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About MidCentral District Health Board

MidCentral District Health Board is responsible for 
ensuring the people of its district have access to a 
wide range of health and disability support services.

Currently around 162,500 people live in 
MidCentral’s district and the DHB is responsible for 
“improving, promoting and protecting” their health 
and the health of the communities in which they 
live.

This involves assessing the health status of the 
district, and determining what funds should be 
directed to preventing illness (via primary health 
and public health services) while continuing to 
provide and improve existing hospital and other 
specialist services.

MidCentral DHB receives around $600 million each 
year.  This DHB ensures health services are 
available to its communities either by contracting 
with external providers (such as GPs, rest homes, 
dentists, pharmacists, and Maori and mental health 
providers) or providing the services directly (eg 
hospital services).

Some of the services provided directly by 
MidCentral DHB are for a larger region.  This 
includes cancer and renal services, public health, 
specialist equipment, and women’s health services.

Residents of MidCentral’s region currently enjoy a 

health status in line with the national average.

The area for which the MidCentral District Health Board 
has responsibility is based on territorial authority and ward 
boundaries and includes:  Manawatu District, Palmerston 
North City, Tararua District, Horowhenua District, and 
Kapiti District (Otaki Ward).

In terms of service provision, the board’s Provider Division 
(MidCentral Health) provides regional services, such as 
the Regional Cancer Treatment Service and Breast 
Screening Coast to Coast, to a population of 540,000 
people, encompassing the Wanganui, Wairarapa, 
Taranaki, and Hawke’s Bay.

Four Iwi have manawhenua status within the 
district: Muaupoko; Ngati Kahungunu; Ngati 
Raukawa; and Rangitaane.  (Manawhenua 
status means that the Iwi is recognised as 
having tribal authority within a region.)

Our Geographic Area

Our Vision 

Iwi within our District

Our Regional 

Position

There are 20 DHBs in New Zealand and these 

have formed four regional alliances:  northern, 

midland, central, and southern.

MidCentral DHB is within the Central Region.  Its 

regional partners are Capital & Coast DHB, 

Hawke’s Bay DHB, Hutt Valley DHB, Wairarapa 

DHB, and Whanganui DHB.

On a sub-regional basis MidCentral and 

Whanganui DHBs work closely together.  This 

arrangement is known as the centralAlliance.
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In our district, every day, on average….. 

1  
person admitted to ICU 

 2 
 people admitted to CCU 

 4 
people are referred to the Green 

Prescription programme 

6 
babies are born 

 6 
babies are immunised 

 13 
65 year olds have a needs 

assessment 

 16 
children receive a vision/hearing 

test 

 24 
people received an MRI scan 

 24  
adolescents receive DHB-funded 

dental services  

 

27  
people have an operation at 

Palmerston North Hospital 

 

111  
attend ED 

 115 
people are seen by the chronic 

care team 

180 
ACC consultations are 

undertaken in primary care 

 212 
people visit www.WEKA.net.nz 

 

231  
unused medicines are returned 

290 
 items of  equipment are issued by 

Enable New Zealand  

 522 
people attend an MCH outpatient 

appointment 

 1,822 
people consult their general 

practice team 

2,200 
people receive home-based 

support services 

 5,430 
laboratory tests are done 

  7,769 
medicines are dispensed in the 

community 

     

Delivered by 
   

 

60+ non-government 

organisations  
 38general practices  35 residential care facilities 

32 community pharmacies  22 dental practices  8 optometrists 

6 Iwi/Maori providers  1 public hospital  3 Integrated Family Health 

Centres 
2community radiology services 

 

1 primary health organisation 
 

1laboratory 
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From the Chairman & CEO 

The 2013/14 year has been one 

of continuous achievement – 

building on the success of 

previous years.   

MidCentral DHB embarked on the year with 

eight clear goals: 

1. To grow primary health care, including the 

development of Integrated Family Health 

Centres and ensuring health and disability 

services were provided as close to home as 

possible.  Great achievements were made. 

2. To improve the flow between primary and 

hospital level (secondary care) services so 

people accessing health care move 

between providers smoothly.  Again, good 

achievements were made. 

3. To manage unplanned and acute 

demand by doing three things – ensuring 

after-hours services and supports were in 

place, supporting the district’s older 

population, and miminising the level and 

impact of long term conditions.  Good 

progress was made. 

4. To increase the level of elective services 

provided.  This was achieved. 

5. To ensure all children have the opportunity 

to receive their free health care 

entitlements, and youth are supported to 

lead healthy lives and fulfil their potential.  

The results exceeded expectations and 

more are planned. 

6. To develop an investment plan for 

MidCentral DHB which we can self-fund 

through ongoing productivity 

improvements.  This work is advancing well 

with input from a wide range of groups and 

people. 

7. To improve accountability and incentives 

for use of primary care funding.  This was 

advanced. 

8. To ensure the sustainability of services, 

particularly specialist services, by working 

with other DHBs in our region.  Steady 

progress continued. 

The goals were achieved within budget. 

More detail about what we did in each of 

these eight areas is set out on the following 

pages.  These achievements are all over and 

above business as usual activities – a snapshot 

of which is provided on the preceding page. 

During the year two tragic serious events 

occurred within a short space of time in our 

inpatient mental health service.  An 

independent review was commissioned and 

this made 44 recommendations for 

improvement, covering clinical and 

operational leadership, structure, resourcing, 

culture and environment.  We are very 

disappointed our services were found wanting 

in these areas but are committed to 

implementing and sustaining the service 

improvements.  This will be a key feature of 

2014/15 and we will report progress in our next 

annual report. 

In addition to this Annual Report of MidCentral 

DHB’s performance during 2013/14, a Quality 

Account is issued.  This sets out our 

achievements from a service improvement 

perspective. 

The Quality Account, and MidCentral DHB’s full 

annual report for 2013/14, are available on its 

website:  

www.midcentraldhb.govt.nz/publications 
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Local Health Centres 

Throughout the district, primary care providers are joining 

together to develop Integrated Family Health Centres.  

General practice teams generally lead these developments, 

with other providers, such as pharmacies, and community 

hospital services, also getting involved. 

When the 2013/14 year drew to a close, this was the state of 

play: 

Manawatu:  The Feilding Integrated Family Health Centre 

had finalised arrangements with the DHB for the sale of the 

Clevely Centre buildings and the long term lease of the land.  

The new GP entity had been established and the process of 

consolidating the four practices into one had begun.  

Working drawings for the new facility were underway.  

Palmerston North City:  Kauri Health Group’s plans 

were gaining momentum with a decision about the 

construction of a new health centre imminent.  Three general 

practices have formally merged including transition to a 

single Patient Management System. New service models are 

well developed, with a particular focus on long term 

conditions and health of older people. In addition, Radius 

Medical, The Palms continued to advance its plans to 

transition to full IFHC status. By year end Radius Medical had 

developed an excellent relationship with the Clinical Director 

of Child Health.  A project to implement the Child Asthma 

Clinical Pathway is an exemplar. 

Horowhenua:   The Horowhenua Integrated Family 

Health Centre became the base for local after-hours services 

for the community. After the first six months feedback from 

the community was excellent(see story page 16). Across the 

health centre, teams have been organising themselves 

around patient streams (eg Health of Older People) which is 

resulting in better care.  

Te Waiora was established as an Integrated Community 

Health Centre in Foxton, following an intensive period of 

development and the construction of a brand new purpose 

designed building.  It brings together two general practices 

into a single team that is collocated with other local health 

services. 

An Integrated Family Health Centre project  in Otaki 

continues and the Tararua IFHC is well underway – see 

Growing primary care services 

In our district 153,000 people are enrolled with the Central Primary 

Health Organisation, accessing care from the 38 general practice 

teams and the 145 other providers which offer a range of primary 

care health services.  It is estimated there is now over 1 million 

patient contacts a year across all primary health care services in the 

MidCentral district. 

These “primary care” health 

services are a fundamental part 

of the district’s health care and a 

lot of work goes into making sure 

they have the skills, people and 

technology to do their job well. 

During 2013/14, the development 

of Integrated Family Health 

Centres (or local one stop health 

shops) was advanced and more 

health services were moved into 

the community to make it easier 

for local residents to obtain the 

health care they need. 
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Local Ultrasound Service for 

Horowhenua 

Horowhenua residents can now access 

ultrasound services in Levin, and no 

longer need to travel to Palmerston 

North for this service. 

Broadway Radiology, which operates out of 

the Horowhenua Health Centre, 

commenced the Levin ultrasound service in 

November 2013 and had done 570 

ultrasounds by 30 June 2014.  The service is 

provided on a weekly basis, with capacity 

to do additional sessions as required. 

For local residents, the service is a huge 

saving in terms of time and travel costs.  

Anecdotal feedback is people are now 

more likely to avail themselves of the 

ultrasound service. 

 

Big Brothers Big Sisters Mentoring  

Big Brothers, Big Sisters Programme  

The Big Brothers Big Sisters programme aims to 

positively impact the health status of children, 

adolescents and youth and their whanau/families 

by providing positive mentoring and relationships. 

