with
large IFHC completed
by 31 March 2020

Reduced number of
enrolled patients in
identified cohort
admitted to hospital
within 12 months of
index stay

Project scope
completed by 31 July
2019

Reduced potential for
harm related to
medicines

Business case for
approval by 30 August
2019

Reduced repeat
attendance to ED within
72 hours

Establish dedicated clinical pharmacist
support service to patients presenting to
ED who have a long term health condition
where medicines management
contributed to / may have contributed to
hospital presentation
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Acute Demand (continued)
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Provide access to information across
service providers and locations to support
identified cohort of adult patients who
have long term respiratory health
conditions and/or diabetes, with a focus
on improvements for Māori

Allied health shared
Reduced standardised
care plan for
ambulatory sensitive
respiratory patient
hospitalisations for the
cohort activated in
45 – 64 year old Māori
three Indici practices by population with
30 September 2019
respiratory conditions
and diabetes
(also refer SS05)
District Nursing aligned
to practices and have
access to Indici by 30
September 2019

Improve patient flow
throughout the hospital,
reducing barriers and delays
to assessment, treatment
and discharge

Measures

Reduced ED
attendances for
identified cohort of
patients

Programme and project
Complete implementation of planned
milestones achieved as
“Timely Care” programme activities,
planned each quarter
including the Takatu and Medimorph
projects (triage and early assessment/fast
track pathways, Red to Green bed status,
early supported discharge – older people)

Reduction in acute bed
day utilisation per
quarter

Sustain consult and liaison service
delivered by Mental Health and Addiction
Liaison Nurse / Acute Care Team in ED

Increased proportion of
people have shorter
stays in ED
(also refer SS10)

Extended week day
liaison nurse hours
available per month

Reduction in average
medical length of stay
per quarter
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Care Capacity Demand Management
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Better match the capacity to Develop and link CCDM governance
care with patient demand
arrangements to Integrated Operations
Centre

Improve use of Trendcare
tool, data and analytics

Measures

Variance response
Average number of VRM
management protocols protocols activations, by
across organisation in code, per month
place by 01 October
2019

Apply project resource to extend
implementation of CCDM programme
components to mental health, ICU, CCU
and allied health

Additional
units/services
demonstrate accurate
use of patient acuity
tool (Trendcare) by 31
December 2019

Variance to budget for
established (hospitalbased) nursing and
midwifery positions at
end of each quarter

Use Trendcare tool in secondary
maternity services (midwifery) to analyse,
forecast and plan for alignment of care
capacity and demand

Maternity staff
complete Trendcare
education and training
by 31 December 2019

Patient types within
recommended
benchmarks. All staff
IRR tested. 100%
actualisation and
categorisation. Accurate
use of the ‘allocate
staff’ screen.

Develop and disseminate dashboards and Accessible dashboards
metrics that are clearly understood and
in place at ward level
critiqued by Ward staff on a monthly basis with reporting to CCDM
Council monthly by 01
November 2019
(Also see Midwifery workforce section)
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Disability
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Measures

Increase exposure of staff to Finalise the current disability
‘disability responsiveness’
responsiveness training module including
training opportunities
policy development on its use and link
module to Ko Awatea platform.
Roll training out to administration and
appropriate clinical staff

Training is available
and promoted to staff
by 30 September 2019
Reports of training
module completions
available

15% of current staff
have accessed the
training by 31 March
2020 increasing to 30%
by 30 June 2020

Improve experience of care
for patients living with a
long term visual or hearing
impairment and/or physical
or intellectual disability who
encounter health services

Identify potential for Primary SNOMED
classifications to collect and manage
patient information regarding visual,
hearing, physical and/or intellectual
disability

Classifications identified Classification use in
by 31 July 2019
Indici PMS practices by
January 2020
Plan to implement by
31 August 2019

Identify opportunity to utilise WebPAS as
potential single source of long term
impairment/disability notification/alerts
at point of patient registration/admission

Regional discussion
between DHBs’ ICT
service provider and
vendor with scope,
impact analysis and
associated costs
identified by 31 August
2019, for potential
implementation from
February 2020

(Also see Primary Health Care Integration section and refer to Appendix 2: Public Health Unit Annual Plan)
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Healthy Ageing
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Measures

Increase uptake of
integrated falls and fracture
liaison service across the
community

Streamline pathway and embed a single
point of entry approach for IHSB (Inhome, strength & balance) to improve
efficiency and utilisation of workforce

By 30 September 2019, Increased enrolment of
a SPOE pathway is
people aged 65 years
available and known to and older
referrers for services

Improve consistency, quality Embed implementation of the new local
and efficiency of Home and HCSS framework, linked to the national
framework
Community Support
Services delivered to eligible
clients

New contracts for HCSS Alignment to and
in place by 1 October
consistency with the
2019
national service
specification(s)
New service
specifications are
available by 1 March
2020

Improve process for the
management of PPPR
applications for eligible older
people

Provide community social work service to
support residents, General Practitioners
and Aged Residential Care managers with
regard to PPPR applications

Social work service
completing expired
PPPR orders for those
people in ARC from 01
October 2019

People residing in ARC
facilities have an
appropriate, up to date
legal basis for
placement if required

Increase the number of
older people aged over 75
presenting to ED who are
supported to manage their
long term conditions

Establish pathways and care plans with
older people and their family / whānau
presenting to ED with chronic obstructive
pulmonary disease that support them to
confidently manage their condition in the
community with primary health care
partners

Pathways and
collaboration on COPD
are developed by 1
October 2019

Percentage of older
people presenting to ED
with acute
exacerbations of COPD

Scale processes for a
range of LTC pathways
impacting on people
over age 75 by 30 April
2020

Number of older people
with COPD enrolled with
IFHCs/GPTs who have a
self-management care
plan in place

(Also see Acute demand and Regional Services Plan sections)

MidCentral District Health Board
ANNUAL PLAN, 2019/20
Oct19 v1.1

Page | 43

SECTION 2: DELIVERING ON PRIORITIES

Improving Quality
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Measures

Reduce inequities in health
outcomes for Māori arising
from the prescription and
management of medicines

Align clinical pharmacists in primary care
team members to high volume
GPTs/IFHCs to support best practices in
medicines prescribing, focused on
patients with long term conditions –
particularly those diagnosed with
diabetes, gout and/or asthma

Audits in use of urate
lowering therapies
undertaken each
quarter

Percentage of enrolled
Māori and Pacific
population regularly
receiving uratelowering therapy

Create a work plan with specific services
to build on existing work (such as Timely
Care programme and discharge planning)
and improve coordination of care scores
and sub scores

Analyse data and
identify areas where
significant
improvements can be
made

Enhance real time feedback mechanisms
to ensure all staff have access to patient
experience data

Quarterly survey results Increased percentage
and supplementary
of respondents confirm
information provided
they received enough
information to manage
their condition postdischarge

Improve inpatients’
experience with a specific
focus on improving
coordination of care

Medication therapy
assessments completed
with GPs for priority
patients with diabetes
or asthma undertaken
each quarter

Mean score for
coordination of care in
inpatient survey results
increased to average of
≥8.4 over four surveys
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Improving Quality (continued)
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Measures

Reduce, or at a minimum,
prevent increases of, the
current level of antimicrobial
resistance within the
MidCentral DHB region

Establish and implement wider sector
activities with PHO/IFHCs/GPTs and ARCs
for antimicrobial resistance, and include
plan for multidrug resistance organism,
aligned to the NZ Antimicrobial Resistance
Action Plan (2017)

Progress report on
activities undertaken by
31 December 2019 and
30 June 2020

Develop dedicated Infectious Disease
specialty service for inpatient wards

ID team rounding with
Registrar and SHO,
Clinical Pharmacist and
Infection Prevention
and Control CNS

50% of GPTs and 50%
of ARC facilities
represented and
participated in study
day / education/training
by 31 October and 80%
by 31 March 2020
Change in resistance
patterns/levels between
2018/19 and 2019/20

Review changes from annual release of
antibiogram data

Delivery of education
and training package
ARC facilities and GPTs

Provide education for prescribers

Formal education
delivered to Medical,
LMCs, Nurse
Practitioners

Evidence of at least
three formal education
sessions delivered

Collaborate with the Central Region
parties to establish electronic antibiotic
formulary platform

Clinical Pharmacist on
national working party
and working in
collaboration with
Central Region

Review of antimicrobial
prescribing platform is
supported and made
available to MDHB
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Cancer Services
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Measures

Increase support for women
to improve quality of life
and to live well beyond
breast cancer

Implement supported self-management
programme, in partnership with Breast
Cancer Foundation, for women with early
breast cancer post treatment completion

Programme
commenced from 01
September 2019

Programme endorsed
by Māori and Pacific
advisory groups

Complete phase one
evaluation 31 March
2020

Māori and Pacific
women agree to join
the programme and
subsequently 90% of
women participating
express that their
needs were met

Minimise breaches of the 62
day FCT waiting times for
patient or clinical
consideration reasons

Develop and implement a Pro-Equity
Action Plan for Māori patients entering
secondary care services with a high
suspicion of cancer

Plan completed by
December 2019

Equity demonstrated in
FCT breach reviews

Initiatives achieved as
per plan

Māori proportionately
represented on FCT
pathway
(also refer SS11 and
SS01)

