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Executive Summary

Project Scope and Objectives
Project Objectives
Over the last seven months MidCentral Health has developed a 
comprehensive Clinical Service Plan (CSP) to provide a strategic
framework that identifies the clinical services and models of care 
that will be needed to meet the future demand of the population 
of the MidCentral District. The CSP focuses on those clinical 
services that MidCentral Health has responsibility for delivering in 
hospital, community and home based settings.  The CSP is 
developed for MidCentral Health and is aligned to the broader 
context and vision for MidCentral District Health Board (DHB).
The CSP will be the foundation document for future service 
development and site development justifications for the next five 
to ten years. The CSP will assist MidCentral Health to plan for an 
appropriate clinical capacity to meet the expected demand for 
clinical services. It will also underpin the medium term funding
plan for secondary services.

CSP – An Evolving Plan
In developing the CSP, the project team was cognisant that the 
health context is constantly changing and that MidCentral Health
will need to continually  adapt to changes.  To manage this 
change, the project focussed on utilising the best available 
information to develop a CSP that is sufficiently robust to assist 
MidCentral Health to plan for the future, with a focus on the next 
5 to 10 years.  It also identifies areas where further analysis 
and/or discussions are needed before final decisions can be 
made.
The CSP should therefore be viewed as a foundation document 
rather than a final document.  It provides a roadmap that will 
need to be revised and added to over time.  The frameworks and 
principles that were used to shape and test the thinking presented 
in this CSP have been documented so that they can be used to 
evaluate other proposals for changes to service delivery.

Approach
An iterative approach was adopted to development of the CSP.  This allowed an 
initial wide scan of current state and future issues to be undertaken before 
identifying those areas where more detailed  analysis was required.

The project team sought to build a comprehensive understanding of the current 
position and future demands for clinical services in MidCentral and a high level 
of commitment to the CSP’s proposed future direction through:

• Interviews with over 130 participants conducted with MidCentral DHB, 
primary health care providers, neighbouring DHBs, and expert advisors

• Workshops and focus groups held with key participants to validate the 
current state and to inform the development of the future vision and plan

• Research on international and national models of care and trends in 
clinical practice

• A review of over 100 documents
CSP Document
The key CSP findings and recommendations are outlined in this document. The 
initial sections provide background on the current state and strategic context.  The 
CSP planning environment is then discussed prior to presenting an overview of 
the CSP vision for MidCentral Health and a summary of the key impacts on 
models of care, workforce, Information Technology and facilities.  The document 
is supported by appendices that provide additional information on clinical 
services and facility requirements.  These in turn are supported by technical 
appendices and more detailed clinical service profiles.
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Strategic Context of MidCentral DHB

MidCentral DHB has undertaken a significant amount of work to
shape its vision and strategic direction for the future.  MidCentral 
DHB has defined its vision as:

‘quality living – healthy lives’

It has identified key priority areas to focus on:

Strategic Context
Executive Summary

MidCentral Health Overview

MidCentral Health services a wide geographical area.  Its provides a 
comprehensive range of specialist health and disability services for the 
MidCentral District as well as part of the populations of its neighbouring 
DHBs.  Its tertiary Regional Cancer Treatment Services (RCTS) provides for 
its own population and the populations of 5 other DHBs in the central 
North Island.  While many personal health services are provided in a 
hospital setting, MidCentral Health also plays a key role in providing 
specialist health and disability services in outpatient, community and 
home based settings.

MidCentral Health's’ vision is:

‘Delivering people focussed quality specialist health and 
disability services’

When compared to the national average, the MidCentral population has 
a comparatively high proportion of people who live in rural areas  (28%) 
and more older people aged 65+ years. The areas of Otaki and 
Horowhenua are characterised by higher proportions of Maori and 
socioeconomic deprivation.  Maori comprise approximately 15% of 
MidCentral’s population, which is in line with the national average of 
14%.

Analysis of the key health needs in MidCentral indicate that:

• The morbidity and mortality rates in MidCentral are generally the 
same as, or better than, the rates for New Zealand, except for 
Ischaemic Heart Disease and Breast Cancer where mortality is 
higher

• The higher mortality rates for Ischaemic Heart Disease and Breast 
Cancer contribute to a lower life expectancy in MidCentral when 
compared to the national average

• Maori living in MidCentral have better  health status than their
national counterparts, bur poorer than MidCentral non-Maori
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In line with the DHB’s vision, it has embarked on several initiatives to 
support the capability in the primary health care sector.  A key initiative 
is the chronic disease state management for Diabetes, Cardiovascular 
disease and Respiratory Disease, as a collaborative effort between 
MidCentral DHB, MidCentral Health, Compass Health and the 4 PHOs
to train primary care nurses to ‘proficient’ level.

The CSP has built on this strategic vision and initiatives such as chronic 
care management to ensure the future delivery of specialist disability 
and community services and secondary health services is aligned to the 
strategic context of the DHB.
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Service Delivery Challenges
Executive Summary

MidCentral Health Challenges
Future delivery of health services in MidCentral Health will be challenged 
by: 

• The comparatively high proportion of population aged 65+ years 
and the high growth projected in this age group

• The burden of chronic diseases which is likely to continue to 
increase

• Pockets of disparities in health and socioeconomic status across the 
district

• The increasing pressure arising from needing to strike an 
appropriate balance between delivering services which are 
clinically and financially viable whilst providing appropriate access 
to local populations

• Critical workforce shortages (because of the ageing population) 
combined with the increased specialisation of the available 
workforce, and the credentialing and training requirements

• The need to manage a ‘hump’ in demand arising from the 
increasing prevalence of chronic and life style related diseases. 
Initiatives have been put in place to reduce demand in the longer 
term but these efforts are not expected to reduce demand within the 
next 5 – 10 years

These challenges will impact how MidCentral delivers services within its 
own region.  Increasingly, it will also challenge the way Whanganui, 
Wairarapa and MidCentral DHBs work together to provide consistent and 
sustainable services across the region.
The broader environmental context will also present challenges for 
MidCentral Health.  Consumers are becoming increasingly informed and 
their expectations regarding service delivery are rising. There is likely to 
be limited growth in expenditure and MidCentral’s share of any 
additional funding will be relatively less due to slow population growth.   
In addition, as regional service delivery models develop further to address 
clinical viability and recruitment issues, MidCentral Health is likely to play 
a greater role in regional service delivery.

Model of Care Issues
Key model of care issues that will challenge MidCentral Health include: 
• Limited capacity in some MidCentral Health services to 

accommodate additional volume growth.  For example:
- Medical inpatient services are at capacity and currently 

manage outlier patients on a daily basis which impacts 
capacity in other services, particularly surgical services

- The RCTS day unit and inpatient ward are at capacity at peak 
times

- The current rehabilitation and elder health models of care 
need to be re-positioned to meet significant future growth in 
demand

- There are insufficient resources to address population health 
needs, for example, Cardiovascular Disease

• Processes do not always maximise the use of scarce resource such as 
facilities and specialist clinicians

• The patient journey:
- Within MidCentral Health consists of multiple pathways and 

patient handovers which may lead to extended length of stays
- Between MidCentral Health and primary health care is often 

not jointly planned and limited information is shared which 
may lead to fragmented care

• The silo structure of clinical services does not provide a seamless 
continuum to meet the needs of some patients 

• Secondary services provide limited support to primary health care 
providers.  In the future it will be important for primary health care 
providers to be better positioned and supported to effectively 
manage significant population health issues

• Services need to be accessible, and clinically and financially viable.  
This means  

- More specialist clinics are needed in outlying areas, where it 
makes sense to do so

- The new Horowhenua facility needs to be utilised effectively to 
ensure clinical and financial viability 

- A strategic regional service delivery approach is needed with 
Whanganui and Wairarapa DHBs
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Service Delivery Challenges
Executive Summary