The service is strengths based and resilience 

focused and employs a holistic approach to 

support children and young people. The young 

people that Big Brothers Big Sisters target for this 

programme do not have significant behavioural 

issues or multiple agencies involved with them.  

The target is children and young people who may 

be ‘on the cusp’ of requiring social service 

intervention and those children who might 

otherwise fall through the cracks. Big Brothers Big 

Sisters of Manawatu subscribes to a philosophy of 

prevention through early intervention. Five primary 

and Intermediate schools are the key focus for this 

programme and police mentors and volunteer 

mentors work very well in the schools with the 

children.  

The Service  includes:  

 building on strengths and developing resilience 

by mentoring and positive activities, 

communication and role modelling 

 providing positive interaction with young people 

by mentors whom are trained and undertake a 

police check process  

 children receive regular support and guidance 

from their assigned case worker and each 

match is carefully managed and monitored on 

a long term basis 

 information and education to family members 

regarding services and resources available. 

 

Te Waiora – Foxton’s integrated family health centre – is a partnership between the Central PHO and Raukawa. 
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Community Pharmacies Help Treat Diarrhoea 

A two-year health pilot in community pharmacies aimed at reducing risks of dehydration due 

to gastroenteritis in children, was very successful, with impressive uptake throughout the 

MidCentral region. The pilot ended on 30 June 2014 and the DHB has entered into a three-

year contract for this service. 

Specially trained 

community pharmacists 

provide the service, 

assessing children suffering 

from gastroenteritis and 

providing treatment and 

education to mild cases at 

no cost to the family. 

Children aged three 

months to 16 years of age 

can use the community 

pharmacy paediatric 

gastroenteritis service 

which is provided by all but 

two of MidCentral’s 

community pharmacies 

across the district. 

During the two year pilot,  

123 children sought care, 

and 121 children were 

managed by a pharmacist 

and the majority (116) did 

not need hospital care. 

For worried parents, the 

local, free access made 

things much easier, and 

the service was well used 

in small towns who 

appreciated not having to 

travel for care. 

Nearly 40% of those using 

the service were of Maori 

or Pacific ethnicity. 

A feature of the 

programme is that along 

with the patient’s general 

practitioner, MidCentral 

District Health Board’s 

Public Health Unit is notified 

of any cases of 

gastroenteritis, so any potential outbreaks can be tracked. 

The service means: 

 professional advice is more accessible 

 early treatment can be provided, preventing a more serious condition developing 

 reduced likelihood of cases that can be easily treated at home, presenting in ED 

 if a child needs to be hospitalised, the length of stay should be significantly reduced.   

Most mild cases can be treated within the pharmacy itself at no charge. 

A statistical analysis of the service is set out on the next page. 
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Paediatric Gastroenteritis Service – the statistics 

Location of those presenting to pharmacy Ethnicity of those managed by pharmacists 

Palmerston North 69 56% NZ European 72 60% 

Feilding 6 5% NZ Maori 36 30% 

Foxton/Levin 36 29% Pacific Islander 4 3% 

Dannevirke 2 1.5% Asian 6 5% 

Pahiatua 7 6% Other 3 2% 

Otaki 2 1.5%    

Out of Area 1 1%    

Total 123 100% Total 121 100% 

 

New Service to Address Drivers of 

Crime 

Addressing the Drivers of Crime is a 

government priority, involving justice, health 

and social sector agencies working together to 

reduce offending and victimisation through 

innovation, prevention, early intervention and 

rehabilitation. Impact is expected within two 

years and increasingly over the next 10 years 

with a particular focus on improving results for 

Māori and youth. One specific initiative is 

increasing access to alcohol and other drug 

(AOD) treatment for community based 

offenders with AOD problems.  

In July 2013, MDHB was approached by the 

Ministry of Health to trial an Alcohol & Other 

Drugs (AOD) service specifically for offenders 

under the Department of Corrections services, 

Community Probation. In November 2013 a 

project group was set up consisting of 

probation officers, AOD providers, secondary 

AOD and consumer led services. This group was 

tasked with identifying the areas of need 

across the district, drafting a Single Point of 

Entry model for offenders with AOD problems,  

creating a Terms of Reference and laying a 

foundation for establishing such a service.  

MDHB developed an RFP and a procurement 

process was undertaken in January 2014. This 

process identified four providers for the delivery 

of AOD services to this population group. Bay 

of Plenty and Capital & Coast are the other 

District Health Boards who are part of this 

process. A target has been set of 250 offenders 

with AOD problems to be seen a year. The 

service has been operational since May 2014 

and saw 124 people in just two months: 

May 2014 38 June 2014 86 
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Quality Improvement 

Improving patient safety and experience of care within primary health 

services was the reason behind implementing the information 

management system, Riskman, in general practices and the Central PHO.  

The aim is to provide a safety culture. 

Used worldwide, and within MidCentral DHB, Riskman manages incidents, 

risks, complaints, and quality.   

A project approach, comprising four phases, was taken. Implementation 

of Phase one, the incident module, in the Central PHO was the focus for 

2013/14 and was successfully completed.  Incident reporting has 

increased as a result, and open feedback on reported incidents occurs.  

Reports on incidents, feedback and risks are provided to governance 

groups such as the Clinical Board.  A Health & Safety Committee has 

been established, training undertaken, and new and updated policies 

and procedures put in place. 

The next steps are: 

 to implement the quality module to Central PHO 

 to enhance incident review training.  

 to implement the system within Central PHO owned General Practices; 

Integrated Family Health Centres, and then the remaining general 

practices. 

 

Prior to implementation, the baseline incident and hazard reporting rate for Central 

PHO had a range of 0 to 3 incidents per month. Since the implementation of the 

RiskMan system in September 2013 the range at June 1, 2014,

is 4 to 20 reported incidents a month.  
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Fewer people attending ED for cellulitis 

GPs are now managing the cellulitis cases in the community 

with support from the district nursing team, removing the need 

for many people to get hospital level care from the emergency 

department. 

Cellulitis, a bacterial skin infection, requires  a  clinical 

assessment, followed by a course of antibiotics. 

Working together, local hospital and primary care clinicians 

have streamlined the process and the majority of people  no 

longer need a trip to the Emergency Department for hospital 

level care.   

Nowadays, GPs will do the assessment and for moderate cases 

they will prescribe antibiotics and  send the patient back home 

to receive care from the DHB’s district nursing team.  The district 

nurse  accesses the antibiotic from the hospital pharmacy and 

provides the treatment in the home within 24 hours of the GP 

consultation.  Previously, the majority of cellulitis cases were 

referred to ED. 

 

Living in Pahiatua, Nicole, greatly appreciates the 

change.  It is much quicker and means she can be seen 

by her GP.  “Being seen by a GP who you already know 

and knows you well makes things more comfortable”.  

The process is much quicker and NIcole said she can be 

back home within an hour awaiting the district nurse.  

Simply put, “it takes the stress out of it all”. 

 

The new arrangement was formally published as a clinical 

pathway using the Map of Medicine tool.  Using the on-line 

pathway, the GP can do the assessment, prescribe 

medication, record the assessment, and complete the referral 

to the district nursing service.  

The Stats: 

The new cellulitis clinical pathway has seen a 259% increase in 

the number of referrals to the district nursing service for cellulitis.   

During 2013/14,  GPs referred 140 people to the district nursing 

service for cellulitis-type conditions.  In 2012/13,  54 referrals 

were received. 

Smoothing the way between primary and 

hospital-level services 

During the year, a lot of work went into developing clinical pathways for the 

diagnosis and treatment of diseases/health conditions in our district.  This work is a 

partnership between primary care providers and hospital staff.  The results are more 

timely and streamlined care for patients.   

 

As at the end of June 2014, MidCentral 

DHB had 48 clinical pathways published 

and a  further 35 were awaiting 

publication.  Over 200 clinicians have 

been involved in their development so 

far.  

Use of the pathway is increasing at 

around 3%-4% a month. 

MidCentral DHB was the first DHB to use 

the Map of Medicine tool for 

developing clinical pathways. There are 

now eight DHBs using this tool.  MDHB’s 

neighbouring DHBs, Hawke’s Bay and 

Whanganui, are among these and we 

are working together.  This will assist  

inter-district referrals, such as cancer 

and women’s health services. 

The child asthma clinical pathway is 

having an impact.  One large group 

general practice, which serves a high 

needs population is using it regularly.  

Associated with this, a decrease in 

hospital admissions and ED 

attendances for child asthma has been 

recorded for this general practice. 

As part of the atrial fibrillation and chest 

pain collaborative clinical pathways, 

electrocardiogram (ECG) machines 

have been purchased by the Central 

PHO. These will be offered to general 

practices at a subsidised rate to enable 

faster diagnosis.  

Six child health patient pathways have 

also been developed by MDHB’s 

consumer representative. These set out 

the steps used by health professionals in 

the diagnosis and management of 

health conditions.  Access to this 

information is publicly available on the 

Central PHO website, enabling patients 

and their families/whanau to be better 

informed about what to expect . 

  

What are clinical pathways?   