Provide people who have
completed cancer treatment
with services to sustain their
quality of life and to live well
beyond cancer

Implement Radiation Therapist led
supported discharge programme for all
RCTS DHB regions

Role extension training All people transiting
programme established from the end of
by 31 September 2019 treatment have a
‘survivorship plan’ that
Patient information
is relevant for their
developed and
tumour type,
published by 31
psychosocial and
December 2019
cultural needs
Programme
commenced 01 January
2020

Linkage with Cancer Society to support
patient wellbeing on cancer treatment
completion
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Cancer Services (continued)
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Improve outcomes for
people with bowel cancer
and quality of bowel cancer
care

Implement the early detection and
referral pathway as a result of the bowel
screening programme for the 60 to 74
year old eligible population

Progress report
Incremental increase
quarters three and four toward base coverage
rate of ≥60%

Establish Gastrointestinal Tumour Stream
Advisory Group at MidCentral DHB that
will support the standardisation of
treatment pathways for bowel cancer

Gastrointestinal
Tumour Stream
Advisory Group
established by
December 2020

Reduce unwarranted
variation in population
pathway; quality,
safety and access
indicators are met

Work with Ministry of Health to develop a
Cancer Plan, and, subject to resource
requirements and timeframe, establish
implementation plan of agreed local
actions from the national Cancer Plan

Ministry of Health
consultation period
between July –
December 2019

Agreement in principle
to implementing the
Cancer Plan

Collaborate with national
and regional partners to
reduce the incidence and
impact of cancer

Measures

(Also see Whānau Ora section)
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Bowel Screening
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Measures

Establish equitable
screening programme for
early detection of bowel
cancer

Complete preparations and readiness
assessment for roll out of programme

Readiness assessment
planned for October
2019

Equity plan approved at
readiness assessment.

Roll out Bowel Screening Programme in
district

‘Go-live’ date in
November 2019
achieved

Facilitate access to and
uptake of a culturally
responsive bowel screening
programme

Create effective communications that
reflect the community, including
recruitment of Māori and Pacific
champions and the development of
culturally relevant resources

Evaluation milestones
and criteria met as
planned

Targeted actions
evident in programme
roll out to increase
participation for Māori,
Pacific and high
deprivation population
groups

Review and reshape BSP marketing plan
and mechanisms of engagement through
the use of multicultural language, kanohi
ki te kanohi interactions and social media
to develop effective NBSP health
promotion collateral and strategy

Strategies have wide
reach via social media
from 01 January 2020
Marketing plan revised
by 30 June 2020

Roll out targeted campaigns to raise
awareness of the signs and symptoms of
bowel cancer and the importance of
spreading the knowledge

Education programme
agreed by 30
September 2019
Programme delivered
by 31 December 2019

Develop production plan and associated
data analytics to monitor wait times

Quarterly report
Monthly monitoring of
capacity, equitable
delivery against
production plan

Sustain achievement of the
minimum requirements for
colonoscopy wait times

Percentage of
participants surveyed
citing media and
resources and/or
champions as incentive
to attend screening

Achieve and sustain
target wait times for
urgent, non-urgent and
surveillance
colonoscopies
(refer SS15)
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Workforce (also refer Chapter 4 – Stewardship)
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Measures

Develop DHB workforce
capacity and capability

Refresh Organisational Development Plan
(ODP), incorporating priorities resulting
from the 2018 Staff Survey

Implement year one of
the refreshed ODP plan
from July 2019

Six monthly reports on
progress against key
milestones

Lead the work programme supporting
Māori health workforce development
identified by the Central Region’s
Workforce Development Hub

Quarterly reports
against key
programme milestones

As per Central Region’s
workforce development
programme of work

Utilise and work with new Māori and
Pasifika Nurse Practitioner Candidates to
incubate a model for further growth in
career pathways
(refer. Framework to Support Nurse
Practitioner Role Development)

Progress report by 31
March 2020

Funding secured as
candidates are
identified to support
three Nurse
Practitioner Candidates
who identify as Māori
or Pasifika

Work with clinical service Cluster
executives throughout annual planning
and budgeting process to ensure ongoing
professional development opportunities
for Nurse Practitioners are funded

Approved service
Cluster budget
accommodates agreed
priorities for annual
increases

Work with Ministry of Health (Workforce
Directorate) to ensure Nursing funds are
prioritised for Nurse Practitioner candidate
development and negotiate with tertiary
providers to secure funded NP training
positions

Dedicated third party
and DHB annual
funding secured for
NPTP confirmed by 31
March 2020

Percentage increase in
professional
development budget
(across all Clusters) for
Nurse Practitioners per
annum

Support a sustainable and
equitable approach to
nursing career pathways
and ongoing professional
development of Nurse
Practitioners
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Workforce (also refer Chapter 4 – Stewardship) (continued)
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Measures

Promote workforce diversity
across the DHB’s health
system to better meet the
current and future needs of
our population

Work with Clinical Training Agencies,
Ministry of Health, Tertiary Education
Institutes and others to support and
mentor the development and transition
to practice for medical, nursing,
midwifery, allied health and technical
health workforce

Clinical training
placements in situ
(e.g. PGY1, NETP)

Number of planned
clinical placements
filled over the year

Together with other agencies and health
partners (including central TAS/DHBSS),
utilise local, regional and national
workforce data to contribute to workforce
planning and development programmes

Local workforce plan
aligned to Central
Region’s work
programme (including
Māori Health, Mental
Health and specific
health professional
groups)

Increase in proportion
of DHB staff that
identify as Māori

Support delivery of workforce initiatives
in line with Te Tumu Whakarae’s priority
actions
Refresh and deliver annual DHB Staff
Education and Training programme

Support greater health
literacy in the organisation
and across communities
MidCentral DHB serves

Quarterly updates on
participation rates,
including core skills for
all new staff

Progress updates at
Implement agreed Health Literacy
programme incorporating communication end of each quarter
skills, disability awareness and cultural
competency training for staff, promotion
and spread of health service information
and messaging, access to digital health
and wellness information, locality-based
Health and Wellbeing forums, and,
consumer engagement strategy (including
the Consumer Council’s work programme)

(Also see sections on Te Tiriti o Waitangi, Whānau Ora, Disability, Care Capacity and Demand Management and Midwifery workforce)
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Data and Digital (also refer to Chapter 4 – Stewardship)
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Invest in robust digital
services that enable secure
information sharing, clinical
and business decisionmaking, and better
connected health care
across the system

Implement key priorities for Digital
Quarterly progress
Services focused on foundational needs to updates on ICT
stabilize existing platform, build portfolio investment portfolio
work programme and implement regional
and national priorities including National
Bowel Screening Information System,
progressing Computerised Physician Order
Entry and electronic sign-off and
eMedicines projects.

Measures

Priority investments
delivered on time and
within budget
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Delivery of Regional Service Plan and Relevant National Service Plans
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Measures

Reduce unwarranted variation Implement outreach radiation therapy
in radiation therapy
site in Hastings, subject to an
intervention that negatively
approved business case
impacts on cancer outcomes for
Hawke’s Bay and Taranaki
residents
Commence planning for outreach site
in New Plymouth

Business Case and
project plan approved
July 2019
Commence treatment
by March 2020

Equitable access
between Māori/Pacific
and other populations
for Hawke’s Bay DHB
region and between
HBDHB and MDHB
populations.

Reduce unwarranted variation
identified by tumour stream
Quality Performance Indicator
reports

Implement process improvements or
change activities as part of regional
tumour stream programme to address
variation issues

Quarterly updates by
CCN / TAS

Improve the delivery of quality,
on time cancer services across
the care continuum throughout
the region

Contribute to system design and
leadership of change for the
development and implementation of
agreed recommendations of the Single
System of Cancer Care Review and the
development of the longer term
Regional Cancer Plan

Reduce variation and improve Enlist support from Regional
access to cardiac care services Cardiology Services Network and
tertiary service provider to increase
access to echocardiography and
sustain clinical viability and leadership
of local cardiology services
Prepare business case for approval of
a local interventional cardiology
service

Business Case
commenced March
2020

Variations reduced by
30 June 2020
(refer SS02)
Milestones and
measures identified in
RSP achieved as
planned

Echocardiography
volumes and waiting
times reported
quarterly

Refer SS02 (via TAS)

Business case
approved by 31
December 2019
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Delivery of Regional Service Plan and Relevant National Service Plans (continued)
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Support regional approach to
implementing improvements in
care of people and their family
/ whānau who are living with
dementia

Contribute to the regional stocktake of
dementia services in relation to the
New Zealand Framework for Dementia
Care

Required inputs via TAS Refer SS02 (via TAS)
completed by 31
December 2019

Work with Regional Dementia
Reference Group to identify and agree
regional priorities for implementation

Priority implementation
plan agreed by 30 June
2020

Increase access to assessment, Continue to work with regional and
treatment and care for people local primary health care partners to
with hepatitis C
implement the regional clinical
pathways for hepatitis C, increasing
uptake of treatment and primary care
prescribing of the new medication