The key workforce, facility and technology issues that will need to be addressed to ensure these resources are appropriately aligned to the models of 
care and projected increases in demand are outlined below.
Workforce Issues:  Current and future workforce issues include:

• Critical workforce shortages due to the ageing workforce
• The ongoing challenge of recruiting and retaining a specialist workforce 
• The increasing specialisation of the clinical workforce, and the credentialing requirements of the medical workforce
• Achieving an appropriate balance between specialist and generalist expertise that is effective in meeting the needs of the population
• Developing a workforce that can effectively deliver services to Maori
• Utilising scarce resources effectively across the health sector, and across the district and the region
• Exploring more collaborative and partnership based service delivery models which will need to be supported by different working arrangements
• The continuing investment into the professional development of the workforce
• Ensuring that there is an adequate workforce to meet roster commitments.  This is a particular issue for the Horowhenua Health Centre

Facility Issues:  Current and future facility issues include:
• ED facility is often at full capacity due to lack of alternative mechanisms to better manage patients who are referred by GPs, only require a short 

stay or are waiting for an inpatient bed
• Medicine has insufficient inpatient beds and significant patient outliers in other wards
• The surgical pre-admission, recovery, DoSA and Short Stay units do not have sufficient capacity nor ideally support patient flows
• The ambulatory care facility is not fit for purpose for some services and does not support an efficient and effective patient flow
• Options to expand the use of RCTS day stay facilities need to be explored as the current utilisation of the inpatient ward is nearing capacity and 

increasingly cancer patients are outliers on other wards
• High acuity patients are managed across multiple locations in Palmerston North Hospital.  The concept of developing a hot floor to better cater 

for these patients should be explored
Technology Issues:  Current and future IT issues include:

• The lack of capability to electronically share patient information between MidCentral Health services and between MidCentral Health and 
primary health care providers contributes to a fragmented patient care and duplicated information gathering and recording

• Multiple systems which are not integrated, do not support a single patient view and do not provide timely access to patient information
• A legacy Patient Administration System (PAS) that is likely to require replacement before many of the current IT challenges can be resolved
• An inability to meet clinical audit requirements
• Limited ability to effectively support administrative processes and workflow such as nurse roster planning and bed management
• The IT infrastructure is unlikely to be sufficiently robust to support changing work practices with particular issues likely to include, storage 

capacity, disaster recovery, networks and desktops
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Executive Summary

How Will We Look in 10 Years?
Based on this context the CSP maps out a vision for the future that will position MidCentral Health to meet the needs of its population. 

Our Population
• Our population is growing slowly at around 500-600 

people a year, but there is disproportionate growth in the 
older population. In ten year’s time  nearly 20% of our 
population will be aged over 65 years. 

• People will be less likely to smoke, but they will have 
higher levels of obesity and will suffer more from life style 
related diseases.  Life expectancy will have improved. 

• While more people will have chronic health conditions, 
the most complex patients will have a case manager to 
help plan and coordinate their care.  There will be a 
strong focus on being supported to self-care, and more 
people will manage their chronic health conditions at 
home using telemedicine capability to capture and 
transmit their vital signs to their case manager

• Most of the population will be e-connected and will use 
the internet as their first information source for health 
problems. Direct telephone advice with a clinician will 
also support self-care and early identification of health 
problems 

• Our population will have:
- Greater expectations about the services that should 

be provided, and will be engaged to help shape 
they way services are provided 

- Strong relationships with their primary health care 
providers who will play the key role in meeting 
many of the health needs

- Confidence that all care will be of a consistently 
high quality regardless of where it is provided and 
that access to services will be in line with national 
rates and timeframes

• Those who use our services will say that when they 
entered hospital they only had to provide their basic 
details once, their plan of care and discharge was 
planned with them soon after admission, and that staff 
worked closely with them to show them how to manage 
their own conditions and/or disability

MidCentral Health – Our Role 
• MidCentral Health will provide strong clinical leadership through a focus on 

building a culture of learning and excellence in service delivery, and will actively 
share this culture with our partners across the district and across the region.

• We will play a key role in delivering specialist health and disability services and co-
ordinating secondary and tertiary care for our population, providing 90% of 
services locally. We will not be working in isolation but rather as part of a wide 
network of health service providers (including tertiary providers, other DHBs, 
primary health care providers etc) 

• Our core role will be to deliver services for complex, chronic and acutely ill patients 
and for those who meet the thresholds for elective services. Non urgent work will be 
undertaken where we have sufficient resource to do so or where there is a strong 
public health imperative to do so

• Only the most complex and acutely ill patients and those undergoing elective 
surgery will be admitted as inpatients. Our specialists will work across all care 
settings and follow patients as they move between care settings. Our organisational 
breadth will allow us to do this effectively

• We will be renowned for the excellent quality of our care and for our innovative 
approaches to service delivery that uses our limited resources effectively

Our Resources
• Changing models of care will have led us to:

- A workforce which is multi skilled and flexible
- Specialists who do the work that only they can do
- Case management and multidisciplinary teams for complex patients
- Specialist nurses in specific specialities
- Different workforce mixes on inpatient wards
- Collaborative and partnership based working arrangements with other 

providers including sharing scarce resources between providers
• Our Information Technology will have strong foundation systems, and the clinical 

services will be supported by bed and other management systems, service specific 
systems such as PACS/RIS.  Our workforce will use the IT systems effectively, and 
we will increasingly utilise telemedicine to widen the reach of specialist care in our 
district and in our region

• The first stages of our Palmerton North Hospital site redevelopment will have been 
completed, and will enable more effective care of patients through new facilities 
such as an Acute Assessment Unit, a Hot Floor, and a Day Procedure Unit. The 
ambulatory care environment will be fit for purpose and the wards will be refreshed 
to provide an environment which supports rehabilitation
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Executive Summary

How Will We Look in 10 Years?

Our Partners
• A vibrant primary health care community will be playing a pivotal 

role in providing a robust range of primary, and increasingly, 
some specialist services.  Where appropriate, our staff will work 
alongside their primary health care colleagues in community 
settings.  A core group of GPs and other primary care 
practitioners will have developed competencies in areas of 
interest such as mental health

• Stronger partnerships will be developed with primary health care
providers in key areas such as mental health, rest homes, hospice 
and rehabilitation services etc, to provide residential and home
based care which is supported by strong clinical governance

• A strong network of private specialists will be working in the 
region and open dialogue between MidCentral Health and the 
private specialists and providers will support:

- Meeting the credentialing requirements for the specialist 
workforce 

- Recruitment initiatives
- Planned provision of some publicly funded services in 

private facilities where this is appropriate to do so
• We will have a Regional CSP in place.  Together with our 

neighbouring DHBs we will deliver some services on a regional 
basis to support their clinical and financial viability.  We will 
have robust clinical governance in place and our respective 
workforces will be aligned to deliver services which are provided 
locally where it is viable to do so, and regionally where it is 
clinically beneficial for the region’s population.