Clinical pathways set out all stages and information about the diagnosis and treatment of the conditions, and includes access to 

referral forms, referral criteria and guidance. They are proven to significantly reduce time spent on administration and ensure care is 

provided to the highest quality. 
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The role of Medical Director, Primary 

Health was established in October 

2013 to give primary care a greater 

voice within the DHB.   

Dr Bruce Stewart, a GP of 26 years experience, 

took up this part-time role and is working to 

strengthen the clinical integration between 

primary and secondary (hospital) services.  In 

addition to this role, Dr Stewart is the Chair of 

Central PHO. 

 

 

Cervical 

Awareness 

Month saw 

providers 

working together 

to increase 

screening rates 

in the district.  

The “While 

you’re here, 

book your 

smear” 

campaign by 

general practice 

was very 

successful.  

 

By 30 June 2014, breast screening coverage rates for Pacific women (50-69 years) 

had exceeded target:  actual 74%; target 70%.  Target levels had also been 

exceeded in Tararua for all ethnicities. 

While coverage rates for Maori women increased, they remain short of target:  actual 65%; target 70%.  

Approximately a further 112 Maori women need to be enrolled to reach target level. 

BreastScreen Coast to Coast has been working closely with general practice teams and Maori health 

providers, particularly around visits from the mobile service.   This resulted in 66 new Maori enrolments in 

the Horowhenua area. 

 

 

 

 

Transferring important clinical information 

between aged residential care providers and 

hospital emergency and inpatient services was 

boosted with the introduction of “pink 

envelopes”.   

When people transfer to and/or from residential care to 

the hospital, the pink envelopes serve as a clinical 

handover tool, containing key information like medication, 

nursing care summary, and enduring power of attorney.  

Long term, this information will be prepared electronically, 

but meantime,  the pink envelopes ensure a smooth 

handover of care from one provider to another.  
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MDHB Health Awards Celebrate Integration 

The 2013 MidCentral DHB Health Awards celebrated collaboration 

and integration throughout the district.  It was a great night and the 

biggest winners were local communities  who benefit from the 

innovation and 

commitment of local 

health and disability 

providers and  

practitioners.   

A new model of care stole the show, 

winning the Supreme Award.  The 

Improving Health of Older People in 

Horowhenua was a jointly funded 

initiative between Central PHO, the 

Masonic Villages Trust and Enliven 

Presbyterian Support Centre, with 

MDHB providing project 

management support.   

 

 

 

 

  

Above:  The Improving Health of Older 

People in Horowhenua team – the 

Supreme Winners 

 

Left:  U-Kinetics – the People’s Choice 

Award winners 

 

 

Below: The Judge’s Choice Award 

winners – the Children’s Eczema 

Service, Child Health’s Community 

Team 
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Clinical Networks making a difference 

MidCentral DHB has seven clinical networks covering key population and service areas, and help guide 

the development of the local health and social sector. 

 child health/tamariki ora 

 mental health and addictions 

 cancer 

 palliative care 

 older persons 

 

 long term conditions 

 urgent care 

 

The clinical networks are heavily informed by the community with regular community forums held.  They 

have a combined membership of approximately 190 people who bring primary, secondary, Maori, 

NGO and community service perspectives. 

Some notable achievements for the 2013/14 year: 

 

 

Newborn Enrolment Programme  

Child health/tamariki ora district group 

This network championed the development of 

the newborn enrolment programme, ensuring 

all newborns are enrolled with health services 

they are entitled to at birth.  The programme 

commenced in October 2013 and has resulted 

in a significant reduction in newborns without a 

GP - from 28% of babies discharged from 

MidCentral Health to just four individuals.  

MidCentral DHB is now the fourth highest DHB in 

terms of numbers of babies enrolled with a 

wellchild provider; and is meeting and 

exceeding the Ministry of Health’s target  

immunisation levels.  (See story on page 25.) 

Secured Funding for a Respite Case 

Manager Position  

Older person district group 

Through the work of this group, funding was 

secured for a Respite Case Manager position 

to help ensure those with an age related 

condition, such as dementia, can receive care 

while their usual caregiver takes a break.  The 

role commenced in September 2013 and use 

of respite beds has increased.  The service has 

also seen a reduction in family complaints 

about access to respite care and there is high 

satisfaction from users.  The position also 

provides a point of contact for health 

professionals/facilities and clients. 

 

Adult Community Crisis Respite  

Mental health and addictions district group 

Community forums hosted by this group called 

for a crisis respite service to be established.  The 

concept was researched and St Dominics in 

Feilding launched Piki Te Ora in April 2014.  It 

caters for people who are experiencing a crisis 

related to their mental health and has seen a 

reduction in admissions to the inpatient service.  

(Refer story on page 18.) 

Panel Presentation about adolescent 

and young adult cancer  

Cancer district group 

The desire to better support youth through the 

cancer journey was the driver behind this 

initiative.  A panel presentation travelled 

around MidCentral’s district, including  a young 

cancer survivor who spoke of her experience.   

The feedback from community health clinicians 

was very positive and Anna’s story made a 

lasting impression.    

Horowhenua After Hours Service 

Urgent care district group 

This group supported a co-ordinated after-

hours arrangement for Horowhenua.  

Feedback from the community is very positive.  

Local residents know how to access the after-

hours GP and there has been a large reduction 

in consumer complaints.    (Refer story on page 

16.) 

 

Non-Specialist Palliative Care Nursing 

Workforce Report 

Palliative Care District Group 

This group was instrumental in looking at how 

general nurses could be developed and 

supported to deliver palliative care outside the 

specialist palliative service.  The resultant report 

includes 10 recommendations for supporting 

nurses in this way.  Implementation will get 

underway in 2014/15, enabling more people in 

the community to be supported.  
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Looking ahead at what is planned to further smooth the way between 

primary and secondary care 

 During 2014/15 we will see more Integrated 

Family Health Centres established, offering a 

range of services to their communities. 

 Options for primary care health practitioners 

to provide acute care in the community will 

be explored and trialled. 

 The District Groups will continue to guide 

service development, and more clinical 

pathways will be established. 

 Work will continue to increase 

breastscreening coverage rates, particularly 

for Maori.

 

 

 

 

 

 

 

 

MidCentral DHB’s new mobile breastscreening unit hit the roads in 2013/14. 
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Improving accountability and incentives for 

primary health funding 

The Concept 

In February 2013 MidCentral DHB launched 

the Partnering with General Practice for 

Health Outcomes programme  which 

supports general practice teams to “do 

the right thing”.  “Proof of concept” testing 

took place during 2013/14 and the early 

results are promising. 

The programme’s intention is to provide an 

incentive and accountability framework that 

supports general practice teams to “do the 

right thing” for their enrolled population.   At 

the core is the concept of a general practice 

team developing a Practice Development Plan 

based on its assessment of the health needs of 

its enrolled population.  The plan identifies the 

health gains to be achieved and the 

additional resources and service changes 

necessary to make it happen.   

 

The Partnering with General Practice 

programme is a response to the often heard 

comment from our general practice teams that 

they know they could be doing better for their 

patients and communities, but do not have the 

time and resources to make the changes 

necessary to achieve the gains. Furthermore, if 

they do make changes to address population 

health goals, they are worse off financially. 

At a macro level the programme 

addresses the lack of change drivers 

within the national system of contracting 

and funding of primary health care.   While 

the vision of the national Primary Health 

Care Strategy is to achieve population 

based health care, the financial 

mechanisms within national systems 

continue to focus general practice teams 

on episodic, piecemeal care.  

The benefits to a general practice team of 

participating in the Partnering programme 

include the prospect of accessing additional 

investment from the DHB of up to $0.5 million a 

year (for an enrolled population of about 

16,000 people).  Another benefit is that the 

programme provides the practice with the 

opportunity and resources to reconfigure its 

care model to meet the needs of the 

community. 

Testing the Concept 

Tararua Health Group was selected for proof of 

concept testing because it was considered to 

be one of the most developed providers in the 

district.  It is a comparatively large practice 

(about 15,000 enrolled patients), with a sound 

organisational infrastructure and excellent 

clinical leadership. Tararua Health Group has a 

proven history of entrepreneurship and 

innovation which has seen it in the lead on 

many new health programmes over the years. 

Progress has been positive, albeit slower than 

expected.  The availability of clinical leadership 

time has been the main constraining factor 

due to the demands of day-to-day clinical 

practice and running the organisation.  

Additional support is being provided. 

The Tararua Health Group is finalising its 

Practice Development Plan which includes a 

profile of the enrolled population: 

 

Health Need 

Group 

Label No. of People 

HNG1  Well 6,513 

HNG2 At Risk 3,329 

HNG3 Early 3,166 

HNG4 Advanced 961 

HNG5 Complex 306 

 

The plan identifies seven priority areas: 

 

1 Promoting active and effective self  

 management for people with early and 

advanced long term conditions (HNG3 

and 4 - 4127 people). 

  

2 Implementing structured care and  

 care plans for patients with early and 

advanced long term conditions (HNG3 

and 4 - 4127 people) using 

comprehensive health assessments and 

care planning tools. 
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3 Case management of patients with high  

 and complex needs (HNG5), led by 

practice nurses with multidisciplinary 

support including Long Term Conditions 

nurses, pharmacist and specialist services 

(eg, palliative care). 