Quarterly progress
update by TAS

Measures

Refer SS02
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Better Population Health Outcomes Supported by Primary Health Care
Key:
Government priority
Make New Zealand the best place in the world to be a child
Ensure everyone who is able to, is earning, learning, caring
or volunteering
Support healthier, safer and more connected communities

System outcome
We have health equity for Māori and other groups
(healthy populations)
We live longer in good health
(prevention and early intervention)
We have improved quality of life
(health maintenance and independence)

Primary health care integration
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Measures

Increase enrolment and
engagement with primary
health care services by
Māori living in our district

Connect enrolment strategies: Whānau
Ora navigators, PHO enrolment strategy
and Pae Ora

Clinical governance
review 6 weekly of
CPHO enrolment data

Increase enrolment of
Māori with PHOs to
≥90% (refer PH03)

Monitor improvements
in ethnicity data
collection in PHO
registers each quarter

Close equity gap in CPHO
enrolment by MidCentral
domiciled Māori

Build workforce capacity and In collaboration with key stakeholders,
capability in primary, public scope and develop Primary, Public and
and community health care Community health workforce plan
settings that reflect
population health needs

Plan developed by 31
March 2020

Strengthen integrated
health service leadership,
planning and delivery

Revised Terms of
Reference and
membership of ALT
(consistent with PSAAP
Agreements and
Protocols) agreed by
31 December 2019

Refresh the Alliance Leadership Team
membership and terms of reference to
include broader range of sector
participants and in consideration of the
new Cluster Alliance Groups and
Integrated Service Model
MidCentral District Health Board
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Primary health care integration (continued)
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Improve patient health care, Continue to support IFHCs and GP Teams
health outcomes and
to implement the four domains of Health
experience of primary care Care Home Model of Care service
elements and requirements:
 urgent and unplanned care
 proactive care
 routine and preventative care
 business efficiency

Milestones

Measures

Increased uptake of
primary care
experience survey

Incidence rate ratio of
ED presentations, ASH
and acute bed days
compared with non
HCH practices (baseline
year 2018/19)

Practices offering
alternative
telephone/video
consult alternatives to
face-to-face
contacts/care
System for
visualisation of national
dataset confirmed

Provide best possible care
for consumers and their
family / whānau of target
populations in localities

Co-design a prototype for locality based
teams focused on supporting community
aspirations

Number of IFHCs/GPTs
credentialed or certified
as HCH by 30 June
2020

Confirm locality team
Assessment of success
components by January criteria for prototypes
2020
identify options/plan for
2020/21
Test prototype in 2
localities by June 2020
(Horowhenua and
Feilding)

Connect information and
Increase number of District Nurses
people to grow knowledge
connected to the Shared Care Platform
and change service delivery, (Indici)
all while operating within a
safe digital environment

Access rights for
identified clinicians to
shared care platform
confirmed by 30
September 2019

All District Nurses
aligned to Indici
practices utilise Shared
care platform

System training
requirements met
(Also see Rural health, Acute demand and Whānau Ora sections and the 2019/20 System Level Measures Improvement Plan)
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Pharmacy
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Measures

Support national consistency
in application of the
integrated community
pharmacist services
agreement

Implement the agreed national process to Process and timeframe
enable the separation of the ICPSA
subject to National
schedules 1 and 2 when advised by the
Review Process group
National Review Process group

Increase access to
community based primary
care pharmacist services
and safer use of medicines

Work with hospital and primary care
pharmacists to take an integrated
approach in supporting GPTs with local
health care needs and targeting inequities
in the prescription and use of medicines
with a focus on Māori patients with long
term conditions (cardiovascular, diabetes
and respiratory)

First best practice guide
published by 31 July
2019
Increase in number of
GPs using NZePS
prescribing (current
level 1)

Faster prescribing and
reduced errors on
prescriptions

Support local commissioning
of services that prioritise
local need and equitable
health outcomes

Implement community pharmacy supplied
select oral contraceptive (OC)
administration as a fully subsidised
service provided by qualified pharmacists
to patients who have had the Emergency
Contraceptive Pill (ECP) on more than one
other occasion in the past 12 months

Baseline OC
administration data >1 select OC
administered identified
by 30 September 2019

Reduction in the
number of ECPs
administered in the
year

Undertake a 12 month ‘Vape to Quit’ pilot
project through community pharmacists
targeting Māori, Pacific and pregnant
women

Five community
pharmacist providers
across district
confirmed by 30
November 2019

Service commissioned
from October 2019
Proportion of referred
patients successful in
quit attempt through
vaping at end of pilot

Launch project in
conjunction with
TOAM’s Christmas ‘quit
smoking’ campaign in
mid-December 2019
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Pharmacy (continued)
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Increase influenza
vaccination rates for older
people aged 65 and older,
focusing on improving
equity for Māori, Pacific and
Asian people

Build capacity among community
pharmacists to ensure easier access and
greater choice for communities

Pharmacists are trained Influenza vaccination
and ready for influenza coverage rate (Sept
season
2020) for Māori
population aged 65+
Appropriate
increases by at least 15
promotional material in
percentage points on
place, including
September 2018 result
availability of material
(42.4%), reducing
in Te Reo
equity gap
(also refer CW05)

Identify specific community groups /
providers targeting priority populations
and work with them to promote influenza
vaccine

Measures
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Diabetes and other long term conditions
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Improve delivery of
equitable quality services for
people, living at high risk of
or living with diabetes
through a refreshed system
approach

Drive standardised Type 2 Diabetes
Focus on moderate to
practice through implementation of health high risk categories
pathways
(HbA1c ≥65 mmols)
Implement planned programme to
improve services assessed against the
‘Living Well with Diabetes Standards’

Quarterly progress
report

Reduce access barriers
across the system and
potential for earlier
complications

Public health to lead planned actions to
the enrolled adolescent population who
have Type 2 diabetes through:
 General health promotion and education
 Tane Ora Alliance (TOA) programme
 School Based Health Service

Cohort identified by
September 2019
Health education and
health promotion
delivered

Number and percentage
of identified cohort
engaged

Increase diabetes
knowledge and skill within
general practice and IFHC
teams to enable
improvements in equitable
access to diabetes self
management education and
support services

Provide targeted education and clinical
support to IFHC and general practice
teams whose enrolled population with
diabetes is poorly controlled

Increase in number and
proportion of enrolled
population who have at
least one diabetes
health review in last 12
months (focus on
moderate to high risk
group)

Reduced equity gap and
proportion of enrolled
patients with diabetes
without a current
HbA1c (ref SS13 FA2)

Promote utilisation of culturally relevant
self-management tools that meet the
needs of people living with diabetes

Measures

Reduced equity gap
between Māori and
non-Māori and
increased proportion of
Māori with HbA1c ≤64
mmols

Increased number of
people with poor
glycaemic control
participating in self
management
programmes quarterly
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Diabetes and other long term conditions (continued)
Govt
System
Priority Outcome

MidCentral DHB Key Response Actions, 2019/20
DHB Objective

Actions

Milestones

Measures

Improve early risk
assessment and risk factor
management efforts for high
risk populations

Invite more Māori, Pasifika and people
with severe mental illness who have
moderate to high CVD risk scores to
participate in funded LTC programme
(including nutritional and physical
activity)

Cohort identified by 30
September 2019

≥10% of Māori, Pacific
and people with severe
mental illness with a
CVDRA score of >15%
have evidence of an
action plan

Reduce readmissions and ED
attendances for enrolled
patients with COPD and
asthma, focusing on
improving equity for Māori

Completion of CVD risk
assessments for those
overdue, by 31
December 2019

Extend utilisation of best practice
guidelines for Cardiovascular disease risk
assessment and management in primary
care

Completion of
individualised action
plans for at least 10%
of identified Māori by
31 March 2020

Percentage of people
assessed as high risk
who have had an
annual review – Māori
and non Māori
(refer SS13 FA3)

Embed an agreed outcomes based
complexity (Long Term Conditions)
framework, with extended IFHC/GPT
delivery of risk stratification, utilisation of
ED and ASH data, assessment and care
planning

Framework agreed by
31 December 2019

≥10% of all Māori and
Pacific patients with a
standardised READ
code for COPD or
asthma have an up to
date action plan

Number of GPTs /
IFHCs utilising risk
stratification tools and
ASH/ED data for LTC
packages of care
increases each quarter

Reduced standardised
ambulatory sensitive
hospitalisation rate for
Māori with COPD and
asthma (refer SS05)

Māori rate of
engagement and
achievement is the
same as that of non≤10% acute
Māori, and in line with
readmission rate within
disease prevalence data 28 days for identified
cohort by June 2020
(Also see Acute demand section and refer to 2019/20 System Level Measures Improvement Plan)
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2.2

Financial Performance Summary

MidCentral DHB Consolidated Statement of Comprehensive Revenue and Expense
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Summary of Revenue and Expenditure by Output Class

Output Class

2017/18
Revenue Expenditure

2018/19
2019/20
2020/21
2021/22
2022/23
Revenue Expenditure Revenue Expenditure Revenue Expenditure Revenue Expenditure Revenue Expenditure

Prevention services
Early detection and management
Intensive assessment and treatment
Rehabilitation and support
Funding surplus
Total per Statement of Comprehensive Income