• Our RCTS partners will have dedicated Physicians and other 
health professions to provide treatment for cancer patients in their 
local area, where it is possible to do so.  We will all use common 
treatment pathways for the main types of cancer, and our 
partners will receive timely support as needed

• The Regional Cancer Network will ensure that cancer services 
are effectively delivered across the cancer continuum and that 
major asset decisions take into account region wide requirements

• We will have strong working relationships with our tertiary 
providers to support the training and credentialing for specialist 
staff, and to ensure the sustainable delivery of tertiary services 
within the region

MidCentral Health – Our Service Delivery Approach
• Our care will be based around the Maori principles of participation in care, 

and our services will include the patient and people with disabilities, and their 
family/whanau in the planning of care to support independence and 
sustainable health gains

• Our models of care will be based around the patient rather than the clinician 
or facilities.  Patients with:

- Common categories of conditions will be managed along predefined
pathways, supported where appropriate by a ‘one stop shop’ which 
provides diagnostic, assessment and treatment in 1 to 2 visits

- Complex conditions will be managed by a ‘case manager’ who liaises 
with the multidisciplinary team to plan the patient’s care across the 
continuum of care

• Increasingly we will provide services in outpatient, community and home 
based settings.  Growth in these areas will far exceed growth in inpatient 
services.  Having access to this continuum will enable us to manage within a 
complement of 400 to 420 beds but the acuity of patients in these beds will 
be significantly higher than it was 10 years ago

• Our care pathways will be tailored to ensure the specific needs of our acute 
and elective patients within Palmerston North Hospital are appropriately met. 
Critical to our success will be: 

- Effective front door management for primary care referred patients and 
self referrals

- A streamlined patient journey for surgical and day procedure patients
- In-reach to embed a culture of rehabilitation, elder health, palliative 

care and management of chronic diseases across inpatient services
- Out-reach to support closer working relationships between specialist

services and primary health care providers.  
- Effective discharge planning, including integration with primary health 

care providers to assist in the planning of treatment and discharge
- A culture of continual scrutiny of processes to identify where bottlenecks 

occur and to correct these bottlenecks to ensure services are well run 
and effective

• Our clinical support services will have sufficient resource to manage the 
cumulative growth in the clinical services

• We will be a strong regional provider of services.  Areas most likely to be 
developed first include Women’s and Child Health and Surgical Services

• Diagnostic services will be provided on a regional basis with timely and 
secure access to results
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Key Directions
Executive Summary

To deliver on this vision MidCentral Health will need to find innovative 
ways to deliver services differently, being cognisant of the resource 
constraints and the broader context within which it operates.  It will 
need to introduce changes to the four core components described 
below.

Models of Care
MidCentral Health will progressively adopt more patient centred 
models of care that will make a long term difference in the health 
status and independence of its population.  It will not do this in 
isolation but rather as part of an integrated network of providers that 
are working seamlessly across care settings and geographical 
boundaries. Proposed changes include:

• Adopting a district wide service delivery model for health and 
disability services with specialist support increasingly being 
provided in settings outside the hospital 

• Encouraging patients, their care givers and their whanau to 
actively participate in the planning of their care and where 
appropriate support them to self manage their care and 
maximise their independence

Workforce

Technology Facilities

Models of 
Care

MidCentral 
Health

• Streamlining the patient journey by building on current practice to:
- Design preferred pathways for common categories of patients, 

with different pathways for acute and elective patients 
- The pathway for acute patients will be supported by new 

mechanisms at the front door.  The Acute Assessment Unit 
concept is proposed to support streamlined transfer of care for 
patients who are referred from primary health care providers, to
avoid unnecessary admission and to provide for planned 
episodic care for case managed patients. 

- The pathway for elective patients is supported by discharge 
planning at the earliest contact with elective services, and is 
characterised by pathways which are widely understood and 
followed to manage the common categories of patients.  The 
Day Procedure Concept is proposed to support same-day 
admission and discharge for patients from a range of specialities 
including surgical, medical and other sub-specialities.

- One-stop shop services will also be considered to limit the 
number of times and locations that a patient needs to visit for 
outpatients or elective procedures.  

• Planning treatment and discharge early, and embedding a culture of 
rehabilitation and elder health across inpatient services

• Case management of patients with chronic conditions across the 
continuum of care in collaboration with primary health care providers

• Strengthening the Multidisciplinary Team (MDT) approach in key areas 
such as Cancer and Surgical Services to support care of the patient 
and to coordinate care between providers.

• Developing further the concept of regional service delivery with
Whanganui and Wairarapa DHBs to ensure the clinical and financial 
viability of services 

• Strengthening the Specialist Community Services to ensure there is 
sufficient capacity and flexibility to meet changing demands

• Continually scrutinising processes to identify and address bottlenecks to 
better support streamlined processes and patient flows
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Key Findings
Executive Summary

Workforce 
MidCentral Health will need to review the way the workforce is utilised to 
effectively manage the predicted shortages in key areas and to ensure there 
is an appropriately trained and credentialed workforce.  Key proposed 
changes include:

• Aligning the workforce to new models of care and changing demand
• Building strong competencies to effectively deliver services for Maori
• Exploring different ways to develop a flexible workforce, by up-skilling 

in key areas and to share scarce resources between primary and 
secondary health care providers and across DHB boundaries

• Including the full spectrum of clinical support, therapy and 
administrative staff in any proposals for service development

Information Technology
Information technology will be a key enabler of change for MidCentral 
Health. It will be important moving forward to review its Information System 
Strategic Plan (ISSP) to ensue that proposed technology initiatives are 
aligned with and progressively support the changing models of care.
It is important the future information environment provides value for money 
for MidCentral Health and supports the following capabilities across all care 
settings from self care in the community through to tertiary level care to 
provide:

• Collection of clinically appropriate information at the point of care 
• Collation of clinically relevant outcome information at the point of 

need
• Patients, their care givers and their whanau with access to their 

records to assist with promoting participation in the planning and 
delivery of their care

• Clinicians with access to the right information, at the right time, 
securely to support decision making and effective patient management

• Clinical audit capability to support evidenced based learning and 
decision making

Information technology Cont’d
To achieve this vision there are three key application components 
(The Digital Hospital, Integrated Patient Continuum, and Workflow 
and Operational Management) that MidCentral Health will need to 
consider to develop a robust, connected information environment.
These are discussed further below.
The proposed IT work programme is highly ambitious but is critically 
important to the successful implementation of the CSP. Significant 
investment will be required in infrastructure, applications and 
implementation support. There will also need to be a high level of 
engagement from MidCentral health staff to ensure that the IT 
environment aligns with and support work practices and that staff 
have the confident to use the systems effectively once they are 
implemented. 

Facilities
MidCentral Health will also need to invest in its facilities to ensure  
there is sufficient capacity to meet the demand projected from 
demographic changes and diseases trends and to ensure that the 
facilities support the implementation of new models of care.  A site 
master plan and prioritised capital investment plan need to be 
developed to incorporate the findings of the CSP.  Key proposals in 
Palmerston North Hospital include to:

• Continue plans to replace the Linear Accelerator and Bunker
• Configure an Acute Assessment Unit co-located with the ED, 

and increase the footprint of the ED
• Establish a ‘hot floor’ concept co-locating theatres with an ICU 

and HDU
• Configure a Day Procedure Unit for radiology, medical, 

surgical and other patients
• Ensuring that the ambulatory care/outpatient environment will 

support the increasing patient volumes expected across all 
specialties

• Aligning the cancer day unit to meet increasing ambulatory 
volumes 
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Where the key changes are needed for services
Executive Summary

Key

Service Delivery

Facilities

Whanganui  / 
Wairarapa

Other regional 
delivery change

Policy Change

Demand –
Demographic

Disease Trends

Maori Health

Models of Care

Workforce

IT

The CSP maps out an overall direction for MidCentral Health for the next 5-10 years and beyond.  Considerable work 
has been undertaken at a clinical service level to ensure that service specific issues have been taken into account in 
shaping the CSP and that the impact of adopting the CSP for specific services is well understood. A high level snapshot 
has been prepared which summarises where the greatest and least change is likely to be required across a number of 
dimensions for one clinical service relative to other clinical services.
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Executive Summary

Roadmap

An indicative implementation roadmap has been developed for key initiatives in the CSP.  In the road map there are three phases of activity, with 
proposed timeframes for implementation.  Across all phases of work are supporting functions such as strong change management and programme 
management to ensure the implementation of the initiatives is aligned.  Each phase of work builds on previous work and takes an iterative approach 
to align the models of care with the workforce, IT and facilities developments.  Given the constrained funding environment that MidCentral Health is 
operating in, a review of this roadmap will be needed to prioritise initiatives and agree the implementation timeframe.  