  

4 Screening and preventative interventions  

 with patients in HNG1, 2 and 3, particularly 

in respect of smoking, obesity, alcohol 

consumption and cardiovascular risk by 

working with partner services in the 

community. 

  

5 Management of children with asthma,  

 eczema and other skin infections, with 

particular attention to Maori children 

(who accounted for 66% of all Tararua’s 

acute paediatric admissions in 2013).  The 

intention is to implement the relevant 

Collaborative Clinical Pathways and to 

work on a collaborative basis with Te Kete 

Hauora’s child health team, Whanau Ora 

navigators, social workers and specialist 

services.   

  

6 Management of simple fractures and  

 musculoskeletal pain through provision of 

radiology, fracture clinic, timely direct 

access to specialist services. 

  

7 Management of cellulitis, COPD, and  

 gastroenteritis in line with the relevant 

Collaborative Clinical Guidelines including 

local provision of IV antibiotics, IV fluids, 

observation and monitoring. 

 

The plan is ambitious and at the moment 

needs further work to prioritise what will be 

done.  Detailed planning is also required 

to ensure  adequate resources are in 

place. 

Looking Ahead 

The Tararua Health Group will finalise its plan by 

mid 2014/15 and then implementation will 

begin. 

Concurrently, at least one other Integrated 

Family Health Centre has begun to develop  its 

Practice Development Plan, and the DHB will 

consider this when it is ready.
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Horowhenua After-Hours 

Accessing health care after-hours is now a lot easier for those 

living in the Horowhenua district.  These services have been 

centralised and operate out of the Horowhenua Health Centre 

in Liverpool Street, Levin.  This move was hailed by locals as a 

major step forward for the community and visitors who holiday in 

Horowhenua regularly. 

All the doctors in the Horowhenua district contribute to the new 

Horowhenua After-hours Clinic operating from 5pm to 7.30pm 

every week night, and from 8am to 5.30pm on weekends and 

public holidays.  Outside these hours, the accident and medical 

centres and the regional hospital’s emergency department in 

Palmerston North are available. 

Horowhenua residents are also able to use the national 

Healthline nurse and advice service. 

Previously, each doctor took a turn at being on duty after-hours 

which meant residents had to find out who was on duty when 

they required care.  Now it is a simple trip or call to the 

Horowhenua Health Centre. 

The new arrangements started on Monday, 2 December 2013.  

Managing unplanned and acute demand 

It is always the unexpected that throws us the most.  In health care, it 

is just the same.  Ensuring after-hours care is readily available in the 

Horowhenua region was a priority for the year.  Also advanced was 

helping people to get screened for long term conditions, like 

cardiovascular disease, and so reducing “unplanned” health events.  

Crisis support for acute mental health events was put in place, as 

well as maternal mental health services.  
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A patient perspective..... 

During June 2014 the staff of Central PHO 

initiated an  “Awareness and Assessment 

of Community’s Heart Health” project.  

Nikki Fox, Clinical Quality Facilitator and  

Geoff Thompson, Physical Activity 

Educator, Central PHO headed the project 

in Tararua. They worked with Gloria Hauiti, 

Te Ara Whanau Ora Navigator, Rangitane 

o Tamaki nui a Rua to connect with 

whanau.  

 

One patient in particular had not seen a 

doctor for some time.  During the home 

visit it was discovered that his 

Cardiovascular Disease Risk (CVDR) was 

33%. Gloria was able to support him to 

with a follow-up GP appointment at 

Tararua Health Group. This resulted in a full 

blood work up, three x-rays and medical 

advice and treatment. 

 

Outside of the medical intervention, the 

patient and Gloria worked together to 

implement strategies to take him out of 

the house and interact in the community.  

He is currently working as a volunteer in a 

community garden.  This gives him a 

sense of purpose and the exercise 

supports his heart health.  

 

The collaboration between Central PHO 

and Rangitane made it possible for him to 

have trust in health services and improve 

his quality of life.  
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Percentage of enrolled eligible population who have had 

their cardiovascular disease risk assessed in the last 5 
years

2014/15 Target 2013/14

More Heart and Diabetes Checks  

The Central PHO’S More Heart and Diabetes Check Campaign Team worked throughout the 

year to lift performance against the More Heart and Diabetes Checks National Health 

Target.  

The results were fantastic, and we are now within 3% 

of the target.   

 

Percentage of the eligible population who 

had a heart check: 

July 2013: 67.6%  

July 2014: 87.1% 

 

The team used data to drive and inform performance.  

Weekly updates were provided to general practices 

regarding their eligible patients and performance.  

Peer-on-peer clinical leadership was provided to give 

specific support and mentoring for general practice 

team members.  Casual registered nurses were 

employed to work within general practices to help 

develop systems and processes.    

Where general practices wished to provide after-hours  

cardiovascular risk assessment clinics, the Central PHO 

staffed these and undertook the assessments on behalf 

of the general practice. 

 

CVRA Campaign Clinics No of patients  No of clinics  

Saturdays  Palmerston North  68 1 

 Tararua  23 1 

Weekday 

after-hours  

Shannon 12 1 

Levin 252 5 

 Tararua 20 2 

 Feilding 32 1 

 PN 124 5 

 Otaki 116 3 

TOTAL   647 19 
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New Mental Health Service  

Mental health services in the district were boosted by 

the addition of a short stay crisis respite service.  The 

service is available on a 24 hour/7 day a week basis 

and is aimed at those people who are acutely unwell 

and require crisis respite away from their usual living 

situations.  The service, which is based in Feilding, is 

also available as a “step down” service for those in 

inpatient care. 

The need for a crisis respite service was identified by the 

Mental Health and Addictions District Group in 2011 as 

there were limited alternatives to inpatient care for those 

experiencing a psychiatric crisis. 

Dalcam HealthCare is the contracted providers of Piki Te 

Ora – Crisis Respite Service which got underway in April 

2014.  All people who have used the service so far have 

been able to return to the community at the end of their 

short stay.  Piki Te Ora, crisis respite service provides the 

opportunity for people who are experiencing a crisis 

relating to their mental health to relax, reflect, resolve the 

situation, develop resilience, revitalise, and recover in a 

safe and supported manner. Dalcam provides a values 

based recovery framework based on Te Whare Tapa Wha 

(the four cornerstones). This framework combines both 

person centred with holistic care approaches providing a 

“scaffolding” to support recovery resilience and crisis 

resolution. 

 

Usage May-June 2014 

Number of entries 17 

From acute services 8 

From community 9 

Average length of stay 3.79 days 

Occupied bed days  64 

Clients – Gender  

 Male 9 

 Female 8 

Clients - Ethnicity  

 NZ European 13 

 Maori 4 

 Pacific 0 

 

 

 

 

 

 

Supporting People with a Disability 

 

Enable New Zealand was a proud participant in the 14th Show Your Ability road show. 
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More People Benefitting from 

Enhanced Care Plus 

During the year a lot of work went into 

improving use of the Enhanced Care Plus 

programme and as a result close to 2000 

people are now receiving care through this 

initiative.   

Further improvements are planned and the 

Central PHO is developing an electronic 

comprehensive health assessment and care 

plan.  This will be accessible by patients 

electronically, as well as a range of clinicians 

agreed to by the patient.  The target date for 

launching this initiative is December 2014. 

Enhanced Care Plus is a primary health funding 

initiative to support people with high health 

needs due to chronic (long term) conditions. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Turbos continue as Smokefree Ambassadors for 

the district.  For the 2014 season, not only are they 

sporting the Smokefree logo on their strip, it is proudly 

emblazoned on the home turf. 

 

 

Looking Ahead 

Over the next 12 months, the focus will be on 

embedding a diabetes care improvement plan 

approach to diabetes management within 

general practice, and extending this to include 

other long term conditions. 

The launch of primary options for an acute 

care programme will also be a priority. 
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During the year, we started taking health promotion messages to the road.   

The full fleet will all be sporting these positive health messages by December 2014. 
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Increasing elective services 

 

Over the past four years, elective volumes have risen by 23%.    

Concurrently, the wait time for elective services has reduced. 

   

 

 

 

For the majority of people, 95%,  

receiving elective outpatient 

assessment and surgery at 

MidCentral Health, the wait 

time is less than four months. 

We are aiming for this to be the 

case for all patients by 31 

December 2014.  To have 

reached 95% by June is 

reflective of the hard work 

which has gone into this area. 