$000
18,607
118,966
358,413
149,107
5,896
650,989

$000
19,347
123,699
372,674
155,040
13,349
684,109

$000
18,841
122,776
369,776
149,443
660,836

$000
20,124
131,139
394,962
159,622
705,847

$000
20,191
129,090
388,915
161,797
11,467
711,460

$000
20,629
134,429
404,874
163,628
723,560

$000
20,823
133,134
401,097
166,865
17,532
739,451

$000
21,239
138,404
416,845
168,466
744,955

$000
21,435
137,049
412,891
171,771
22,186
765,332

$000
21,889
142,636
429,592
173,617
767,734

$000
22,066
141,079
425,033
176,822
27,118
792,118

$000
22,524
146,776
442,059
178,656
790,015

MidCentral District Health Board
ANNUAL PLAN, 2019/20
Oct19 v1.1

Page | 61

SECTION 3: SERVICE CONFIGURATION

SERVICE CONFIGURATION
3.1

Service Coverage

Currently, MidCentral DHB is meeting the requirements outlined in the national annual
Service Coverage Schedule, which is incorporated as part of the Crown Funding
Agreement (refer Nationwide Service Framework Library).
The DHB is not planning for any service coverage exceptions in the 2019/20 year.
Pursuant to section 25 of the New Zealand Public Health and Disability Act 2000,
MidCentral DHB may enter into, negotiate, amend and terminate service
agreements/contracts for the provision of services outlined in this plan, or on terms
needed in order to deliver the services required by statute or contract with the Crown.

3.2

Service Change

Potential Future Service Changes and Reconfiguration
The following service reconfigurations and/or potential future service changes may result
from the implementation of this Annual Plan. Some of these potential service changes will
require further engagement with the Ministry of Health as they progress.
Change

Description of Change

Benefits of Change

Primary maternity Review of the delivery of
services
primary maternity services
as part of the birthing
services review. The key
drivers are the low volume
of births and cost per birth
at the Horowhenua and
Tararua facilities.

Deliver a sustainable,
affordable model of care
and service that meets
community need

Service model /
rural services
provided in the
Tararua district

Sustainable, cost
effective rural health
service.
Appropriate use of
respite, rest home and
community hospital beds
to meet needs of older
people discharged from
hospital.
Reduce cost per bedday.

Review the provision of
inpatient services at
Dannevirke Community
Hospital, in the context of
access to, cost benefit and
utilisation of overnight stays
and use of rest home beds

Iwi / Māori services Potential for review and

redevelopment of some
Iwi/Māori provider service
contracts to better align with
community need and the
provision of other health and
disability services

Change for
local, regional
or national
reasons
Local. Birthing
facilities and
services at
Horowhenua,
Tararua and
Palmerston North

Local. Tararua
district;
Dannevirke
Community
Hospital

Local
Ensure cost benefit.
Enable a stronger health
equity focus and to
address the needs of
priority population groups
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Change

Description of Change

Benefits of Change

Mental health and Potential to reconfigure the
addiction services provision of planned and
crisis respite services in
conjunction with sub-acute
services
Psychogeriatric
services

Change for
local, regional
or national
reasons
Local;
Horowhenua and
Palmerston North

Improve communitybased access
Address high demand
Reduce acute inpatient
bed day utilisation
Iwi/Māori partnership
Potential to reconfigure
Better meet the needs of Local,
hospital inpatient
patients and whānau,
Palmerston North
psychogeriatric services to a ensure value for money,
community model supporting enable a stronger health
people at home and in
equity focus and to
residential care settings
address the needs of
priority population groups

Long Term
Potential to reconfigure long
Condition Services term condition services
provided across the
continuum. This may result
in changes to the services
that are contracted and
provided
Models of care
Reshape services to
contemporary models of care
targeted to population health
needs, leveraging the Digital
Strategy

Better meet the needs of Local
patients, ensure value for
money, enable a stronger
health equity focus and to
address the needs of
priority population groups

Strengthen integration of
services delivered, reduce
variation in practices,
streamline system
processes/pathways and
support improvements in
patient experience of
system care
Smoking
Reduce total cost of service improve costcessation service delivery – redesign service
effectiveness of services
model to improve
delivered
effectiveness and reach to
Extend reach to increase
increase uptake
uptake of help to quit
smoking and smokefree
goal
Radiology services Review the provision of
improve consistency and
radiology services across the equitable access
district against population
Ensure cost-effectiveness
need and fitness for
Better response to
purpose, including
growth in demand within
consideration of referral
available funding and
pathways
targeting resources to
address equity
Laboratory /
Potential of joint DHB
Equitable access
Pathology services procurement for Laboratory Management of demand
services; re-tendering the
growth and population
contract for the provision of need
pathology and laboratory
Reduce cost
services is anticipated

Local

Local

Local, regional

Local and
regional
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Change

Description of Change

Benefits of Change

Community
Pharmacy
Services

Reconsider the services
purchased from community
pharmacists for people with
long term conditions, and,
the community pharmacy
anti-coagulation
management service

Faster access and
addressing inequities for
management of people
with long term conditions
Easier access to
monitoring and follow up
of patients on community
pharmacy anticoagulation
management programme
living in aged residential
care facilities

Change for
local, regional
or national
reasons
Local

Procurement of Health and Disability Services
MidCentral DHB periodically re-tenders health and disability service contracts. Retendering may be undertaken for several reasons, including but not limited to improving
patient access and/or quality of services, ensuring cost effective and efficient service
provision, or aligning to new or reconfigured service requirements. Such procurement
processes are undertaken in line with the Office of the Auditor General’s guidelines and
best practice, and may result in a change in provider arrangements.
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STEWARDSHIP
4.1

Managing Our Business

As a District Health Board established under the New Zealand Public Health and Disability
Act, 2000 we have statutory responsibilities to improve, promote and protect the health of
our constituent population.
This section provides an overview of our responsibilities as stewards of DHB assets, public
funds, our commitments as a good employer and our partnership arrangements.

Funding and Financial Management
Government funding, via the Ministry of Health, is the main source of DHB funding.
MidCentral’s share of the national population based funding pool is around four percent.
This funding is supplemented by revenue agreements with ACC, research grants,
donations, training subsidies and patient co-payments. Clear signals from Government
are that DHBs are to operate within existing resources and approved financial budgets. As
with other DHBs, this expectation presents a significant challenge for MidCentral DHB with
growing financial pressures from increasing demand for services, treatment costs and
wage settlements.
The DHB is forecasting a year-end deficit of $21.74m – a significant variance from the
budgeted deficit of $4.95m for the 2018/19 year.

Investment and Asset Management
MidCentral DHB will enter the 2019/20 year with a balance sheet showing cash and cash
equivalents of $27.0m. We will utilise accumulated cash resources to fund strategic
investment over and above that supported by refresh of assets from depreciation funding.
MidCentral DHB’s Long Term Investment Plan (LTIP) was finalised in October 2016. We
anticipate reviewing and refreshing this plan in 2020.
Our planned long term strategic investment in mental health facilities and site
redevelopment has an indicative price of $399m over ten years as currently scoped.
Bridging the gap between strategic goals and current capability will necessitate both a
return to sustainable operating surpluses and the careful stewardship of other capital
investment.
Other clinical and infrastructure capital expenditure will be guided by the Asset
Management Plan in the short term and the LTIP in the medium/long term. The indicative
capital programme is set out in the following section.

Shared Service Arrangements and Ownership Interests
MidCentral DHB has a part ownership interest in the Central Region Technical Advisory
Service Limited (TAS), Allied Laundry Services Limited and NZ Health Partnerships Ltd.
The DHB does not intend to acquire shares or interests in other companies, trusts or
partnerships at this time. Should it decide to do so, it would first consult with the Minister
of Health.

Risk Management
MidCentral DHB has a formal risk reporting and accountability framework in place. Risks
are monitored at a governance level via the Finance Risk and Audit Committee and
operationally at executive level, clinical governance groups and service management.
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Risk management principles and practices form part of the risk management strategy and
are supported by existing planning and operational processes.
The vendors of the current quality, safety and risk management database used by the
DHB (‘RiskMan’) have indicated they will withdraw from the New Zealand market at the
end of 2019. This will require the DHB to plan and resource an alternative Quality, Safety
and Risk system. This has a direct impact on Clinical Governance and Quality
Improvement across the DHB as it is a fundamental tool to support the framework.
A routine internal audit programme is also carried out and risk mitigation activities are
incorporated into the annual planning process as well as into projects and programmes of
work across the DHB.

Organisational Performance Management
MidCentral DHB has established systems for internal performance measurement and
management at all levels of the organisation, measured at various frequencies throughout
the year as appropriate.
Regular reporting of financial and non financial performance results as well as monitoring
progress against our strategic intentions and Annual Plan occurs at executive and Board
levels. The DHB also has systems in place to ensure we meet our reporting obligations to
the Ministry of Health and other regional and national health agencies (such as DHB
Shared Services and Health Quality and Safety Commission).
Implementation of real-time digital operational management system to enhance
productivity and assist with better managing a patient’s journey throughout their admitted
event was implemented in the 2018/19 year and will be further embedded as an
Integrated Operations Centre in the 2019/20 year.

