
Hospital-Based Services

$m

68.8 Surgical Specialties,  
ICU & Anaesthetics

49.2 Medical Services

38.0 Regional Cancer 
Treatment Services

29.7 ElderHealth, 
Rehabilitation & Therapy

30.0 Women’s  
and Child Health

25.7 Mental Health

16.6 Emergency Department

12.7 Clinical Support

6.6 Public Health

4.4 Dental Health

1.5 Rural Health

16.6 Other

299.8 Total Hospital-Based 
Services

WHERE THE  
MONEY GOES
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Primary (Community-Based) Services

$m

46.1 Pharmaceuticals

44.6 Residential Care

28.8 General Practices

12.1 Home Support

10.6 Laboratories

8.9 Mental Health

4.4 Long Term  
Disease Management

27.5 Other

183.0 Total Primary  
Health Services

34.8 Disability Services  
& Needs Assessment

48.8 Other DHBs  
(inter district flows)

7.4 Governance

2.7 Primary Health Nursing

576.5 Total DHB Expenditure

$m

299.8 MidCentral Health

80.2 GPs, PHO, NGOs*

48.8 Other DHBs

46.1 Community Pharmacies

44.6 Rest Homes

34.8 Enable New Zealand

10.6 Community Laboratories

7.4 MidCentral DHB – 
Governance

2.7 Primary Health Nursing

1.5 Iwi/Maori Providers

576.5 Total DHB Expenditure

*non-government owned organisations

SERVICES PURCHASED 2012/13

PROVIDED BY

MidCentral DHB receives over $570 million to spend on behalf of its communities.  

What does this buy? Over 50% of funds go into the provision of hospital services.  

The other funding is used for a range of primary care services, including general practice  

consultations, aged residential care (rest homes), mental health, and Maori health programmes. 



6 babies  
are born

1
person is admitted to 
Intensive Care Unit

2
people are 

admitted to 
Coronary Care Unit

6
babies are born 7769

medicines are dispensed in the community

6
children have a B4 

school check

18
people have a 

MRI scan

25
adolescents have  

a dental check

27
people have an operation at MCH

14
young people drop into 
the YOSS health clinic

78
people are 
discharged  
from MCH  

hospital care

107
people are seen  
by the chronic  

care team

1 1 1
people attend ED

1 13
people visited WEKA website

16  8
people seen by community mental  
health & alcohol & drug services

217
people attend a MCH outpatient appointment

228
items of equipment issued by Enable New Zealand

245
people are seen by a district nurse

1811
people consult their General Practice team

2238
people receive home-based support services

2241
laboratory tests are done in the community

41 General practices 40  + Non-government organisations 35 Rest homes

32 Community pharmacies 22 Dental practices 8 Optometrists

6 Iwi/Maori providers 3 Integrated Family Health Centres 2 Community Radiology Services

1 Primary Health Organisation

25 adolescents  
have a dental check

27 people have  
an operation at MCH
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IN OUR DISTRICT,  
     EVERY DAY, ON AVERAGE

3
babies have a 

hearing  
screening test

1 Public hospital

DELIVERED BY:

228 items of equipment  issued by Enable New Zealand

1 Laboratory

1249
people received aged residential care services



MIDCENTRAL DISTRICT HEALTH BOARD      ANNUAL REPORT SUMMARY      2012/13

ADVANCING  
THE 6 NATIONAL  

HEALTH TARGETS
Still trying

The target of 95% of people presenting to our Emergency 
Department being admitted, discharged or transferred within six 
hours continues to elude us despite much attention being given 
to this area. During the year we recorded 40,471 Emergency 
Department attendances. Of these, 88.6% (or 35,845) were 
managed within the six hour target. For those people who can  
be seen and treated within ED, they are generally seen within six

hours. It is when people require admission to hospital and 
transfer from ED to another service, and we need to discharge 
inpatients from the wards, that we experience delays. Our Chief 
Medical Officer, supported by the Clinical Directors of Medical 
Services, Surgical Services, and Women’s Health Services have 
taken up leadership of the project and we are confident they will 
bring about the change in culture and clinical practice required.