Alongside this, MidCentral 

Health is seeing more people 

for outpatient assessments, and 

doing more surgery. 
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 2007/08 32,729 23,877 86.88 82.50 77.96 

 2008/09 35,275 26,605 90.23 84.52 78.23 

 2009/10 36,596 27,974 90.01 84.15 78.48 

 2010/11 35,841 27,320 86.66 84.47 76.48 

 2011/12 36,091 28,790 99.96 94.26 88.54 

 2012/13 34,669 30,101 97.18 96.23 91.15 

  2013/14 36,895 31,625 99.20 99.02 94.97 

 

0

1000

2000

3000

4000

5000

6000

7000

8000

9000

2009-2010 2010-2011 2011-2012 2012-2013 2013-2014

Elective Discharges, Palmerston North Hospital



MidCentral DHB  |  A Summary of 2013/14  

Page 22 

  

A video crew filmed MidCentral Health theatre staff in September 2013 to 

promote the use of the World Health Organisation’s Safe Surgery checklist. 
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Joint Surgery Patients Enjoying Enhanced Recovery 

Nearly every day, a hip or knee joint replacement surgery is undertaken at 

Palmerston North Hospital.  Added to the 350 hip/knee joint replacement 

patients, 120 people a year need surgery to repair a hip fracture* – usually 

following a fall.  Palmerston North Hospital’s orthopaedic team are half way 

through a 12 month programme to improve the management of these cases, 

with the aim of reducing the time patients need to spend in hospital and 

getting them back up and mobile. 

The year-long project is all about “enhancing recovery after surgery” and is 

due to end on 31 December 2014.  As at 30 June, steady progress had been 

made and the feedback from patients was very positive.  The project, which 

is part of a national enhanced recovery after surgery project 

for orthopaedic services, has many facets. 

Patient information and education 

An important part of the project is ensuring patients and 

their families know all about their surgery, what to expect 

while in hospital and how to plan for the return home.  

Booklets were developed and such were their success, a 

national booklet is now available.   

Patients are invited to a pre-surgery clinic to go over what the 

operation will entail, what they can do before and after 

surgery to assist their recovery, and what to expect while in 

hospital. Everything is covered from expected pain levels and 

how to cope, what to eat, and what to expect when they 

wake up after surgery. 

The response has been very positive, particularly better 

awareness of the need to be mobile within 24 hours of surgery.  

At the beginning there appeared to be a negative response from 

patients when the nurse and/or physiotherapist encouraged 

patients to walk within 24 hours of surgery.  However, people 

are now more aware of this expectation and are increasingly 

mobilising well before the 24 hour target.  Consequently, 

improvements in patient pain levels, confidence and 

independence with crutches on the ward are being seen. 

Reducing bruising and bleeding during 

surgery 

The surgical aspect of care was put under the spotlight 

and the introduction of Tranexamic Acid during surgery 

was tested. This has been very successful in decreasing 

bleeding and bruising for joint replacement surgery, 

and led to the removal of wound drains completely 

and a reduced need for blood transfusions.  Use of this 

product is now a standard protocol for hip/knee 

replacement surgery and helps the patient’s 

recovery. 

 
 
(*Neck of femur fractures , being a fracture just below the ball of 

the ball-and-socket hip joint, or the femoral neck to give its proper 

name.)  
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Early identification and 

standard process 

People who suffer a hip fracture* usually 

present at the hospital’s emergency 

department, with many arriving by 

ambulance.  

The St John ambulance team are part of 

the project and focus on ensuring the 

patient is kept warm, provided 

appropriate pain relief and adequate 

hydration en route to ED.  

Systems are also in place to alert key staff 

of the patient’s arrival in ED – ensuring they 

are fast tracked to an inpatient bed or to 

the operating theatre.  A clinical pathway 

for the treatment of these patients focuses 

on surgery as soon as possible and 

mobilisation within 24 hours of surgery.  It is 

a multi-disciplinary approach with input 

from elder health, pharmacists, dieticians, 

allied health staff, along with the nurses 

and doctors on the specialist orthopaedic 

ward. 

Assessment Tool 

The orthopaedic ward modified the Risk 

Assessment and Prediction Tool (RAPT) 

used to determine whether a person with 

a hip fracture* can be treated and 

discharged, or will require further 

rehabilitation with the assessment, 

treatment and rehabilitation service.  This 

proved to be a great tool for discharge 

planning and has been requested by, and 

shared with, other DHBs. 

Expanding the team 

St John’s ambulance service, pharmacists, 

elder health and dieticians have joined 

the orthopaedic team for this initiative. 

Hospital dieticians are also involved as diet 

plays a key part. 

Next steps 

More improvements are planned, 

including ward-based patient education 

sessions for patients who have had joint 

replacement surgery.  All patients (and 

their support people) will get the 

opportunity to attend these 2-3 days after 

their operation. Rehabilitation and 

discharge planning will be the focus, as 

well providing an opportunity to develop 

support networks within the patient group, 

A patient journey fracture neck of femur 

booklet is being finalised. It will go to print 

in early 2014/15 and will keep patients and 

their families well informed of what to 

expect in hospital. 

 

 

 

 

 

Enhancing Recovery After Surgery (ERAS) Hip/Knee 

Replacements and Neck of Femur Surgery 

Expected Outcomes Due Date Status as 

at 30.6.14 

Contribute to reducing patient 

length of stay by 1 day  

31.12.14 Improved, 

but not 

fully 

achieved 

80% patients undergoing 

hip/knee replacement surgery 

will be managed according to 

ERAS principles. 

31.12.14 Achieved. 

60% of patients undergoing neck 

of femur surgery will be managed 

according to ERAS principles 

31.12.14 Achieved 

Improved patient satisfaction 31.12.14 Improving 

 

 

We are seeing improvements in patient pain 

levels, confidence, and independence. 

 

 

 

 

 

Looking Ahead 

Reducing the wait time for ultrasound examinations 

was a priority during the year.  While good progress was 

made, more work is needed to ensure wait times are 

consistently within 1-2 months.   We look forward to 

being able to report on this next year. 

 

Our regional cancer treatment service will commence 

ePrescribing.   This allows medicines to be prescribed 

and administered electronically, thus reducing the 

potential for medication errors.
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Supporting children and youth to live healthy 

and fulfilling lives 

Ensuring children get off to the best possible start in life, and that 

young people are supported to live their life to its full potential is 

MidCentral’s aim. 

 

Newborn Enrolment Programme  

Babies born in MidCentral DHB’s district are 

being linked up with eligible health 

services from the outset under the 

Newborn Enrolment Programme launched 

on 1 October 2013. 

Through this programme they get access to: 

 the universal newborn hearing screening and 

early intervention programme 

 general practice teams 

 the national immunisation programme 

 well child/tamariki ora services 

 child, adolescent and oral health services 

Since 1 October, 1577 babies were born in, or 

moved to, the district and of these 1537 (or 

97%) have enrolled with the Newborn 

Enrolment Programme.  

 

 

 

All but nine babies born since 1 October have 

ready access to primary health care services, 

having enrolled with a general practice. 

Equally pleasing is all those enrolled with the 

programme have gone on to enrol with the 

national immunisation programme.  Nearly all 

children are linked with a Well Child Provider, 

and the majority of those who aren’t (45 of 57) 

were born elsewhere and have moved into the 

MidCentral district. 

Poor health in childhood can lead to poorer 

health in adult years and with the free health 

services available to children it is important that 

they and their families have the opportunity to 

access the care and support they need. 

The early signs of the programme’s success are 

reflected in the high immunisation rates for the 

district, with an average of 97% of children fully 

immunised at eight weeks of age. 

A Care Assistant helps a new 

mother enrol her son with the 

publicly funded health 

services available through 

the Newborn Enrolment 

Programme. 
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Supporting Youth in Horowhenua 

MidCentral DHB has been a proud participant in the Horowhenua Social Sector Trial aimed 

at improving outcomes for the community’s youth.  There is an overwhelming sense of 

positivity regarding the trial’s achievements to date and the future is looking good.   

The group published its results (Horowhenua Action Plan Supplement:  July 2014-June 2015) 

and below is an extract from that document.  There is no doubt this initiative is making a 

positive difference. 

The Social Sector Trials 

Social Sector Trials are operating in 16 communities around New 

Zealand. Horowhenua was one of the first six Social Sector Trial 

communities and the trial has been in place since March 2011. The 

term of these first six trials has been extended and will continue 

operating until at least 30 June 2015. 

The Social Sector Trials focus on improving outcomes that reflect the 

needs of the community. In Horowhenua, the Social Sector Trial has 

been focused on improving outcomes for 12–18 year olds through: 

 reduced truancy 

 reduced offending 

 reduced alcohol and drug abuse 

 increased education, employment and training 

From 1 July 2014, the focus population for these outcomes will expand 

to 5–18 years old. This enables an increase in prevention and 

addressing the underlying causes of poor outcomes, in order to 

achieve more sustainable, positive outcomes for children and young 

people. 

The Plan 

The Social Sector Trial commenced in the Horowhenua District in 

March 2011. Since then a massive shift has occurred in the way 

services are provided to young people and the way agencies interact 

with one another. 

MidCentral DHB, the 

Horowhenua District 

Council, Police, Child 

Youth & Family 

Services, Iwi, 

Education, Justice 

and Social 

Development joined 

forces to improve 

outcomes for 

Horowhenua’s 

youth. 
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The Trial, led by Life to the Max (LTTM) Horowhenua, has changed the 

way social services are delivered through cross agency collaboration. 

With agencies and other organisations working cohesively, it has 

enabled greater awareness, understanding, information sharing and 

data collection. 

For example, a reduction in the number of young people 

apprehended by police in Horowhenua has been attributed to an 

increase in social services. The drop in youth apprehensions can also 

be linked to an increase in school attendance and a huge range of 

innovative initiatives aimed at engaging youth in positive activities. 