Quality Assurance and Improvement
MidCentral DHB’s approach to quality is embedded in all it does and we will continue to
work closely with our primary, secondary and community-based health care providers to
strengthen the quality of services across the sector, by bringing organisations and
professionals together with the common aim of improving outcomes for patients and
service users.
We continue to implement initiatives that support the Health Quality and Safety
Commission’s national quality improvement programmes including: infection prevention
and control, safe surgery, medication safety and reducing harm from falls. In addition,
MidCentral DHB will be implementing key actions of the National Deteriorating Patient
programme and Pressure Injury Prevention programme as well as participating in two key
programmes with the Mental Health and Addictions sector – improving transitions of care,
and, working toward the elimination of seclusion. MidCentral also participates in other
programmes led by the Health Quality and Safety Commission: Advance Care Planning,
Partners in Care and Building Leadership and Capability.
MidCentral DHB has a core service improvement programme of work that contributes to
performance monitoring, reporting, resource allocation, learning and development and
ongoing process improvement work across a range of health system services in our
district. These include, for example:






Maternity Quality and Safety Programme
Incident reporting and management (including adverse events)
A Quality Framework and Suite of Quality Measures for the Emergency Department
Phase of Acute Patient Care in New Zealand
Quality Standards for Diabetes Care
Morbidity and mortality reviews (including participating on national review committees)
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Customer relations service (including feedback, compliments and complaints
management)
Patient experience surveys
Organisational performance measurement and management

Publication of an annual Quality Account, in conjunction with its primary and community
partners, documents a review of our performance against key quality indicators and
highlights a range of quality improvement initiatives that were undertaken in the year.
MidCentral DHB retains certification under the Health and Disability Services (Safety) Act
2001, and continues work to ensure providers (including its own provider) meet the
requirements of the Provider Quality Specifications and broader health and disability
service standards.

4.2

Building Capability

Capital and Infrastructure Development
An holistic assessment of the Palmerston North Hospital campus has been completed on a
Strategic Property Plan adopted by the Board. This identifies a long term view to achieve
required resilience and functionality on the site to meet community needs. Further
progress on the other priority key projects (the Acute Services Block and Clinical Services
Block re-life and the Mental Health in-patient ward), has been prioritised for funding in the
2019/20 or 2020/21 budgets. We are awaiting funding prioritisation from the Ministry of
Health.
In the meantime, the infrastructure services are being maintained to support the hospital
and address unavoidable capacity issues. Core infrastructure that is unlikely to be affected
by any future choices of the redevelopment strategy will be progressively upgraded as
necessary to achieve required levels of service functionality and resilience. In particular,
resolution of outstanding seismic issues at Palmerston North Hospital and the ability of
utilities to provide uninterrupted support to hospital operations will be progressively
addressed in alignment with asset management plans.
During 2019/20 the DHB will complete the realignment of Business Continuity relative to
the clusters and post-disaster requirements to ensure that available funding continues to
be applied where it is best able to reduce vulnerabilities and address legislative
requirements.
MidCentral DHB will continue to plan maintenance of its assets through its Capital Planning
and Planned Maintenance Programmes.
The indicative capital investment allocation for the 2019/20 year is as follows:
Summary
Buildings
Clinical
Other
IT Hardware
IT Software
Vehicles
Total Base
PNH Acute Services
Mental Health Unit
Extra Funding
Total Planned

Actual
2017/18

Forecast
2018/19

Budget
2019/20

Budget
2020/21

Budget
2021/22

Budget
2022/23

4,458
3,507
386
716
9,644
43
18,754

10,066
3,839
95
2,209
5,781
539
22,528

10,205
12,154
300
1,500
7,858
0
32,017

6,590
8,128
300
1,000
5,540
0
21,558

7,404
9,287
300
1,050
7,250
0
25,291
59,500

22,528

9,600
(9,600)
32,017

7,750
(7,750)
21,558

6,906
12,932
300
1,050
4,955
0
26,142
59,500
12,650
(72,150)
26,142

18,754

(59,500)
25,291
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The capital investment will generally be funded by depreciation, amortisation, Energy
Efficiency and Conservation Authority (EECA) loans and from cash reserves. Major
securatisable assets such as Linear Accelerators and Medical Imaging equipment will be
considered for financial lease funding. The proposed Acute Services Block and Mental
Health inpatient buildings are beyond the available resources of MidCentral DHB and will
depend upon approval of additional capital injections.
The DHB notes that all business cases are subject to approval by joint Ministers – the
Minister of Health and Minister of Finance.

Information Technology and Communications Systems
Improving equity is a core principle of our Digital Health Strategy (Te Awa). It is given
effect through initiatives to provide digital support for patient centric, district-wide and
sub-regional enterprises, primary and secondary collaboration resulting in whole of patient
/ whole of life views, mobility and telehealth. Some examples of these initiatives are as
follows:
 The Central PHO deployment of the Indici integrated Practice Management System will
provide a shared common electronic medical record across the district providing a
‘whole of patient/whole of life’ view. The Indici Shared Clinical Record has been
integrated into the hospital’s Clinical Portal, making patients’ primary care information
available to hospital-based providers.
 Central PHO and the DHB are together investing in health care pathways to ensure all
consumers receive consistent, best standard of care.







An enterprise scheduling and appointment booking tool is being deployed to support
clinic bookings. The use of this tool will evolve over five years until consumers are able
to schedule/reschedule their appointment themselves (self service). This will include
the ability to schedule any resource (room, device, person, etc) to support the
effective and efficient delivery of care to support the patient journey.
Investments in telehealth will reduce some of the barriers to access, particularly in a
district with poor public transport options and in places with high elderly or Māori
populations.
A planned upgrade to the DHB website will improve communication options and
enhance linkage between community-based providers and the DHB.
Additional investments in data visualisation tools will support the identification of at
risk populations and geographical inequities within the district.

Over time further investments to support the collaborative primary and secondary agenda,
by way of a richer holistic patient centric view, will be driven by our data governance
framework and a data sharing agreement with the Central PHO.
Investments have already occurred in data sharing capabilities to support Te Tihi o
Ruahine Whānau Ora Alliance in their collective impact pilot project, Kainga Whānau Ora.
This involves taking an interagency perspective across the socio-economic and health
needs of participating whānau.

Standards and Architecture
All future system plans, architecture and investments will conform and align to MidCentral
DHB’s Digital Health Strategy (Te Awa), which is in turn is built around MidCentral’s
Strategy. The vision and key business drivers for Te Awa are as follows:
 Improving the health-related life quality of the New Zealanders in the MidCentral
district, by efficient delivery of the cost-effective health care of the highest standards
 Delivering care closer to home and in the community
 Improving the ratio of preventative versus reactive health care
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Patient / consumer centric health, with wider enablement of improved patient
proactivity



Digitally transformed and enabled health care delivery.

Aligned to Te Awa and the Ministry of Health’s Architecture and Security standards /
guidelines, the DHB will develop a Reference Architecture and Blueprint early in the
2019/20 year that will identify the key design principles and architecture standards to
support wider business investment decisions pertaining to digital technology initiatives /
systems.
Over time we are also expecting to see:









Gradual harmonisation across the district and region
Adoption of the Common Architectural Framework and reference architecture across
the district
Delivery of the consistent and visionary ICT Roadmaps
Application lifecycle management and rationalisation to support our next generation
Simplification and convergence of the ICT environments
Gradual transition of the ICT Operational Model to XaaS (“All of ICT as a Service”)
Cloud transformation and use of multi-cloud services with strategic alignment with All
of Government, as appropriate
Alignment and compliance with Health Standards and Security Standards imposed by
the Ministry of Health.

Maturing IT Security
Information technology security is a constantly evolving landscape which requires the DHB
to respond and prepare in a rapid and agile fashion. The DHB has created a dedicated
Security Officer role who is also tasked with increasing awareness and education around
IT security for all staff across the organisation.
MidCentral regularly uses third party organisations to undertake audit and penetration
testing to identify risks and vulnerabilities. Programmes of work to strengthen security
have been created from these ongoing assessments, including for example, the
implementation of superior security monitoring tools which allow for an overview of
attacks and attempted attacks on the network.
The focus for the medium term is on IT security monitoring and response capabilities, in
order to keep up with advancing threats and to comply with regulatory changes such as
the Privacy Act.
To enable this, consuming security, monitoring, and response services from an external
third party Security Operation Centre (SOC) is being considered. This would allow the
DHB to benefit from their resources and experience.

Application Portfolio Management
Core regionally shared and district level tier 1 business applications have plans in place to
maintain supportability and adhere to legislation and regulatory requirements.
There are, however, many bespoke applications which are less visible and require a
manual effort to validate currency. An Application Rationalisation programme is planned
which will document these applications, identify their utilisation, currency and adherence
to policy. It will determine the total cost, business value and risk of each application which
will help to identify redundancies in IT, duplications in data, spot risks and open the
potential to investigate alternative technology solutions.
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The programme seeks to have the lifecycle of each application documented and tracked,
and have sufficient visibility to deal with challenges such as integration and
interoperability, license renewals, product functionality/capability, varying service level
and vendor support. The target state will be to achieve an optimised portfolio with
assigned product owners to drive compliance, support and continuous improvement.
MidCentral’s Application Lifecycle approach will be guided by the District Reference
Architecture blueprint.
Workshops to educate the business about privacy and security issues that can arise as a
result of the uncontrolled deployment of applications are planned.