Phase 1 Phase 2 Phase 3

• Implement 1st stage ‘Quick Wins’ for models 
of care and IT

• Refine models of care and processes
• Undertake Site Master Planning, Business 

Case development, and prioritised investment 
plan

• Redraft the ISSP and start Business Case 
development for IT

• Implement 1st stage ‘Quick Wins’ for models 
of care and IT

• Refine models of care and processes
• Undertake Site Master Planning, Business 

Case development, and prioritised investment 
plan

• Redraft the ISSP and start Business Case 
development for IT

• Strengthen clinical leadership 
• Implement complex model of care changes
• Align the workforce to key changes
• Continue Business Cases development for 

facilities, and commission 1st stage of 
facility reconfiguration

• Implement 2nd stage of the IT initiatives

• Strengthen clinical leadership 
• Implement complex model of care changes
• Align the workforce to key changes
• Continue Business Cases development for 

facilities, and commission 1st stage of 
facility reconfiguration

• Implement 2nd stage of the IT initiatives

• Continue to strengthen clinical 
leadership

• Refine models of care and processes
• Align the workforce to key changes
• Commission 2nd stage of facility 

designs
• Implement 3rd stage of IT initiatives

• Continue to strengthen clinical 
leadership

• Refine models of care and processes
• Align the workforce to key changes
• Commission 2nd stage of facility 

designs
• Implement 3rd stage of IT initiatives

Change ManagementChange Management

Programme ManagementProgramme Management

Phase 1 focuses on two key aspects.  The first is 
implementing the ‘quick win’ initiatives which are 
relatively low cost, high impact, and easy to 
implement. This includes initial initiatives to 
streamline the patient journey and implementing a 
preconfigured clinical workstation which sits over 
the current (legacy) patient administration system 
to provide a seamless view of patient information. 
The second aspect is commencing the foundation 
work which underpins the roadmap for the facility 
reconfiguration and Information Technology 
solutions.

Phase 2 focuses on strengthening the clinical 
leadership role within the MidCentral District and 
across the region.  The new models of care are 
refined and implemented, and workforce 
development initiatives are put in place to support 
a more flexible workforce which works closely 
with primary health care providers and 
neighbouring DHBs.  Further IT initiatives are 
implemented such as clinician order entry.  The 
first stages of facility reconfiguration will be 
underway to provide an AAU and Hot Floor, 
improved ambulatory care environment and to 
address cancer day unit/ward requirements

Phase 3 focuses on continuing to 
strengthen the clinical leadership role and 
refining models of care.  The concept of a 
Digital Hospital will be largely achieved, 
there will be good integration of IT systems 
between services and health care 
providers, and operational management 
systems will be well established.  The next 
stages of facility development will be 
completed and include more inpatient beds 
and refreshed wards which support 
rehabilitation is acute areas.

September 07 – December 08 2009 – 2011 2012 +

x
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Proposed Next Steps
Executive Summary

The Way Forward
The Implementation Roadmap outlines a number of specific initiatives that have been identified which are designed to provide a solid foundation to 
meet the vision for the future and to address the key issues within the current operating environment.  In developing the implementation roadmap a 
number of prioritisation principles have been adopted.  These principles ensure the proposed initiatives:

• Effectively improve patient outcomes
• Provide appropriate access to services
• Are clinically and financially sound 
• Are aligned to the vision and direction of MidCentral DHB as outlined in its District Annual Plan and District Strategic Plans

The progressive implementation of these proposed initiatives will assist MidCentral Health to meet the current and future needs of the MidCentral 
population and the population of its catchment area, and will help shape the way health services work together to provide consistent, high quality 
clinical care.  
The recommendations that are presented in this CSP will impact several stakeholder groups. In particular, they will impact on MidCentral Health, the 
other divisions of the DHB, the MidCentral population, other health providers within the District and neighbouring DHBs.  A number of steps are 
proposed to agree the recommendations and their prioritisation prior to implementation.  These steps include:

• Presenting the CSP to the Clinical Board, Hospital Advisory Committee, and MidCentral DHB Board for discussion and debate
• Presenting the CSP to key clinical staff and managers for discussion and to agree the prioritisation of the recommendations into the following 

groups:
- ‘Quick win’ recommendations that can be implemented within 6 – 12 months with minimal additional resources required
- Agreed recommendations which have substantial resource implications and will require detailed analysis.
- Recommendations which require further analysis or time before a decision can be made e.g. High Dependency Care Unit
- Recommendations which are agreed as not viable options for MidCentral

• Undertaking further work to progress the prioritised recommendations. 
• Undertaking a Site Master planning exercise and prioritised funding plan to incorporate the findings of the CSP.  This process needs to include:

- Strong clinician input to the facility design
- Concurrent business case development for developments which requires national capital investment 
- An analysis of the issues and risks associated with not implementing proposals
- Development of alternative strategies for proposals which are not feasible to be implemented

• Undertaking a risk analysis and developing a benefits tracking framework 
• Developing a consultation strategy for staff and other key stakeholders to allow their feedback into the process

It is also essential to establish a Steering Group and program structure early on to guide the roll out of the CSP recommendations and subsequent stages 
of work such as the Site Master Plan and the redraft of the ISSP.  There is an imperative to include strong clinical leadership to guide the roll out as well 
as ongoing clinician input throughout the process to ensure the recommendations are successfully implemented and aligned to the clinical models of 
care.

xi
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Section 1

Introduction
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Project Scope and Objectives
Introduction

Project Objectives

Over the last six months, MidCentral Health has developed a comprehensive 
Clinical Services Plan (CSP) to  provide a strategic framework that identifies 
the clinical services needed to meet the current and future demand of the 
population of the MidCentral District.  The CSP focuses on those clinical 
services that MidCentral Health has responsibility for delivering in both 
hospital and community settings. The CSP is developed for MidCentral Health 
and is aligned to the broader context and vision for MidCentral District Health 
Board. 

The CSP will assist the DHB to plan for an appropriate clinical capacity to 
meet the expected demand for clinical services.  It will be the foundation 
document for future service development and site development justifications 
for the next five to ten years.  It will also underpin the medium term funding 
plan for secondary services.

The CSP has taken into account potential changes in demographics, models 
of care and service linkages with primary care providers, neighbouring DHBs 
and tertiary care providers.

It has also taken into account the full range of demand for which MidCentral 
Health is responsible.  This involved considering capacity required on the 
basis of the District’s current and expected demand, regardless of whether the 
demand is met within the District or elsewhere. The CSP has also considered 
the estimated impact on MidCentral which may arise from potential changes 
to the configuration of services delivered by neighbouring DHBs.

The primary focus of the CSP is to determine how MidCentral Health’s own 
resources will meet expected demand for clinical services.  The secondary 
focus is to consider impacts other providers who will help meet future 
demand.  The CSP does not include detailed modelling for the other providers 
(which includes Primary Health Organisations and other DHBs).

The CSP provides detailed projections for the next 5 years, with indicative 
forecasts to 20 years.  These projections and the recommendations presented 
in the plan will need to be reviewed over time as the environment in which 
MidCentral Health operates is constantly changing.  It should therefore be 
regarded as a living document that provides a robust platform for future 
clinical services planning.