The Social Sector Trial has also resulted in more readily accessible 

health care, as well as greater provision of alcohol and other drug 

counselling services for young people. 

Beginning in December 2013, the Horowhenua Learning Centre now 

hosts a Youth One Stop Shop (YOSS) clinic providing free doctor and 

nurse services for 12–24 year olds, as well as school-based clinics at 

Horowhenua and Manawatu Colleges. At Waiopehu College there is 

the district teen parenting unit, “He Whare Manaaki Tangata”, and 

the Blake House medical facility. 

Whaioro Trust has been able to employ a second full-time youth 

alcohol and other drug counsellor, providing youth with faster access 

to one to one counselling. The trust also provides group education at 

schools to raise awareness and address the harm of alcohol and other 

drugs. 

School holiday programmes, including dance, information 

technology, and fishing have been implemented. 

Attendance 

 The table below shows attendance data for the Horowhenua 

District colleges for the 2013 school year.  This is against a Social 

Sector Trial goal of 91.7 percent for years 9-13. 

School 2013 

Manawatu 90.1% 

Horowhenua 93.5% 

Waiopehu 88.4% 

*Information provided by all 

Colleges in Horowhenua 

 The closure rate for non-enrolled student notifications in the district 

increased from 21 percent in 2011 to 91 percent in 2013. 

Youth Offending 

 The graph below shows a reduction in the number of young people 

apprehended by police in Horowhenua over the period of the 

Social Sector Trial to date.  This has been attributed to an increase in 

social services.  The drop in youth apprehensions can also be linked 

to an increase in school attendance, the Truant Free CBD initiative 

and a huge range of innovative initiatives aimed at engaging youth 

in positive activities. 

Youth Apprehensions (12-17 years):  offences committed in 

the Horowhenua Police station area 

2011 Foxton Foxton Beach Levin Shannon Total 

2011 57 8 355 15 435 

2012 24 7 344 4 379 

2013 22 6 288 8 324 

2014 YTD* 4 1 87 0  92 

*2014 is current statistics from January to June 

The Social Sector Trial 

has resulted in more 

readily accessible 

health care, as well 

as greater provision 

of alcohol and other 

drug counselling 

services for young 

people 

 

 

 

 

 

 

 

Progress is being 

made in all four 

target areas: 

- reduced truancy 

- reduced offending 

- reduced alcohol & 

drug abuse; 

- increased 

education, 

employment & 

training 
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NECA Achievement 

The graphs below show the level of NCEA achievement at levels 1, 2 

and 3 in all Horowhenua colleges as at the end of 2013.  Of particular 

note is the significant increase in Level 1 achievement (20.5 percent 

from 2011 to 2013). Colleges are attributing this increase to many of 

the interventions put in place as a result of the Social Sector Trial. This 

includes support available to young people in colleges from youth 

coordinators, youth health services, increased access to drug and 

alcohol services and the Truant Free CBD initiative.   

Percentage of Students, by Year, Who Achieved 80 Credits or More 

 Manawatu College Waiopehu College Horowhenua College “Average Horowhenua” 

 2011 

% 

2012 

% 

2013 

% 

2011 

% 

2012 

% 

2013 

% 

2011 

% 

2012 

% 

2013 

% 

2011  

% 

2012 

% 

2013 

% 

Level 1: 

Year 11 

Students  

55.40 45.20 77.60 52.50 59.00 80.00 59.00 58.20 70.80 55.60 54.10 76.10 

Level 2:  

Year 12 

Students 

88.90 75.90 85.70 66.40 67.00 83.00 75.60 83.50 73.10 77.00 75.50 80.60 

Level 3:  

Year 13 

Students 

64.70 67.60 93.50 51.20 80.00 62.00 78.30 77.30 70.10 64.70 75.00 75.20 

Looking Ahead 

A Children’s Team will be established in the Horowhenua area 

(including Shannon, Foxton, Levin and Otaki) by 1 September 2014. 

The Social Sector Trial has already commenced working with the 

Children’s Team National implementation team to ensure that an 

integrated approach is achieved for the delivery of services to young 

people in Horowhenua. 

 

 

 

 

 

 

  

Smoke or Save – a joint initiative 

between BNZ and MidCentral DHB 

being piloted at Horowhenua 

College.  

 The “smoke” component is about encouraging 

Maori youth at Horowhenua College to stay 

smokefree.  The “save” component is about 

encouraging Maori youth to reach saving targets 

for their future needs. 

Feedback to date has been very positive. 
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Immunisation 

Immunisation coverage for children in MidCentral’s district 

continues to rise, reaching 98.5% by the end of the year.  

An enormous amount of effort has gone into ensuring all 

children in the district are given the opportunity to be 

immunised and the results augur well for the future health of 

our communities. 

The extremely high coverage 

rates have been achieved for 

both Maori and non-Maori – a 

great accomplishment. 

 

 

 

 

 

 

 

Constipation Pilot Proves Successful 

Following on from the success of the children’s nocturnal enuresis (bedwetting) service launched in 

2009, MDHB looked at how it could better support children with constipation.  A number of children in 

the district regularly attend clinics or require a stay in hospital because of constipation; a condition 

which can be very debilitating, causing chronic stomach pain, behavioural issues, and school 

absenteeism.   

A short, innovative programme was designed, one which would see support and education provided 

to the child and their family for three to six months.   

The programme was piloted and aimed to help children and their families better understand this 

condition, how it can be managed, and just how important it is to comply with the treatment regime. 

The results were heartening.   

Eleven children were accepted into the pilot which ran from February to June 2014, and of these, eight 

were subsequently transferred back to the care of their primary health practitioner as they were 

successfully managing their condition and no longer needed hospital-level care.  The other three 

children will continue to see their paediatrician at clinic but are managing well. 

The pilot programme’s success means a full child health continence service will get underway in 

2014/15. 

MidCentral DHB’s Child 

Health/Tamariki Ora District 

Group holds regular public 

forums to get community 

input into service planning. 
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Thinking regionally and nationally 

Acting locally… 

 

Information Systems 

As at 30 June 2014 MidCentral DHB was ready to be the first DHB in New Zealand to implement the 

national maternity clinical information system.  This system supports the management of maternity and 

neonatal information and provides the electronic health records when women are admitted or 

referred to a maternity facility. 

Being the first implementation of this national product, there were many issues to work through and the 

Ministry of Health was endeavouring to finalise these to enable implementation to get underway. 

MidCentral DHB’s women’s health service is run on a sub-regional basis, covering the district of both 

Whanganui and MidCentral DHB areas.  The national maternity clinical information system is key to 

enabling integration and sharing of information throughout the service. 

Planning for the replacement of MidCentral DHB’s patient management system was also progressed.  

Working with the Central Region DHBs, a regional patient administration system (Web PAS) is to be 

established.  Using Hawke’s Bay’s model, Whanganui and MidCentral DHBs will implement the first 

regional system in 2014/15.  The three DHBs in the southern part of the Central Region will then migrate 

to the new system in due course. 

Freeing up Funds from Back-Office Functions 

Procurement of goods and services via national contracting continued to provide savings to 

MidCentral DHB during the year of around $1.7 million.  The national contracts are organised by either 

HBL or other all-of-Government initiatives. 

During the year MidCentral DHB supported HBL in investigating the possibility of a national arrangement 

for laundry/linen services, food services, and human resource information management systems.  The 

latter proved not to be viable.  However, business cases for the other two services are due early 

2014/15. 

A Strategic Plan for MidCentral and Whanganui DHBs 

MidCentral, and its centralAlliance partner, Whanganui DHB are seeking to understand their long term 

specialist health service delivery needs over the next 10 years.  They also want to understand the 

impact this will have on the clinical and financial sustainability of their respective services. 

This analysis will form a joint Strategic Plan, and it will be informed by an understanding of consumer 

views and the views of primary and secondary care clinicians, and other key stakeholders.   

In developing a Strategic Plan, the DHBs are looking to achieve improved quality, safety and patient 

experience, best value for build health system resources, and improved health and equity for all.  The 

plan will also identify those clinical service areas where there is benefit is collaborating more closely. 

The centralAlliance strategic plan will also inform MidCentral DHB’s Master Health Service Plan, and it is 

expected to be out for public consultation in the second half of the 2014/15 year. 
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Investing in the future health of our district 

Investing in Hospital Facilities following 10 Year investment in Primary Care 

Our focus as a DHB over the last 10 years has been on investing in primary and community 

care, and the supporting tools and enablers to improve integration, clinical collaboration 

and change. We have invested over $10 million a year in services in primary care including 

additional and improved access to community referred radiology, palliative care, chronic 

care, primary mental health, youth health, community-based child health services.  

The DHB has also had a focus on financial sustainability across hospital services, ensuring that 

throughout the significant primary care investment we could live within our means, and 

concurrently build cash reserves to address the looming infrastructure issues we knew were 

ahead of us.  

This has not been easy. We have made significant productivity gains through repatriation of 

elective surgery that had been undertaken by private providers for instance. We have been 

assertive about full time equivalent (FTE) growth and clinical costs, and at times deferred 

infrastructure investment, particularly in information technology. The financial focus has been 

durable with significant commitment by clinicians and management to financial prudence.  