Digital Technology Supporting the Health System
As previously outlined, MidCentral has a number initiatives that will use digital approaches
to support and transform health services across the district.

National and Regional Alignment
The DHB’s work will continue to be consistent with the direction set by the national Digital
Health Strategy and Regional IS priorities. The latter is largely given effect through the
Regional Digital Health Services (previously called the Regional Health Informatics
Programme - RHIP).
MidCentral DHB has already implemented the national priorities for the National Maternity
Information System Platform (MISP-NZ), the Community Oral Health Information System
(Titanium) and e-Pharmacy, with the National Bowel Screening solution planned for
November 2019.
During 2017/18, MidCentral DHB deployed the core and common regional applications of
Clinical Portal, Radiology Information System, Picture Archiving and Communication
System, and WebPAS (Patient Administration System).
Throughout the 2018/2019 technical, data and reporting remediation activities have been
the highest priority to ensure Ministry of Health compliance and to mitigate the potential
of clinical risk.
In 2019/20 there will be significant upgrade projects for the WebPAS to version 10.14
(Patient Administration System), the Radiology Information System (version 11.3) and
Clinical Portal. This will include migration of some regional solutions to public cloud and
vendor managed services.

2019/20 Work Programme
Key priorities for Digital Services in the 2019/20 year are to implement the first Horizon of
Te Awa (Foundation, 1 – 2 years). This involves stabilising the existing environments,
building the portfolio work programmes and defining a new operating model to support
execution.
Prioritisation of regional and national initiatives feature in the work programme, including
implementation of the National Bowel screening programme, and making progress on
Computer Physician Order Entry, electronic sign-off and eMedicines.
This will be balanced against driving the simplification, automation and digitalisation of a
complex technology and application environment to support the implementation of
MDHB’s Strategy and Integrated Service Model as a priority.
The initiatives currently underway or planned over the 2019/20 year are summarised in
the following table.
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STRATEGIC
PORTFOLIO

Community,
Families and
Whānau

Workforce
Management
Data and
Analytics

Digital
Services

PROGRAMME – PORTFOLIO
District Nursing Programme
Mobility Programme (Mobile Apps, Smart Forms,
Cortex, Home Working)
Telehealth: Mental Health, RCTS and Corporate
Collaborative Clinical Pathways
eReferrals: Primary to Secondary
EBooking
Clinical Audit Tools
Healthscape
Patient Information Portal
EPrescribe
Computer Physician Order Entry (CPOE) – including
eSign Off, eOrdering
National Bowel Screening Programme
Quality, Safety and Risk Management System
Rostering Tool
Recruitment Tool
Data Visualisation
MSD, CPHO and OH Data Sharing Research
Project
Social Investment Agency Data Exchange – Te Tihi
Integration Layer (including API Management)
Infrastructure as a Service
Zoom
Digital Workplace (including Windows 10, 365,
Exchange Online, Teams, Identity Management)
Regional Digital Health System 10.14 Upgrade
eServices Help Desk (ITMS)
Paging (Phase 1)
Network, Wireless and Telephony
Digital Dictation

2019/20 QUARTERLY MILESTONES
1
2
3
4
PHASE 1
SCOPING
SCOPING
PRIORITY SERVICES TBD
SCOPING
DEPLOYMENT
PHASE ENTERPRISE ROLL OUT
SCOPING
DEPLOYMENT
SCOPING
SCOPING
SCOPING
PHASE 1
DEPLOYMENT
SCOPING
SCOPING
SCOPING
PRIORITY DASHBOARDS
PHASE 1
PHASE 1
DEPLOYMENT
DEPLOYMENT
DEPLOYMENT
PHASE 1
DEPLOYMENT
PHASE 1
PHASE 1

PHASE 2

PHASE 3
PHASE 2 TBD

PHASE 2
SCOPING
ON GOING

SCOPING

These initiatives all contribute to improving equity by enabling the removal of social and
geographical impediments to accessing health care through facilitating a patient centric
care pathway with a whole of patient/life view.

Workforce
Profile
Over 2,500 people work for MidCentral DHB equating to 2,326 full time equivalent staff
(FTEs) as at end May 2019. The DHB has budgeted for 2,451 FTEs for the 2019/20 year.
The majority of our workforce are Nurses or Midwives and around 41 percent of our staff
are part time employees. The profile of our staff is shown in the following charts.
DHB Workforce by Professional Group (FTEs)
44.8

Nursing and Midwifery

335.4

1014.0
408.7

Management and
Administration
Allied Health
Medical
Support

522.7

MidCentral District Health Board
ANNUAL PLAN, 2019/20
Oct19 v1.1

Page | 71

SECTION 4: STEWARDSHIP

Organisational culture and leadership
To support the DHB’s Strategy, an Organisational Development Plan was developed to
outline the type of work environment we are seeking to provide for our people to enable
them to be successful in their roles, in their careers, and to maximise the contribution our
people make in toward achieving our Strategy.
The Organisational Development Plan identifies a range of actions under four key domains
relating to our workforce, leadership, our working environment and the way we work
together.
It sets out a three to five year programme of work to create that work environment. The
vision for our people management environment is to have:
● A positive and productive working environment, driven by a values-based, patientcentred culture
● Credible, capable and engaged leadership that is strongly connected with the teams
they lead
●
●
●

A sustainable workforce that meets both current and future capability and capacity
needs, and is reflective of the communities we serve
A capable, accountable, empowered and supported workforce, where diversity is
supported and embraced
Working together, better and smarter to drive system-level improvements in
healthcare

Furthermore, the DHB conducted a staff survey in July 2018. The results of this survey
have informed a refresh of the Organisational Development Plan to be ready for
implementation in the 2019/20 year.
Following appointment of the executive leadership team, which was finalised earlier in the
2018 year, the decision paper on the “Cluster Leadership Arrangements to Support the
Delivery of an Integrated Service Model – Te Tautara” was released in November 2018.
It is anticipated that the leadership positions within each Cluster will be appointed to by
the end of the first quarter 2019/20.
The programme is a major organisation-wide change to the way we currently operate;
implementation will take MidCentral DHB on a change journey that will take up to five
years to reach maturity (circa 2023).
Clinical Governance structures, Cluster Alliance Groups, the Clinical and Consumer
Councils, strong leadership and accountability, Human Resource policies and protocols
together with our commitments to workforce diversity, inclusivity, industrial relationships
and support for education and training all contribute toward the health, safety and
wellbeing of our workforce.

Workforce development
MidCentral’s workforce development programme aligns with the Central Region’s
workforce priorities and, in addition to delivering the initiatives outlined within the
Organisation Development Plan, includes







Shared workforce planning between health, education, and employers
Ensuring training is integrated into service planning and delivery and supernumerary
training where appropriate
Ensuring workforce diversity in terms of ethnicity, age, gender, ability.
Increasing representation of Māori and Pacific people at all levels
Focusing on self-care and health literacy
Equipping the workforce for a virtual/digital world; integration of digital, virtual and AI
into training programmes – minimum competency for all
MidCentral District Health Board
ANNUAL PLAN, 2019/20

Oct19 v1.1

Page | 72

SECTION 4: STEWARDSHIP






Increasing cultural competence development at all levels
Developing a flexible workforce capable of providing care across a range of settings
and models of care
Ensuring robust analytics, forecasting and modelling
Progressing pay equity




Developing workforce wellbeing, resilience and support programmes
Undertaking standardised and regular staff satisfaction surveys with transparent,
action-focused reporting for leadership teams




Facilitating workload management and rolling out the Care and Capacity Demand
Management (CCDM) programme and “time to care”
Ensuring employer leadership teams focus on staff engagement and participation



Creating career pathways for all

As one of six DHBs in the Central Region, we will continue to work regionally with DHB
Shared Services agency, Central TAS and other Central Region DHBs to develop and
implement the workforce initiatives including those outlined in the Regional Services Plan
(refer 2019/20 Central Region’s Regional Services Plan). These have a particular focus on
the Mental Health and Addictions sector and Māori workforce development initiatives
across the region. They also seek to address regional service vulnerabilities resulting from
workforce shortages such as in echocardiography, sonography, midwifery and some other
specialist areas of practice.
MidCentral also has a Māori Health Workforce Development Implementation Plan –
‘Kaimahi Ora, Whānau Ora’ that sits alongside the Māori Health Strategic Framework Ka
Ao, Ka Awatea (2017 – 2022) and the DHB’s Organisational and Workforce Development
Plan. There are six dimensions to the Kaimahi Ora, Whānau Ora, based on Te Pae
Māhutonga – the indigenous health promotion framework:
 Mauriora
(MidCentral will have a workforce that is connected and fosters a positive
Māori identity)
 Te Oranga
(MidCentral will have a workforce that is clinically and culturally
competent when working with Māori whānau and is representative of the
Māori population)
 Toiora
(MidCentral will recruit and retain a Māori workforce that is representative
of the Māori population)
 Nga Manukura (MidCentral is committed to building leadership and alliances across the
district to enhance Māori workforce development)
 Te Mana Whakahaere (Māori workforce development is further informed by quality
research that assist Māori leadership to determine solutions in
collaboration with the DHB)
 Waiora
(MidCentral will create an organisational culture that attracts and grows
Māori health workforce and development)
Each of these has a set of actions that the DHB is progressively implementing. Supporting
the development of a culturally competent and responsive workforce and increasing the
number of Māori working in the health sector are priorities for the 2019/20 year.
We will continue to work with secondary and tertiary education providers, professional
bodies/councils and clinical training agencies to enable and advance workforce planning
and development across our district.
Recruitment, retention and career pathways are key components of the three-year
Nursing and Midwifery Workforce Development Plan that was developed in the 2018/19
year. The Executive Director of Nursing and Midwifery, together with the Recruitment and
Retention Council oversees and monitors progress on implementing this plan.
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Care capacity and demand management
The Healthy Workplaces Agreement in the 2018 Multi Employer Collective Agreement
between the New Zealand Nurses Organisation (NZNO) and the DHBs specifies that Care
Capacity Demand Management (CCDM) is to be implemented by all DHBs by the end of
June 2021. MidCentral is committed to this and has a plan in place to achieve this goal
and the five CCDM programme standards.
Key activities for the 2019/20 year, together with our commitments to CCDM for the year
are outlined in Section 2 of this Annual Plan.