Exceeded

The target of 6,164 elective surgical discharges was surpassed, 
with 6,545 achieved for the year. This equates to 106% of target. 
This is a great result, and is the third year in a row that we have 
increased our throughput. This success is the result of great

teamwork between the clinical and administrative staff involved, 
a strengthened primary care health service, and better links 
between primary care and hospital services.

Achieved

Everyone needing radiation therapy or chemotherapy, who is 
ready to treat, had it within four weeks of their first specialist 
assessment, so achieving the national target. During 2012/13, 
970 people received their radiation therapy within four weeks, 
and 186 received chemotherapy. MidCentral Health’s radiation

therapy service was boosted when a permanent, fourth linear 
accelerator was officially opened in December 2012. This was 
supported by an integrated planning system – one which covers 
all linacs in the service enabling greater flexibility for moving 
patients from one machine to another when required. 

Exceeded

The target of 85% of eight-month-olds receiving their primary 
course of immunisation was exceeded, with 92% achieved. This 
result was achieved for both Maori and non-Maori children 
(around 2,000 infants in total) which was extremely pleasing. 

The primary course of immunisation sees children receiving 
immunisation at six weeks, three months, and five months. Much 
effort went to ensuring children not only received their first 
immunisation on time, but completed the series of three. 

Major improvement achieved

The target is 95% of hospitalised patients who smoke, and 90% 
of patients who smoke seen by a health practitioner in primary 
care are offered brief advice and support to quit smoking. In the 
community we were only achieving around 33%. By the end of 
the year, our achievement rate had risen to 67.1% as a result of a 
concerted effort from GP teams and Central PHO. In the drive to

achieve the target, additional support was provided by Te Ohu 
Auahi Mutunga, a smoking cessation service targeted at Maori, 
Pacific people and pregnant women. For hospital patients, the 
result was disappointing with 90.8% being achieved. The Turbos, 
Manawatu’s super rugby team, are smokefree ambassadors and 
are sporting the smokefree logo on their strip.

Major improvement achieved

The target is that 75% of the people eligible will have had a 
cardiovascular risk assessment within the last five years. We made 
great inroads in this area, achieving 68% by 30 June 2013. This 
has taken a concerted effort on the part of our general practice 
teams and Central PHO. Identifying that a person has a significant

level of cardiovascular risk is the first step in managing the risk. 
Statins (a cholesterol lowering medicine) are widely prescribed 
in the district, and we also have an excellent range of lifestyle 
change services to support people with, or at risk of developing 
long term conditions such as cardiovascular disease.
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There is no doubt 2012/13 has been a 
successful year for MidCentral DHB, with 
access to health services improved, the level 
and quality of health services increased, and  
information systems updated.  

We have also made great strides toward 
delivering on our goal to self-fund future 
major development at our regional hospital, 
and to invest in new services.

To read more about this and to access our annual report, please go to 
www.midcentraldhb.govt.nz/AR or call (06) 350 8061 for a copy.

YEAR IN 
REVIEW

2012/13

7MidCentral DHB embarked on the year with seven clear goals:

1. To strengthen general practice. This was achieved.
2. To increase the co-ordination of primary and hospital-level services. Or to put it another way, closing the 

gaps between primary and hospital care. MidCentral DHB continues to be a national leader in this area.
3. To improve the quality and clinical effectiveness of services. This was achieved.
4. To reduce wait times for elective (non-acute) hospital services. This was achieved.
5. To deliver value for money. This was exceeded and funding for future development was put aside.
6. To achieve the six national health targets. Good progress was made.
7. To increase support for vulnerable population groups. Advancements were made.

Phil Sunderland, Chairman (front) and Murray Georgel, Chief Executive Officer.
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SERVICES NOW BASED IN THE

COMMUNITY
ACUTE CARE AND  

LONG TERM 
CONDITIONS

• Sleep apnoea assessments are undertaken 
by specialist GPs across the district.

• Specialist respiratory services are 
provided by specialist nurses. 