The two-fold focus on financial 

sustainability and accelerating the 

integration agenda has been a 

systematic and deliberate strategy from 

the Board. This strategy was in recognition 

that our hospital facilities would require 

investment at some point in time and was 

a deliberate and necessary prioritisation 

choice made by MDHB.  

We now, however, have to turn our 

attention to our hospital provider facilities. 

The analysis that supports this business 

case suggests we can no longer provide 

patient-focused specialist services to the 

quality that we demand  from our current 

facilities:   

 We have outgrown them – both materially 

and functionally – and our productivity and 

efficiency is severely compromised.  

 It is increasingly difficult to advance new 

models of care and standardisation of 

practice within facilities that limit patient 

flow.  

 The cost of maintaining facilities – the main 

facility having few functional life years left – 

will no longer be cost effective.  

 The recent seismic assessments note they 

are no longer fit for purpose for those 

services we have deemed to be critical in a 

natural disaster.  

  
Palmerston North Hospital’s administration building was strengthened 

to meet seismic requirements.  A wing of board office was demolished 

as re-strengthening was not a viable option. 
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Primary Care Investments  

 

 We have invested in key enablers such as collaborative 

clinical pathways, the Productive GP programme, our 

transformational leadership programme and repeated 

international master class programmes to improve the 

capacity and capability of our key leaders across the 

health system to drive the necessary change to transform 

our system.  

 

 We have invested heavily in rural primary care, through 

additional services that support co-located health hubs in 

the Tararua and Horowhenua regions, and we have 

financially supported the establishment of other Integrated 

Family Health Centres across the district.  

 

 Our primary care commitment continues through the 

establishment of a $2 million funding pool to support 

primary care hubs to lift performance and outcomes 

through the “Partnering for Outcomes” programme.  

 

 We have invested heavily in community mental health 

services and older person’s services in the last few years, 

with a range of service options available now for our mental 

health consumers and older persons that did not exist 

before.  

 

 We have invested in the infrastructure necessary to drive 

performance via information systems (for instance the CRISP 

programme); workforce development and training (for 

instance our commitment to nursing development has seen 

an unprecedented number of nurse practitioners and 

clinical nurse specialists supporting health care across 

primary and secondary care); and information systems that 

have allowed us to improve the operational day-to-day 

management and performance of the hospital patient flow.  

 

Alongside our clinicians, our management, our 

consumers, our neighbouring District Health 

Boards (DHBs) (Whanganui in particular), our 

primary health partners and our Board we 

developed an indicative business case. It 

represents a full year of discussions, analysis 

and modelling to arrive at a short list of options 

for how we might address our material seismic, 

functional and capacity issues through both 

our facilities and the system redesign essentials 

necessary to drive improved efficiency and 

quality performance.  The proposed option is to 

build a hot floor of theatres, procedure rooms, 

a critical care unit (CCU), cardiology 

interventional services, Sterile Support Unit 

(SSU), Emergency Department (ED), 

emergency radiology, and telephony within 

a new facility that meets seismic 

compliance. ‘Other’ services requiring 

refurbishment will be planned in decanted 

space.  

In particular the proposal addresses the core 

issues of Importance Level 4 seismic 

compliance and does so in a way that leads 

to much improved productivity. We want to 

use the opportunity of the build to continue 

our strategy of a primary and community led 

health sector. We propose to carry this 

preferred option and the status quo option 

into the detailed business case which will be 

developed in 2014/15. 

This project will take 5-6 years to achieve, 

and we have completed year one. 

MidCentral DHB aims to fund the project and 

has set funds aside.  It will continue to do so.

 

Looking Ahead 

In addition to developing the long term 

facility plan for its hospital services, 

MidCentral DHB will also be looking to make 

some short term improvements to its 

outpatient (ambulatory care) area. The 

Board has approved capital funds of $1.6m 

for this purpose.  At the end of June 2014, 

detailed planning was underway and it is 

expected works will commence in 2014/15. 
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Investing in Service Delivery 

During the 2013/14 year we invested in staff, and new and replacement equipment to 

support the delivery of hospital and associated care.  Kimberley Centre, a large property in 

Levin, was sold and the proceeds will be used for further capital works. 

Ten new staff positions were established in the regional women’s health service, electives, 

the intensive care unit and high dependency unit, and BreastScreen Coast to Coast.   

 

$2.6m for Digital Mammography  

MidCentral DHB’s breast screening service is now 100% digital.  All the old style analogue screening 

equipment at the centre’s base in Amesbury Street, Palmerston North has been replaced.  The 

diagnostic mammography equipment, previously located at Palmerston North Hospital, was also 

replaced and located at the centre.  The service’s new digital  mobile unit is in operation. 

 

$200k Medication Dispensing Automated 

MedDispense medication and inventory management systems were installed in Palmerston North 

Hospital’s emergency department and theatre suite.   The medication dispensers save time for both the 

patient and clinician and reduces the risk of error.  The system provides notifications when stocks are 

running low or close to expiry, 

and where stock is needed 

most. 

 

$6m Medical Imaging 

Upgrade Completed 

MidCentral DHB’s $6m project 

to upgrade its medical imaging 

service was completed on time 

and on budget.  It involved the 

purchase of five new 

ultrasound machines, a new 

computerised tomography (CT) 

scanner, a digital subtraction 

angiography machine (DSA), 

and three new digital x-ray 

rooms.  A SPECT/CT camera 

was also purchased for the 

nuclear medicine unit.  Medical 

imaging is a major diagnostic tool, with an average of 7200 examinations carried out each month.  The 

new state-of-the-art equipment will 

help this along. 

 

$1m to Replace All IV Therapy 

Infusion Pumps 

168 IV infusion pumps have been 

ordered to replace, and increase, 

hospital stocks.  The pumps use latest 

smart technology and will make it 

much easier for staff to deliver this 

treatment.  The new pumps are 

expected to be on site in early 

2014/15. 
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$1.2m Bed Replacement Programme 

Capital funds were approved to replace all hospital 

beds.  Horowhenua Health Centre received the first 

shipment, and the rest will replace Palmerston North 

Hospital’s beds.  The new beds have added features, 

such as the ability to drop down to just 35cm above 

the ground which will make life easier for elderly 

patients and those with 

mobility 

problems.  It 

should also 

help 

reduce 

falls. 

 

$540,000 

Patient Monitors 

180 patient monitors were installed throughout 

inpatient and appropriate outpatient areas.  The new 

monitors mean there is one for every two-beds in all multi-

bed rooms, and one monitor per bed in single rooms.  

Mobile units are also available for emergencies.  The 

monitors are much quieter than the older models. 

 

 

 

 

 

 

 

$3.3m IT Infrastructure 

Replacement Programme 

Recabling of Palmerston North Hospital 

campus was completed in readiness 

for the move to a wireless site. This was 

part of the ongoing replacement and 

upgrade of the DHB’s IT infrastructure.  

The DHB’s 1600 computers were 

upgraded to Windows 7 

environment, IT security was 

enhanced, and work began to 

increase local IT storage,  and to 

enhance the local network  and 

the speed of information transfer. 
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Advancing the six national health targets 

 

Shorter Stays in Emergency Department 

 Still trying. 

The non-achievement of this target was really disappointing.  We aim for 95% of people 

presenting to our Emergency Department to be admitted, discharged or transferred 

within six hours but the rates we achieve are the lowest in the country.  During the year 

we recorded 40,383 Emergency Department attendances.  Of these, 88.3% (or 35,650) 

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. This remains a priority 

area of the DHB. 

 

Improved Access to Elective Surgery 

 Exceeded. 

The target of 6405 elective surgical discharges was surpassed, with 6951 achieved for 

the year.  This equates to 108.6% of target, being an additional 4,000 discharges per 

year..   

 

Shorter Waits for Cancer Treatment 

 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.  

 

Increased Immunisation 

 Exceeded. 

The target of 85% of eight-months-olds receiving their primary course of immunisation 

was exceeded, with 96.9% achieved by year end, and 95% for the year in total.  This 

result was achieved for both Maori and non-Maori children (2094 out of 2201 infants in 

total) which was extremely pleasing.   

 

Better Help for Smokers to Quit 

 Major improvement achieved in primary care. 

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.  MidCentral achieved 92.6% and 81.3% respectively (an improvement over 

last year’s results of 90.8% and 67.1%).   We are confident of achieving target next year. 

 

Better Diabetes and Cardiovascular Services 

 Major improvement achieved. 

The target is that 90% of the PHO enrolled eligible population will have had a 

cardiovascular risk assessment within the last five years.  We achieved 87.1%.  While not 

yet meeting target, this is a significant improvement on last year’s result of 68% and saw 

38,740 people assessed. 
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Advancing Maori health 

 

Reducing inequalities for our Maori population is a key target and 

we continue to make advances in this area. 