A Health Literate Organisation
MidCentral DHB recognises the importance of skills in health literacy practices among our
workforce that better enable our consumers, families and whānau to obtain, understand,
and use health information to navigate health and disability services across the system
and to make decisions about their health and wellbeing.
We will continue to build on current professional development programmes, including
communication skills training (face to face sessions as well as on-line), to incorporate
good health literacy practices and to build capacity for the health workforce to use plain
language and proven health literacy practices.
The DHB established its Communications Strategy in 2018 incorporating a focus on
improvements to consumer-centric communications. The programme of work intended for
the 2019/20 year includes actions that will contribute to developing a health literate
organisation aligned to the following goals:
 People and whānau have high quality experiences when communicating and interacting
with MidCentral DHB staff and services.
 People and whānau have a good understanding of MidCentral DHB health services and
health messages.
 Public confidence in MidCentral DHB’s staff and services is high
 MidCentral DHB and its partners, providers and intersectoral agencies are
communicating and collaborating on a regular basis on matters of interest to the
communities we serve
Additionally, one of the seven strategic portfolios of the DHB’s recently developed Digital
Health Strategy refers to “enhanced consumers, families and whānau and provider
creation of and access to digital health and wellness information”.
Implementation planning for programmes and projects within this portfolio is under way
and is commencing with an upgrade to MidCentral’s website (see earlier section on
information technology and communication systems).
As a foundation for consumer engagement, the DHB will continue to work with the
Consumer Council on activities that support consumer-centric communications (including
language) to guide the DHB on improvements in health literacy across the system and in
support of their annual work programme. Together with the Consumer and Clinical
Councils and our Pae Ora Directorate we will also work with key partners including Central
PHO and Central TAS on behalf of the six DHBs in our region, to revise and bring together
the range of current activities in formalising an integrated Health Literacy Action Plan for
our district.
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Cooperative Developments
MidCentral DHB is committed to strengthening our partnerships and working relationships
with our contracted providers and non-contracted organisations in a wider context to
achieve better health outcomes for our population.
The Central Primary Health Organisation (PHO) will continue to be a lead partner in the
planning and delivery of health services across our district. The PHO is a key agent in
working directly with General Practice Teams, Integrated Family Health Centres and other
community-based health service providers to capitalise on our collaborative and
integrative agenda for the benefit of our patients, family and whānau.
The centralAlliance collaboration between MidCentral and Whanganui DHBs aims to
achieve improved health outcomes for their respective DHB populations. Clinically-led,
collaborative health services have been developed where sustainable benefits can be
demonstrated. This has seen a number of services provided on a sub-regional basis (for
example some specialist medical and surgical services, cancer services and public health –
health protection services).
We will continue to work in partnership with Iwi/Māori providers, local and regional
Councils, Non Government Organisations and other Government departments, such as the
Ministries of Education, Social Development (including Housing), Oranga Tamariki and
Police to collectively contribute to advancing the health and wellbeing of our communities.
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PERFORMANCE MEASURES
The health and disability system has been asked to focus on the following priorities for the
2019/20 year:







Improving child wellbeing (ref. ‘CW’)
Improving mental wellbeing (ref. ‘MH’)
Improving wellbeing through prevention (ref. ‘PV’)
Better population health outcomes supported by strong and equitable public health
services (ref. ‘SS’)
Better population health outcomes supported by primary health care (ref. ’PH’)

The DHB monitoring framework and accountability measures have been updated for
2019/20 to provide a line of sight between DHB activity and the health system priorities
that will support delivery of the Government’s priority goals for New Zealand and the
health system vision and outcomes, within a system that has a foundation of financial,
clinical and service sustainability and strong governance.
Ref

Performance measure

Expectations

Child Wellbeing
CW01 Children caries free at 5 years of age
CW02 Oral health: Mean DMFT score at school
year 8
CW03 Improving the number of children
enrolled and accessing the Community
Oral health service

Children (0-4) enrolled
Children (0-12) not examined
according to planned recall

Year
Year
Year
Year
Year
Year
Year
Year

1
2
1
2
1
2
1
2

CW04 Utilisation of DHB funded dental services
by adolescents from School Year 9 up to
and including 17 years
CW05 Immunisation coverage at 8 months of
age and 5 years of age, immunisation
coverage for human papilloma virus
(HPV) and influenza immunisation at age
65 years and over
CW06 Child Health (Breastfeeding)
CW07 Newborn enrolment with General
Practice

CW08 Increased immunisation at two years
CW09 Better help for smokers to quit
(maternity)
CW10 Raising healthy kids

Eight month olds fully immunised
Five year olds have completed all ageappropriate immunisations due between birth
and five years of age
Girls and boys fully immunised – HPV vaccine
65+ year olds immunised – flu vaccine
Infants are exclusively or fully breastfed at
three months
Newborns enrolled in General Practice by 6
weeks of age.
Newborns enrolled in General Practice by 3
months of age.
Two year olds have completed all ageappropriate immunisations due between birth
and age two years
Pregnant women who identify as smokers
upon registration with a DHB-employed
midwife or Lead Maternity Carer are offered
brief advice and support to quit smoking.
Obese children identified in the Before School
Check (B4SC) programme will be offered a
referral to a health professional for clinical
assessment and family based nutrition,
activity and lifestyle interventions.

≥63%
≥63%
≤0.76
≤0.76
≥95%
≥95%
≤10%
≤10%
≥85%

95%
95%
75%
75%
70%
55%
85%
95%
90%

95%
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Ref

Performance measure

Expectations

CW12 Youth mental health initiatives

Initiative 1: Report on implementation of school based
health services (SBHS) in decile one to three
secondary schools, teen parent units and alternative
education facilities and actions undertaken to
implement Youth Health Care in Secondary Schools: A
framework for continuous quality improvement in each
school (or group of schools) with SBHS.
Initiative 3: Youth Primary Mental Health.
Initiative 5: Improve the responsiveness of primary
care to youth. Report on actions to ensure high
performance of the youth service level alliance team
(SLAT) (or equivalent) and actions of the SLAT to
improve health of the DHB’s youth population.
Reducing the incidence of First Episode
≤0.6 per
Rheumatic Fever
100,000

CW13 Reducing rheumatic fever
Mental Wellbeing
MH01 Improving the health status of people
with severe mental illness through
improved access
MH02 Improving mental health services using
wellness and transition (discharge)
planning
MH03 Shorter waits for non-urgent mental
health and addiction services

MH04 Rising to the Challenge: The Mental
Health and Addiction Service
Development Plan
MH05 Reduce the rate of Māori under the
Mental Health Act: section 29
community treatment orders
MH06 Output delivery against plan

Age (0-19) Māori, Other & Total
Age (20-64) Māori, Other & Total
Age (65+) Māori, Other & Total
Clients discharged will have a quality
transition or wellness plan.
Audited files meet accepted good practice.
Mental health (DHB provider)
People seen within 3 weeks
People seen within 8 weeks
Addictions (DHB provider and NGO)
People seen within 3 weeks
People seen within 8 weeks
Provide reports as specified

≥4.0%
≥4.6%
≥1.8%
≥95%
≥95%
≥80%
≥95%
≥80%
≥95%

Reduce the rate of Māori under the Mental Health Act
(s29) by at least 10% by the end of the reporting
year.
Volume delivery for specialist Mental Health and
Addiction services is within 5% variance (+/-) of
planned volumes for services measured by FTE; 5%
variance (+/-) of a clinically safe occupancy rate of
85% for inpatient services measured by available bed
day; actual expenditure on the delivery of
programmes or places is within 5% (+/-) of the yearto-date plan.