The CSP scope includes: 
• Core clinical and clinical support services that MidCentral 

Health delivers
• All activities that MidCentral Health undertakes for 

MidCentral residents
• Services that MidCentral Health delivers for other 

populations
• Estimated impacts on MidCentral which may arise from 

potential changes to the configuration of services delivered 
by neighbouring DHBs

Key deliverables include:
• Detailed capacity demand modelling and indicative 20-

year projections
• High level workforce, facility and IT implications for five 

years, with indicative forecast impacts
• Profiles for each clinical service, with outline proposals for 

the future direction for the service

The CSP scope excludes:  
• Non-clinical services (including, food, laundry, 

administration, teaching & research)
• Wide involvement of providers outside MidCentral Health
• Direct input from health consumers
• Detailed workforce and cost modelling
• Site master planning
• External communications
• Detailed implementation and change management 

planning
• Detailed benchmarking of services
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Project Approach
Introduction

The project to develop the CSP consisted of three phases over seven months of intensive work and three months of validation.

Dec Jan Feb Mar Apr May Jun

Mobilise

Status Comparison

Options Development

Gap analysis

Future state capability map

Current state capability map

Identify focus areas

Detailed focus area analysis

Preferred future service delivery models

Service-by-service specification

Phase One Phase Two

Jul/Aug Sep

Report & Validation by 
Steering Group

Phase Three

DHB Review 
& 
Validation

Submit 
CSP to 
Board

Each of the stages is discussed in further detail on the following pages.  
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Status Comparison
Introduction

Three discrete areas of work were undertaken during this stage of the 
CSP development.

Volume Modelling
Population projections and data extracts were sourced and a model 
was developed so that the impact of projected population changes on 
inpatient, theatre, outpatients and community services volumes could 
be determined.  Volume projections by specialty and location were 
forecast at 5 year intervals out to 2026 for inpatient discharges and 
bed days, theatre procedures, outpatient attendances, ED attendances 
and community visits. Capacity projections were also developed for 
inpatient beds, theatres and outpatient clinics.

Current State Scan
An initial scan of all clinical services was undertaken and key 
documents were reviewed to determine the current model of care, the 
issues around service delivery and patient care, and strategic drivers 
and trends which would impact service delivery.

Leading Practice Scan
An analysis of leading practice was also undertaken to identify new 
models of care or technology developments that might impact future 
models of care.

Deliverables
The findings from this work were documented in:

• Working Paper 1:  Status Comparison,  March 2007
Based on this analysis 26 focus areas were identified for detailed 
analysis during the next phase of the project.

Modelling Overview
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Options Development & Evaluation
Introduction

During this stage an iterative approach was taken to:
• Finalise the baseline model which described the capacity 

projections based on no changes to services except for the 
impacts of demographic changes

• Undertake an in-depth analysis of the focus areas to determine 
potential changes arising from different models of care, 
technology developments, or service delivery configurations

In developing the CSP consideration was given to how best to manage 
the tensions that potentially exist between access, clinical viability and 
the cost of service delivery.

The development of the CSP involved significant collection and 
assessment of information within various components of an analytical 
framework.  These components together with their relationships are 
represented in the diagram to the right.

Each component is important and was considered as a part of the 
approach.  Emphasis was placed on analysing what needs to change
from the current state and why it needs to change (i.e. focus on those 
components shaded yellow in the diagram).

While the components are drawn in the diagram as discrete sequential 
stages of work a considerable amount of iterative work was 
undertaken; particularly in relation to the identification of ‘options to 
address gaps’.  The identification of options was done through an 
assessment of the service delivery model and reassessment of the
impact that this may have in terms of a particular service requirement.

Extensive input from key clinical staff was sought during this stage to 
assess the options, to determine the preferred option(s), and to
determine the implications of the preferred option(s). This input was 
essential to validate the accuracy and validity of the findings of the 
CSP.
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Validate & Report
Introduction

During this stage of the project the findings from all work streams were brought together and 
a high level organisation wide service delivery model developed. A roadmap identifying key 
developments over the next 5 years was also developed to indicate the key changes that are 
likely to be required.

Given the importance that the DHB is proposing to place on the CSP as a framework for 
future decision making, considerable emphasis was placed on discussing key findings and 
recommendations with key stakeholders.  The review process included:

• Release in June 2007 of an initial draft of the service specific implications
• Individual meetings with the Clinical Directors, other key clinical staff and Group 

Managers to gather feedback on their services
• Presentation of the future organisational delivery model and recommendations which 

will have a significant impact on the organisation (such as the Front Door, Medicine 
and the Rehabilitation model) to the Senior Management Team (SMT) in June 2007

• Presentation of the key organisational and service level implications to SMT in July 
2007 to gather direct feedback

• Based on this feedback the key organisation wide impacts and major service changes 
were identified and developed into a roadmap. A second draft which incorporated this 
feedback was released to the Steering Group for discussion

The CSP Final Draft will be:
• Submitted to the Clinical Board for sign off
• Submitted to the Steering Group for consideration and sign off. Feedback from SMT 

and the Clinical Board will be sought as part of this process
• Submitted to the Executive Management Team and the Hospital Advisory Committee 

(HAC), and ultimately the MidCentral DHB Board in September

External peer reviewers have been involved throughout the development of the CSP to ensure 
there has been a sufficient level of challenge in its development, that the recommendations 
are in line with leading practice, and to ensure MidCentral DHB has a robust plan to use as a 
foundation document for its future service delivery and facility planning.

The CSP will be finalised once feedback has been received from the review process.

Volume 1:  CSP Table of Contents

Volume 2:  Appendices Table of 
Contents

MidCentral DHB Overview

CSP Planning Environment

Looking Forward

Introduction

Appendix A:  CSP Participants

Appendix B:  Clinical Service Summaries

Appendix C:  Future Facility Requirements

Next Steps

Appendix E:  Acronyms

Appendix D:  References
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Report Structure
Introduction

This report brings together the findings of the Clinical Services Plan.  The findings are based on an in-depth understanding of the strategic direction of 
MidCentral DHB, and extensive stakeholder input from key clinicians and management. The remainder of this report is structured into the following 
sections:

Provides a description of the context in the MidCentral District including the DHB’s strategic 
context, its demographic profile and an overview of services currently provided.MidCentral DHB Overview

Describes the planning environment which underpins the development of the CSP.  The 
current and future service delivery challenges are highlighted to show the issues MidCentral 
Health need to address.

CSP Planning Environment

Describes the organisation wide and key service specific proposals that MidCentral Health 
is either already planning for or will need to consider over the next 5 to 10 years. Looking Forward

Next Steps Summarises the key conclusions from the CSP and the proposed phasing of key initiatives.

Lists key CSP participants and documents reviewed and provides additional summary 
information on clinical services and facility requirements.  These appendices are further 
supported by technical appendices which provide supplementary material on current state 
analysis and the volume modelling methodology.

Appendices

In addition to this document, Working Papers have been developed to guide future planning at a service and location level.
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Report Status
Introduction

Report Status
This is the first full draft of the CSP to be released.  It brings together 
the findings from our work to date.  It is submitted to key stakeholders 
for review, and feedback will be gathered to inform the final draft of 
the CSP.
It should be noted that this report presents key findings and a series of 
proposals that, while informed by extensive analysis and discussion 
with MidCentral DHB, are the views of Hewlett-Packard New Zealand.  
The material presented in this report has not at this stage been
endorsed by MidCentral DHB and should not in anyway be considered 
to represent their views.