National Indicators for Maori Health MidCentral 

DHB’s Result 

2013/14 

Access to Care  

100% Maori population enrolled with PHO 85% 

Workforce (no national target)  

18% DHB employed staff who identify as Maori 6.6% 

Immunisation  

90% 8-month-old Maori infants who have their primary course immunisation on time 97% 

Ambulatory Sensitive Hospitalisations (no national target)  

Standardised rate per 100,000 for Maori aged 0-74 years 2,701 

Standardised rate per 100,000 for Maori aged 0-4 years 5,505 

Standardised rate per 100,000 for Maori aged 45-64 years 3,704 

Better Help for Smokers to Quit  

95% Maori patients admitted to hospital who smoke and are offered brief advice and 

support to quit smoking 

93% 

90% enrolled Maori patients who smoke and seen by a health practitioner in primary care 

are offered brief advice and support to quit smoking 

83% 

Breastfeeding  

68% of infants fully and exclusively breastfeeding for Maori at 6 weeks of age 51% 

59% of infants fully and exclusively or partially breastfeeding for Maori at 3 months of age 26% 

59% of infants fully, exclusively or partially breastfeeding for Maori at 6 months of age 53% 

Cardiovascular Disease  

90% eligible enrolled Maori population who have had their cardiovascular risk assessed in 

the last 5 years 

79.8% 

Breastscreening (2 year coverage)  

70% eligible Maori women aged 50-69 years participate in breast screening programme 64% 

Cervical Screening  

80% cervical screening coverage for eligible Maori women aged 25-69 years. 66% 
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Looking Ahead 

We are determined to continue 

our rate of achievement.  

Specific targets for the 2014/15 

year are:: 

 strengthening mental health services, 

 implementing a new patient 

administration information system, 

 strengthening services for youth in 

Tararua; 

 supporting vulnerable children and 

their families in Horowhenua, 

 creating a strategic plan for the 

centralAlliance, 

 developing a detailed business case 

for our hospital facilities; and,  

 living within budget while putting 

funds aside to support our facility 

and other investment plans. 

 

 

 

 

 

Appreciation 

Thanks to the wonderful team at MidCentral 

DHB.  Our achievements are the result of great 

team work and the outstanding contributions 

of all staff. 

They are also due to the hard work and 

dedication of the many health and disability 

providers in our district and we record our 

appreciation of the work you do. 

We pay tribute to Jack Drummond who served 

on MidCentral DHB’s board for 12 years and 

who led our Hospital Advisory Committee 

throughout this period.  We also acknowledge 

Pat Kelly, Board Member. 

To the Board for the 2013-16 term, thank you for 

your support and commitment to advancing 

health in our district and region. 

To our Iwi partner, Manawhenua Hauora, thank 

you for your advice and contribution. 

To our centralAlliance partner, Whanganui 

DHB, and other DHBs in the Central Region, our 

appreciation for the progress made on joint 

initiatives.  

To the many government agencies, and other 

key stakeholders who help improve and shape 

local health and disability services, our grateful 

thanks. 

 

 

Phil Sunderland 

Chairman 

 

 

Murray Georgel 

Chief Executive Officer 

14 October  2014 

 

There is strong community support for local health 

and disability services and MidCentral DHB is very 

appreciative of this.   

 

Palmerston North Hospital’s children’s ward received 

a large contribution from Countdown in December 

2013.  This was through the supermarket chain’s 

Coundown Hospital Kids Appeal programme. 
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How to access 

urgent or after-hours 

care, living with 

dementia, the 

importance of good 

hand hygiene, and 

what alcohol law 

changes meant for 

parents were some 

of the items 

featured in 

MidCentral DHB’s 

regular “Let’s Talk 

about Health” 

publication. 
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Where the Money Goes 

MidCentral DHB receives over 

$595 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. 
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$m Services Purchased 2013/14 $m Provided by 

 Hospital based services   

70.0 Surgical specialties, ICU & anaesthetics 308.1 MidCentral Health 

51.7 Medical services 84.3 GPs, PHO, NGOs* 

37.3 Regional cancer treatment services 48.4 Other DHBs 

30.3 Elder health, rehabilitation & therapy 43.5 Community pharmacies 

31.3 Women’s and child health 46.0 Rest homes 

25.7 Mental health 39.0 Enable New Zealand 

17.6 Emergency department 11.2 Community laboratories 

14.2 Clinical support 8.5 MidCentral DHB – governance 

6.5 Public health 3.5 Primary health nursing 

4.5 Dental health 1.4 Iwi/Maori providers 

1.5 Rural health 
593.9 Total DHB expenditure 

17.5 Other 

308.1 Total hospital based services  *non-government owned organisations 

 Primary (community based) services   

43.5 Pharmaceuticals   

46.0 Residential care   

30.2 General practices   

12.9 Home support   

11.1 Laboratories   

9.1 Mental health   

4.1 Long term disease management   

29.5 Other   

186.4 Total primary health services   

39.0 Disability services & needs assessment   

48.4 Other DHBs (inter district flows)   

8.5 Governance   

3.5 Primary health nursing   

593.9 Total DHB expenditure   
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Financial Summary 

MidCentral DHB remains in a 

strong financial position. 

It is steadily putting aside a 

small level of funding each 

year for future investment, 

particularly the reconfiguration 

of Palmerston North Hospital 

and to address seismic issues. It 

intends to self-fund these and 

other investment projects. 

During the previous 2012/13 year, the DHB 

banked $2m of its revenue with the Ministry of 

Health for a period of up to five years.  This is 

part of its investment funding. There has been 

no drawdown against this amount to date. 

A full set of detailed financial statements can 

be found in our 203/14 Annual Report – 

www.midcentraldbh.govt.nz\publications
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Consolidated Financial Statements 

Consolidated Statement of Comprehensive Income 

for the year ended 30 June 2014  

Budget  Note Group & Parent 

June-14 

$000 
  June-14  

$000 

June-13  

$000 

564,016 Revenue 1 578,864 567,572 

12,367 Other operating income 2 13,627 12,084 

3,285 Finance income  3,409 3,256 

579,668 Total Income  595,900 582,912 

- Share of (profits) of associates 9 (106) (46) 

188,528 Employee benefit costs 4 191,324 184,061 

15,904 Depreciation and amortisation expense 6,7 14,113 14,400 

18,580 Outsourced services  22,627 21,652 

43,236 Clinical supplies  43,872 44,792 

65,379 Infrastructure and non-clinical expenses  71,803 64,422 

230,350 Payments to non-health board providers  234,766 231,914 

708 Other operating expenses 3 993 973 

3,285 Finance costs  2,978 3,255 

11,693 Capital charge 5 11,523 11,086 

577,663 Total Expenses  593,893 576,509 

2,005 Surplus for the Year  2,007 6,403 

     

 Other Comprehensive Income    

- Impairment of land and buildings 6 (2,176) (336) 

2,005 Total Comprehensive Income for the Year  (169) 6,067 
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Consolidated Statement of Financial Position 

As at 30 June 2014  

Budget  Note Group & Parent 

June-14 

$000 

  June-14 

$000 

June-13 

$000 

 Assets    

198,753 Property, plant and equipment 6 179,276 178,823 

10,920 Intangible assets 7 9,728 5,961 

1,531 Investments in associates 9 1,019 913 

2,119 Investments 10 - - 

213,323 Total Non-Current Assets  190,023 185,697 

- Assets available for sale 6 824 - 

- Other financial assets 20(b) - 24 

2,821 Inventories 8 3,630 3,397 

14,790 Trade and other receivables 11 17,863 15,306 

37,868 Cash and cash equivalents 12 65,720 66,080 

55,479 Total Current Assets  88,037 84,807 

268,802 Total Assets  278,060 270,504 

 Equity    

64,081 Crown equity  63,969 64,602 

90,757 Property revaluation reserve  86,893 90,421 

(8,726) Retained earnings/(losses)  (5,431) (8,790) 

146,112 Total Equity  145,431 146,233 

 Liabilities    

44,775 Interest-bearing loans and borrowings 15 44,928 53,074 

1,583 Employee benefits 16 1,224 1,285 

583 Provisions 18 - 583 

2,435 Trust / special funds 14 2,786 2,496 

49,376 Total Non-Current Liabilities  48,938 57,438 

     

- Other financial liabilities 20(b) 7 - 

12,500 Interest-bearing loans and borrowings 15 12,600 4,100 

36,769 Trade and other payables 17 40,718 34,752 

- Provisions 18 832 262 

24,045 Employee benefits 16 29,534 27,719 

73,314 Total Current Liabilities  83,691 66,833 

122,690 Total Liabilities  132,629 124,271 

268,802 Total Equity and Liabilities  278,060 270,504 
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Directory 

Board Members 

Phil Sunderland, Chairman 

Kate Joblin, Deputy Chairman 

Diane Anderson 

Adrian Broad 

Lindsay Burnell 

Barbara Cameron 

Ann Chapman 

Nadarajah (Mano) Manoharan 

Karen Naylor 

Richard Orzecki 

Barbara Robson 

 

 

Executive Officers 

Murray Georgel 

Chief Executive Officer 

Mike Grant 

General Manager, Planning and Support 

Services 

Scott Ambridge 

General Manager, Enable New Zealand 

Ken Clark 

Chief Medical Officer 
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Regional General Manager, Human Resource 
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Clinical Director, Primary Care 
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Director of Nursing 
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