Prevention
PV01 Improving breast screening coverage
Coverage for all ethnic groups and overall.
and rescreening
PV02 Improving cervical screening coverage
Coverage for all ethnic groups and overall.
Strong and equitable health and disability system
SS01 Faster cancer treatment
Patients receive their first cancer treatment
– 31 day indicator
(or other management) within 31 days from
date of decision-to-treat.
SS02 Ensuring delivery of Regional Service
Provide reports as specified
Plans
SS03 Ensuring delivery of Service Coverage
Provide reports as specified
SS04 Delivery of actions to improve Wrap
Provide reports as specified
Around Services for Older People
SS05 Ambulatory sensitive hospitalisations
Standardised rate per 100,000 Total
(ASH adult)
population aged 45 – 64 years (SNZ NZ
population)

≥70%
≥80%
≥85%

≤4,490
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Ref Performance measure

Expectations

SS06 Better help for smokers to quit in public
hospitals (previous health target)

Hospital patients who smoke and are seen ≥95%
by a health practitioner in a public hospital
are offered brief advice and support to quit
smoking. (Only applies to specified DHBs)

SS07 Planned Care
(1) Planned Care Interventions
Inpatient surgical discharges
Minor procedures
Non surgical interventions
(2) Elective Services Patient Flow ESPI 1: All services report ‘Yes’ that 90%
Indicators
of referrals within the service are
processed within 15 calendar days or less
ESPI 2: No patients are waiting over four
months for FSA
ESPI 3: Zero patients in Active review
with a priority score above the actual
Treatment Threshold (aTT)
ESPI 5: Zero patients are waiting over
120 days for treatment
ESPI 8: All patients were prioritised using
an approved national or nationally
recognised prioritisation tool
(3) Diagnostic waiting times
Coronary angiography Patients with accepted referrals for elective
coronary angiography will receive their
procedure within 3 months (90 days)
Computed Tomography (CT) Patients with accepted referrals for CT
scans will receive their scan, and the scan
results are reported, within 6 weeks (42
days)
Magnetic Resonance Imaging (MRI) Patients with accepted referrals for MRI
scans will receive their scan, and the scan
results are reported, within 6 weeks (42
days)
(4) Ophthalmology Follow up
No patient will wait more than or equal to
Waiting Times
50% longer than the intended time for
their appointment. The ‘intended time for
their appointment’ is the recommendation
made by the responsible clinician of the
timeframe within which the patient should
next be reviewed by the ophthalmology
service
(5) Cardiac Urgency Waiting
All patients (both acute and elective) will
Times (reported by the five
receive their cardiac surgery within the
Cardiac Units only)
urgency timeframe based on their clinical
urgency
(6) Acute readmissions
Percentage of patients who had an acute
readmission to hospital within 28 days of
their previous discharge
SS08 Planned care three year plan
Provide reports as specified
SS09 Improving the quality of identity data
New NHI registration in error (causing
within the National Health Index (NHI)
duplication) ‘Group B’
and data submitted to National
Recording of non-specific ethnicity in new
Collections
NHI registration
Focus Area 1: Improving the quality of Update of specific ethnicity value in
data within the NHI existing NHI record with a non-specific
value
Validated addresses excluding overseas,
unknown and dot (.) in line 1
Invalid NHI data updates

7,455
4,736
40
100%
0%
0%
0%
100%

95%
95%

90%

0%

100%
(NB: Not
applicable
to MDHB)
≤12.5%

>1% and
≤3%
>0.5% and
≤2%
>0.5% and
≤2%
>76% and
≤85%
tbc
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Ref
S09
cont

Performance measure

Expectations

Focus Area 2: Improving the quality of NPF collection has accurate dates and links
data submitted to National Collections to NNPAC, NBRS and NMDS for FSA and
planned inpatient procedures.
National Collections completeness

≥90% and
<95%
≥94.5%
and
<97.5%
≥75%

Assessment of data reported to the NMDS
Focus Area 3: Improving the quality of Provide reports as specified
the Programme for the Integration of
Mental Health data (PRIMHD)
SS10 Shorter stays in Emergency
Patients will be admitted, discharged or
≥95%
Departments
transferred from an emergency department
(ED) within six hours.
SS11 Faster Cancer Treatment (62 days)
Patients receive their first cancer treatment ≥90%
(or other management) within 62 days of
being referred with a high suspicion of
cancer and a need to be seen within two
weeks.
SS12 Engagement and obligations as a Treaty Reports provided and obligations met as specified
partner
SS13 Improved management for long term
conditions (CVD, Acute heart health,
Diabetes, and Stroke)
Focus Area 1: Long term conditions Report on actions to support people with LTC to selfmanage and build health literacy.
Focus Area 2: Diabetes services
Report on the progress made in self-assessing diabetes
services against the Quality Standards for Diabetes
Care.
Ascertainment
95-105% and no inequity
HbA1c<64mmols
60% and no inequity
No HbA1c result
7-8% and no inequity
Focus Area 3: Cardiovascular health Provide reports as specified
Focus Area 4: Acute heart service
Door to cath within 3 days for ACS patients
Indicator 1: Door to cath time undergoing coronary angiogram
Indicator 2: Registry completion Patients presenting with Acute Coronary
Syndrome who undergo coronary
angiography have completion of ANZACS QI
ACS and Cath/PCI registry data collection
within 30 days of discharge, and,
within 3 months of discharge
Indicator 3: ACS LVEF assessment ACS patients who undergo coronary
angiogram have pre-discharge assessment
of LVEF (i.e have had an echocardiogram or
LVgram).
Indicator 4: Composite Post ACS In the absence of a documented
Secondary Prevention Medication contraindication/intolerance, ACS patients
who undergo coronary angiogram should be
prescribed, at discharge Aspirin*, a 2nd anti-platelet agent*, statin
and an ACEI/ARB (4 classes), and
LVEF<40% should also be on a betablocker (5-classes).
* An anticoagulant can be substituted for
one (but not both) of the two anti-platelet
agents.
Indicator 5: Device registry completion Patients who have pacemaker or
implantable cardiac defibrillator
implantation/replacement have completion
of ANZACS-QI Device forms completed
within 2 months of the procedure

>70%

>95%
≥99%
≥85%

>85%

≥99%
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SECTION 5: PERFORMANCE MEASURES

Ref

Performance measure

Expectations

SS13
cont

Focus Area 5: Stroke services
Stroke patients admitted to a stroke unit or
Indicator 1 Acute Stoke Unit / Service organised stroke service, with a
demonstrated stroke pathway
Indicator 2 Thrombolysis Potentially eligible stroke patients
thrombolysed 24/7
Indicator 3: In-patient rehabilitation Patients admitted with acute stroke who are
transferred to in-patient rehabilitation
services are transferred within 7 days of
acute admission
Indicator 4: Community rehabilitation Patients referred for community
rehabilitation are seen face to face by a
member of the community rehabilitation
team within 7 calendar days of hospital
discharge.
SS15 Improving waiting times for Colonoscopy People accepted for an urgent diagnostic
colonoscopy receive (or are waiting for)
their procedure in 14 calendar days or less
≤30 days or less
People accepted for a non-urgent
diagnostic colonoscopy will receive (or are
waiting for) their procedure in
≤42 calendar days
≤90 days or less
People waiting for a surveillance
colonoscopy receive (or are waiting for)
their procedure in
≤84 calendar days of the planned date
≤120 days or less
Participants who returned a positive FIT
have a first offered diagnostic date that is
within 45 calendar days of their FIT result
being recorded in the NBSP IT system.
SS16 Delivery of collective improvement plan Deliverable tbc
SS17 Delivery of Whānau ora

≥80%
≥10%
≥80%

≥60%

90%
100%

70%
100%

70%
100%
95%

Provide reports as specified

Primary health care
PH01 Delivery of actions to improve system
integration and SLMs
PH02 Improving the quality of ethnicity data
collection in PHO and NHI registers
PH03 Access to Care (PHO Enrolments)
PH04 Primary health care: Better help for
smokers to quit (primary care)

Provide reports as specified
Provide reports as specified
Meet and/or maintain the national average
90%
enrolment rate
PHO enrolled patients who smoke have been 90%
offered help to quit smoking by a health care
practitioner in the last 15 months

Annual Plan
Annual plan actions – status update reports

Provide reports as specified
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SECTION 5: PERFORMANCE MEASURES

System Level Measures
(Included with PH01. Refer Appendix C: System Level Measures Improvement Plan)

Outcome

Measures

Preventing and detecting disease early

Reduction in amenable mortality rate per 100,000
population
Increase in proportion of babies living in
smokefree households
Reduction in ambulatory sensitive hospitalisation
rate per 100,000, children aged 0 – 4 years
Reduction in age standardised rate of intentional
self-harm hospitalisations per 10,000 population
aged 10 – 24 years
Reduction in standardised acute hospital bed days
utilised per 1,000 population (all ages)
Improvements in patients experience of care

A healthy start
Keeping children out of hospital
Young people are healthy, safe and
supported: Mental health and wellbeing
Using health resources wisely
Ensuring patient centred care
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SECTION 6: APPENDICES

APPENDIX 1: 2019/20 System Level Measures
Improvement Plan
Refer to separate document at www.midcentraldhb.govt.nz/publications

APPENDIX 2: 2019/20 Public Health Unit
Annual Plan
Refer to separate document at www.midcentraldhb.govt.nz/publications
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APPENDIX 3: Minister of Health’s Letter of
Approval
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