Caveats/Readers Notes
The CSP has been developed to give MidCentral  Health an overall
framework for future provider arm service delivery and configuration. This 
project focused on developing a CSP that is sufficiently robust to assist 
MidCentral Health to make some immediate decisions about the future 
shape of services.  It also identifies areas where further analysis and/or 
wider discussions are required before final decisions can be made. 
The CSP should therefore be viewed as a foundation document rather 
than a final document.  This health context is constantly changing and the 
DHB will need to continually adjust and adapt to manage the impacts of 
new initiatives as they are progressively introduced.   It provides a 
roadmap that will need to be revised and added to over time.  The 
frameworks and principles that were used to shape and test the thinking 
presented in this CSP have been documented so that they can be used to 
evaluate other proposals for changes to service delivery over the next 5 to 
20 years.
It should also be noted that access to accurate and consistent data to 
support our analysis has in some instances been problematic.  It is 
anticipated that some of the data presented in this report will not cross 
match with data that is used in other reporting analyses. An extract of the 
inpatient database was the source of much of the data underpinning the 
projections.  A number of assumptions had to be made to reconcile this 
data to match the clinical coding done by MidCentral and other DHBs. 
Notwithstanding these reservations regarding data accuracy we do not 
believe that they materially impact the key findings presented in this 
report.
The volume modelling work undertaken focused primarily on projecting 
current utilisation patterns into the future, based on demographic change.  
Where changes to current service volumes could be projected with
confidence, potential impacts on capacity and facility requirements have 
also been noted.  At this stage potential impacts of providing more 
services on a regional basis for Whanganui and Wairarapa DHBs has 
not been factored in.
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Section 2

MidCentral DHB Overview
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MidCentral DHB Overview

The MidCentral DHB Region

This section provides an overview of the MidCentral DHB.  All population figures are based on 2001 census data projected to 2006 (2006 census 
data was not available at the time the CSP was being developed).

MidCentral Health services a wide geographical area.  It provides secondary services for the MidCentral population as well as the populations of 
some neighbouring DHBs while its tertiary Cancer service provides to the population of 5 other DHBs in addition to MidCentral.  The MidCentral 
District has a population of 163,000, of which 28% live outside major or secondary rural areas.  The main population bases within MidCentral District 
include Manawatu, Palmerston North City, Horowhenua, and Tararua local Territorial Authorities (TA) and the Otaki ward of the Kapiti Coast District. 

Manawatu District is located north of Palmerston North and 
spans an area of 262,411 hectares. Agriculture is the region’s 
single biggest revenue-earning industry, with a range of 
processing and support industries to the agricultural sector also 
located in this region.

Palmerston North City is located on the Manawatu River with an 
area of 33,562 hectares. Around 48% of MidCentral’s 
population reside in the city.  Half the city’s workforce is 
employed in research, educational and  public sector 
organisations.  Key employers include Massey University, NZ 
Defence Force and MidCentral DHB.

The Horowhenua District occupies 106,360 hectares of the 
south-western part of MidCentral. Market gardening, horticulture 
and farming are the key industries.  The region is the most socio-
economically deprived area within MidCentral.  Once part of 
Horowhenua, Otaki is now part of the Kapiti Coast District but it 
is still the responsibility of the MidCentral DHB. 

The Tararua District, with 436,056 hectares, is the largest of the 
MidCentral Districts and is the most sparsely populated. It is 
largely rural with an economy based around pastoral farming.

There are four iwi in the region: Ngati Raukawa, Muaupoko, 
Rangitaane and Ngati Kahungunu.  These iwi have formed a 
consortium Manawhenua Hauora which works closely with 
MidCentral DHB in developing future plans.

MidCentral DHB Catchment Area

Tararua
17,471

Manawatu
28,331

Horowhenua
30,540

Palmerston North
78,730

Otaki TLAs
8,640
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Health Status
MidCentral DHB Overview

Overall, the health status of MidCentral is not significantly different from New Zealand:
• For most conditions, the morbidity and mortality rates in the region are the same 

as or better than the rates for New Zealand
• The exceptions include higher mortality rates in MidCentral for:

- Cardiovascular Disease  (198.1 per 100,000 population in MidCentral 
compared to 174.7 per 100,000 nationally)

- Breast Cancer (26.8 per 100,000 females in MidCentral compared to 
22.2 per 100,000 females nationally) 

• Higher mortality rates for these diseases contribute to a lower life expectancy in 
MidCentral when compared to the national average

• Maori living in MidCentral have better health status for most conditions when 
compared to their national counterparts.  However Maori health status is poorer 
when compared to non-Maori in MidCentral.  This is similar to nation trends.

• Older age is associated with higher health needs than other age groups.  
MidCentral has a higher than average percentage of older people (aged 65+), 
and is expected to increase by around 28% in the next 10 years and 66% in the 
next 20 years

Risk Factors

In general, MidCentral region shows trends that are similar to the national average for 
tobacco smoking and alcohol and drug use.

Compared to the rest of New Zealand, more people are obese in MidCentral.  An 
estimated 58% of people in MidCentral’s District are considered to be obese or 
overweight. Overweight and obesity is a modifiable risk factor for cardiovascular 
disease, Type 2 diabetes, and some cancers.

Preventative Factors

Preventative factors can reduce the risk, and modify the effects, of ill health.  The level 
of participation in physical activity by the MidCentral population has increased in 
recent years and is now comparable to the overall New Zealand rates.

MidCentral and New Zealand Life Expectancy at 
Birth (1999 to 2000)
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Sources: 
• An Indication of New Zealander’s Health, 2005.  Age standardised data, for 2001 – 2003 data sources 

as available
• MidCentral DHB Health Needs Assessment, 2005
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MidCentral DHB Overview

A Focus on Maori Health

Demographics 
Key characteristics of the Maori population in MidCentral show:

• Maori make up 15.3% of the MidCentral population
• Growth rates for Maori are higher then non-Maori
• Maori have a higher proportion of young people and a smaller 

proportion of older adults (65+ years)
• Otaki and Horowhenua populations have a higher proportion of 

Maori (31% and 20% respectively)

MidCentral Health recognises the importance of addressing and improving Maori health status across all of its services.  In line with the Treaty of 
Waitangi principles there is a strong focus on identifying the health priorities and addressing the key issues to meet the needs of Maori appropriately. 

Health Status
The Maori population in MidCentral:

• Has better overall health status when compared to the New 
Zealand average for Maori.  

• Has poorer health status when compared to non-Maori for life 
expectancy and conditions such as cardiovascular disease, 
diabetes, and stroke. 

• Are more likely to smoke and be overweight and obese
• Are likely to exercise more than the New Zealand average

There is a high level of Kaumata support available for patients and the 
Kaumata play an important part in wider Maori Health initiatives.
The role of the Kaiawhina is also expanding.  The purpose of the Kaiawhina 
is to build a relationship with Maori patients to establish trust, advocate for 
and provide support when needed, assist in discharge planning, and 
provide bereavement support.  The relationship between the patient and the 
Kaiawhina (or other Maori health staff) is especially important when multiple 
health professionals are involved across the continuum of care..
Another key initiative is the emphasis placed on a partnership approach to 
ensure Maori patients and their whanau/family are active participants in the 
planning and management of their care across primary and secondary care 
settings.  Involvement of the Maori patient in their care as well as other 
services such as Iwi Health providers is important to support the patient and 
whanau/family to independence.
Public Health initiatives are focussing on ensuring public health concerns are 
addressed in relation to one another rather than in isolation, in alignment to 
the Te Pae Mahutonga model.
MidCentral Health places a high priority on ensuring that Maori have access 
to health services across the continuum of care.  Progressive implementation 
of these initiatives to achieve good health outcomes for Maori and 
strengthening its ability to improve access for Maori to secondary services 
will continue to be a strong focus for MidCentral Health.