• Pulmonary rehabilitation services.

• Specialist cardiology services are now 
provided in Levin and Dannevirke 
(includes consultations and diagnostic 
tests (stress ECG etc) and is based out  
of IFHCs).

• Phase 2 Cardiac Rehabilitation is provided 
by Central PHO.

• Specialist diabetes nurses in primary care 
covering Tararua and Horowhenua.

• Patient education and self management 
for diabetes is based with a local NGO 
provider. 

• Retinal screening is now a community-
based programme provided by private 
optometrists.

• Management of chronic renal disease is 
provided by Palmerston North Hospital’s 
Renal Department and Horowhenua  
GPs. This is now being rolled out across 
the district. 

• A range of allied health services,  
eg podiatry, lifestyle change, and 
respiratory physiotherapy.

• Community nursing resources for  
long term conditions work with local 
general practice teams. 

• Smoking cessation services have been 
boosted and relocated to a consortium of 
Maori providers – Te Ohu Auahi Mutunga.

• Specialist psychological support 
is provided in the community by 
Massey University for cancer, long 
term conditions, and children with life 
threatening conditions. 

• Specialist palliative care support provided 
to general practice teams enables them  
to provide ongoing service to palliative 
care patients. 

• St John extended care paramedic service 
in Horowhenua provides a ‘see and treat’ 
option for emergency services. 

• IV therapy is available through the  
District Nursing Service in partnership 
with general practice teams.

• Anticoagulation therapy service is 
available through Levin, Foxton and 
Pahiatua pharmacies.

• The emergency contraceptive pill is 
provided free through community 
pharmacies without script. 

• Walk-in nurse triage clinics are provided  
in IFHCs to divert patients from ED.

• A programme has been established 
to provide rapid access to temporary 
packages of home-based support services 
for acute patients (POTs).

• Within District Nursing a specific service, 
the Recovery @ Home service, provides 
rapid access to temporary intensive 
support for acute patients at home. 

• Zoledronic acid infusions are funded 
through general practice teams.

• GP direct access is provided to a range  
of radiology services.

• A Radiology Oversight Committee 
supervises the DHB’s investment in 
community referred radiology services. 

CHILD HEALTH
• A community child health service 

is available, including community 
paediatrician, clinical nurse specialists,  
etc and will include a social worker. 

• Child, Adolescent and Family Mental 
Health services provides community 
clinics from the Youth One Stop Shop 
(YOSS) in Palmerston North. 

• Sexual assault services are provided  
from Crest on Carroll Street.

• Paediatricians provide clinics alongside 
general practice teams in Horowhenua 
and Tararua.

• Walk-in clinics for young people in YOSS.

• A specialist child eczema service. 

• A specialist child enuresis service.

• A school dental clinic is collocated with 
Radius the Palms general practice team 
in Palmerston North. Another is located 
at the Horowhenua IFHC, and similar 
ventures are planned with IFHCs in 
Feilding and Dannevirke.

• Specialist breast feeding support services.

HEALTH OF  
OLDER PEOPLE 

• Specialist Health of Older People  
teams in Tararua and Horowhenua;  
both are integrated with local general 
practice teams. 

• In Horowhenua a nurse practitioner 
supports local Aged Residential Care 
providers. 

• InterRAI assessments are provided  
by the Tararua Health Group for the 
Tararua district. 

• InterRAI assessment and service 
coordination services are collocated 
within the Horowhenua IFHC. This is 
the model for all future IFHCs in the 
MidCentral district.

MENTAL HEALTH
• Mental Health Services shared care and 

packages of care programmes have been 
boosted. A GP liaison has been retained 
in this area which, combined with greater 
involvement of specialist services, is 
seeing a far higher level of care being 
provided to mental health clients by  
their general practice teams.

• A methadone shared care programme.

• Infant mental health initiatives and 
postnatal depression support services. 

• Horowhenua IFHC has a joint admin/
management service across both PHO 
and DHB services.

MidCentral DHB continues to move more hospital services to a community setting.  
A stocktake at the end of the 2012/13 year showed the range of services in place.