MidCentral Health Initiatives to Support Maori Health
Te Whare Rapuora (MidCentral Health Maori Health Unit) has identified 
three strategic goals to improve the effectiveness of secondary services for 
Maori:

• Equitable access to health care
• Processes that strengthen human dignity
• Outcomes that afford the greatest possible health gain

These goals are consistent with the strategic direction of the DHB and are 
aligned with the initiatives identified in the CSP.  To assist MidCentral 
Health to achieve these goals Te Whare Rapuora has developed a 
framework to support the journey of Maori patients through secondary 
services.   Key components of this framework include providing services 
‘by Maori – for Maori’,  building a strong Maori health workforce and 
providing cultural support services for all staff.
The framework identifies that there is a collective responsibility for all 
clinical services to deliver care which is culturally appropriate for Maori.  
In addition specific clinical services have a relatively high proportion of 
Maori patients, and these are predominately services for chronic
conditions such as Renal, Cardiology and Mental Health.  
MidCentral Health has identified and implemented initiatives which are 
currently being strengthened to support Maori who enter secondary 
services.
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Socio-economic Deprivation
MidCentral DHB Overview

Comparative NZDep2001 distributions for NZ, MidCentral 
District and its’ constituent TAs and MidCentral MaoriSocio-economic deprivation deciles is a tool which compares deprivation, housing, 

income, unemployment, social and occupational class and benefit usage.  The 
MidCentral District is characterised by reasonably average socio-economic status, 
with pockets of higher deprivation in Horowhenua and Tararua Districts and 
amongst Maori.

Distribution of the NZDep2001 Deciles across the MidCentral Region 

The Kapiti Coast Territorial Authority (TA) includes 3 TAs 
which fall within the catchment area for MidCentral DHB.  
The remaining TAs fall within Capital & Coast DHBs 
catchment.
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Demographic Characteristics
MidCentral DHB Overview

Current State
• 37% of MidCentral’s population is aged less than 25 years, 

compared with 33% in New Zealand. Palmerston North, with its’
student population had the highest proportion of its people under 25, 
in the MidCentral region (40.3%), followed by Manawatu with 
36.2%

• 13.4% of MidCentral’s population is aged over 65 years, compared 
with 12.0% in New Zealand:

- MidCentral has the 9th oldest population of all 21 DHBs in 
New Zealand

- The proportion of older people is higher in Horowhenua 
(18.6%) and MidCentral’s portion of Kapiti Coast (19.8%)

• Currently Maori comprise about 15.3% of MidCentral’s total 
population, compared with approximately 14.1% of the national 
population:

- Horowhenua (20%) and Otaki township (31.2%) have a 
higher proportion of Maori residents than other Territorial 
Authorities in the MidCentral District   

Growth Projections
• MidCentral’s population is expected to grow 1.9% by 2011 (from 

2006) which is slower than the 4.7% projected nationally over this 
time period.  MidCentral’s growth rate is 38% of the national 
average

• The fastest percentage rate of growth is projected around Kapiti
Coast, but the greatest growth in numbers will occur in Palmerston 
North. Population growth in Manawatu will be very modest at 1.6%
and the remaining 2 Districts will have a negative growth

• By 2021, the national average of people aged 65+ is expected to 
be 19%, and each of MidCentral’s TAs (except Palmerston North) is 
expected to exceed the national average with Horowhenua leading 
this with 27% of its population aged 65 years or older
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Manaw atu Kapiti 
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Tararua
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It is noted that the local Councils have set goals for a growth rate that is higher than that projected by the Department of Statistics.  These growth rates are not based on census data, but 
rather are growth targets that the Councils are proposing.  In line with Ministry of Health advice and to stay consistent with other DHBs, the CSP has used the census projection.
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MidCentral DHB Overview

Travel Times and Health Facilities in the Lower North Island

Ambulance

There is a good foundation network of Ambulances in place across the 
District, with a strong commitment to staffing by Advanced 
Paramedics.  In general, the roads are good and access to ambulance 
services is excellent.  There are regular shuttles between Palmerston 
North Hospital and other centres such as Levin.

Helicopter

The rescue helicopter has operated out of Palmerston North Hospital 
since 1991.  Sponsored by The Square Trust,  the Rescue Helicopter 
operates from Palmerston North to all points throughout the 
Manawatu, Wanganui and Horowhenua regions, providing fast 
transport to the major hospitals in Palmerston North and Wanganui.  It 
is staffed 24*7 with flight crew and staff from Intensive Care Unit 
(ICU), Neo Natal Unit (NNU) and the Emergency Department (ED).

Additional coverage is available from Wellington to Palmerston North 
Hospital with the Westpac Rescue Helicopter.

Fixed Wing

Fixed wing transfers of patients are via the Life Flight NZ Air 
Ambulance from Auckland or Wellington.  Planes land at Palmerston 
North Airport which is approximately 10 minutes by road from the
Hospital.

Commercial flights are rarely used for patients requiring treatment, but 
they are used for transfer back.  There are good daily connections 
between Palmerston North and Wellington and Auckland.

Public Transport

There is an excellent public bus service across the District as 
Palmerston North is a key transport hub for the North Island.

There is also a daily train service between Wellington and Palmerston 
North.

Central Region Travel Times by Road

Palmerston North

Masterton
1.5 Hrs

Paraparaumu
1 Hr

Pahiatua
30 Mins

Dannevirke
40 Mins

Waipukarau
Wanganui

1 Hr

Levin
40 Mins

Otaki
50 Mins

Feilding
10 Mins

Marton

Wellington
2 Hrs

Hastings
2 Hrs

Travel time to Palmerston North by car

Key

50 Mins

Secondary Hospital

Rural Hospital / Birthing Centre
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MidCentral DHB’s Priorities for 2006/07
MidCentral DHB Overview

MidCentral DHB has defined its vision for its population as
‘quality living – healthy lives’.

The DHB believes this vision will mean1:
• People enjoy healthy lifestyles within a healthy environment
• The healthy remain well
• Health and disability services are accessible and delivered to those most in need
• The health and wellbeing of Iwi Maori is improved
• The quality of life is enhanced for people with diabetes, cancer, respiratory 

illness, cardiovascular disease and other chronic (long duration) conditions
• People experiencing a mental illness receive care that maximises their 

independence and wellbeing
• The needs of specific age-related groups e.g. older people, children/youth are 

addressed
• The wider community and family supports and enables older people and the 

disabled to participate fully in society and enjoy maximum independence
• Oral health is improved
• People’s transition through the health and well being continuum is well managed 

and informed

Pr
io

ri
ty

 a
re

a
s

Health Needs
Cardiovascular Disease

Mental Health
Cancer

Diabetes
Respiratory Disease

Oral Health

People
Maori Health
Child Health
Elder Health
Rural Health

Years

Benefits
InvestmentTurnaround

• Free up funds
• Work with Maori
• Constrain cost
• Prioritise services
• New primary health structure

• Target priority areas
• PHO consolidation
• Invest in primary care

• Healthy lifestyles
• Inequalities minimised
• Maori health
• Increased independence

Pathway to Our Vision
Quality Living – Healthy Lives

Health & disability services
Promotion & prevention

Early detection & intervention
Diagnosis & treatment

Support & rehabilitation
Palliative care

Research & surveillance

MidCentral DHB’s vision lies within a national framework of 
strategies such as the NZ Health Strategy, Primary Health, and 
Maori Health strategies.  These frameworks have been tailored to
align with local needs.   For example, the Workforce Development
Strategy defines the initiatives MidCentral will undertake to ensure 
it has an appropriate workforce for the future, which is aligned to 
the national workforce development frameworks.  
In developing the direction forward, the findings of the CSP need 
to be aligned with MidCentral DHB’s vision and strategic direction.  
This is to ensure the direction MidCentral Health is taking in the 
future is consistent with the direction and the vision of the DHB. 
The CSP has taken these priorities into account as it considers 
future demand projections for services and potential changes to 
models of care.
1 MidCentral DHB’s District Strategic Plan, May 2006

Steps toward
‘healthy living 
– healthy lives’
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The Strategic Funding Direction of MidCentral DHB
MidCentral DHB Overview

MidCentral DHB has defined its future planning and funding direction for the District. Six components are identified for progressive implementation.

Business 
as usual

Disease state 
implementation

Building 
capacity in 

PHOs

From corner dairy 
to sustainable 

General Practice

Enhanced 
clinical quality 

through 
collaboration

Health 
Incubator

A key initiative to improve the management of people with chronic diseases is the implementation of disease state management for Diabetes, 
Cardiovascular Disease and Respiratory conditions.  This is a collaborative effort between MidCentral DHB, Compass and the 4 PHOs and is 
being progressively implemented throughout the District.  The DHBs provider and funding arms are utilising their specialist skills to train primary 
health care nurses employed by the PHOs to a ‘proficient’ level of expertise in one of the three diseases, and to upskill in the other two diseases. 
The primary objective is to have a core group of primary health care nurses who have good generalist skills to manage the majority of patients 
with chronic diseases.  This initiative is nearing completion for Diabetes with 6.5 FTE primary health care nurses trained to a ‘proficient’ level.  The 
development of the programmes for Cardiovascular disease and respiratory disease is underway.

To enable the PHOs to take 
more responsibility for the 
management of primary health 
care services at the local level

To support General Practice to 
consolidate into new community centres 
which are scaleable delivery hubs for 
local communities

To establish an environment 
which promotes health 
innovation to thrive in the 
District.

To promote sharing of information between 
health providers, including individual patient 
information and improving health knowledge in 
specific areas e.g. palliative care

Underway

Direction for the future

Source:  MidCentral DHB, Funding Division:  Looking Forward:  Summary Paper, November 2006
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MidCentral DHB’s Commitment to Delivering Services Locally
MidCentral DHB Overview

MidCentral DHB is committed to delivering a comprehensive range of specialist 
health and disability services locally for its population.  It aims to provide a 
comprehensive range of primary, secondary and selected tertiary services which are 
clinically viable and accessible to all its residents.

These specialist services are provided by MidCentral Health in hospital, community 
and home based settings. Other providers also play a critical role in delivering 
services throughout the District, particularly primary health care services and other 
community based services.

MidCentral DHB’s ambitions are to continue to provide comprehensive health services 
to its own population from primary through to secondary care. It will continue to 
provide the tertiary regional cancer service, and to work with other DHBs to provide 
the remaining tertiary services to ensure the MidCentral population has equitable 
access to these services either within MidCentral through visiting services or in other 
locations.

MidCentral DHB also recognises its role as a significant provider of secondary 
services in the lower North Island.  Some services are already provided by 
MidCentral Health for its neighbouring DHBs, and the central region DHBs are 
committed to collaborate to support consistent, clinically viable services for the 
regional population.

Of the $407m funding allocation MidCentral DHB receives, 92% is spent within the 
MidCentral District and the remainder is for other DHBs who provide health services 
for the MidCentral population as Inter-District Flows (IDFs).

Manawhenua Hauora

To ensure the MidCentral DHB provides health services which are appropriate and 
accessible for the District’s Maori population, MDHB works with its Iwi partner -
Manawhenua Hauora - to provide leadership and participation in its planning 
process.  It has a key role in supporting the development of the Maori Health plan 
(Oranga Pumau) and to build the capability and capacity of the Maori health 
workforce.  Planning for the future delivery of health services in the MidCentral 
District includes input from Manawhenua Hauora to ensure the needs of Maori are 
appropriately met.

Every month in MidCentral Health:
• 38 people will be injured in car crashes in the 

District, and 2 will die
• 9 babies will be born Low Birth Weight
• 89 people will be discharged from hospital for 

Ischemic Heart Disease 
• 63 will be diagnosed with cancer, and 30 will 

die from cancer

Every month in MidCentral Health:
• 1,695 people are admitted to an inpatient unit
• 375 people are admitted as day patients
• 815 dialysis treatments
• 2,283 chemo and radiation therapy treatments
• 179 babies are delivered
• 2,824 people are seen in the emergency 

department

Distribution of MidCentral DHB Funds, 2006

$227
56%

$147
36%

$33
8%

MidCentral Health

Other MidCentral
services

IDFs

Source:  MidCentral DHB Annual Report 2006
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Other providers (wholly or in part) funded by MidCentral DHB 
in 2005/06 include:

• Enable NZ:  manages MoH and MidCentral DHB funding to improve 
lives for disabled people through assessment and coordination of
disability support services. Provides Needs Assessment Service Co-
ordinator (NASC) services through ‘Supportlinks’

• Rest Home Care:  1024 subsidised beds in 39 rest homes 
• Rest Home Hospital Level Care:  433 beds provided by 21 providers
• Palliative care:  shared arrangement with GPs and Arohanui Hospice 
• Home Based Support:  6 providers with District-wide coverage
• Respite care:  40 facilities across the District
• 5 Maori and Iwi providers:  provide personal health services 
• Mental and Iwi Health Providers:

- Community mental health and Drug & Alcohol services
- Residential providers:  111 residential beds for mental health, 

6 for A & D, and 1 Respite bed
• Community based providers delivering rehabilitation and recreation 

services

In addition, within the region there are also:
• St John Ambulance service
• 30 (approximate) private specialists
• 3 private hospitals: 

- Aorangi - Specialist services including surgery
- Southern Cross - Specialist services including surgery
- Dannevirke Community Trust Hospital:  provides GP managed 

inpatient beds, primary maternity beds, after hours triage, 
laboratory and radiology, physiotherapy and home support.  
Also hosts a number of MidCentral Health provided services 
such as Community Mental Health Services

• 1 private pathology provider
• 1 private radiology Provider
• 42 retail Pharmacies
• 56 private dental facilities
• Various special interest agencies with a focus on diseases or 

population groups

Independent providers play a key role in providing health services to 
the MidCentral community and receive 36% of the DHBs total 
funding.  Primary health care providers receive 14% of the DHBs 
total funding.  In addition there is a strong network of private
specialists who are funded primarily by ACC, insurance and out-of-
pocket payments.
There are 4 PHOs which take a lead role in delivering primary 
health care services to their catchment population.  In early 2007, 
89% of the population were enrolled with the four PHOs. The 
following diagram describes the relationship between MidCentral 
DHB and the primary health care structure.

Compass Health
MSO

Manawatu PHO Horowhenua PHO

Tararua PHO Otaki PHO

Manawhenua Hauora MidCentral DHB

MSO
Compass Health is a Management 
Services Organisation which 
provides:

• Shared services:  IT, HR, 
finance etc

• District Wide clinical services 
e.g. Retinal screening, 
Immunisation, Care Plus, and 
others

PHOs
The PHOs provide a range of 
primary health care services 
including:

• General practice
• Diabetes nursing
• Mobile community nurses
• Sexual health
• Mental health

Services Purchased Locally from Other Providers
MidCentral DHB Overview
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Services Provided by MidCentral Health
MidCentral DHB Overview

MidCentral Health provides services to its population from:

Palmerston North Hospital:
• Level 5 ED,  Level 2 ICU, Level 2+ NNU
• 342 inpatient beds
• 124,777 outpatient attendances/tests/treatments
• Clinical support and Radiation Medicine – 3 Linear Accelerators

Specialist community services which are based in Palmerston 
North, Dannevirke, Horowhenua, Pahiatua, Feilding and other locations, 
including:

• District Nursing
• Specialist outpatient clinics 
• Community Mental Health
• Public Health
• Community based therapies
• School and adolescent dental services
• Sexual health

Horowhenua Health Centre (opened in July 2007):
• GP and primary health care clinics
• 28 inpatient beds: obstetric, rehabilitation and rural beds
• Specialist outpatient clinics

MidCentral Health provides hospital, community, rural and disability 
services.  It seeks to provide specialist services across the continuum, 
from population health to treatment services in the hospital and home 
and in mobile settings.
MidCentral Health’s largest service delivery agreement is with the 
DHB’s Funding Division, receiving 56% of the funding allocation for 
the DHB.  MidCentral Health also provides services under contract 
with other organisations including:

• ACC
• Other DHBs
• Ministry of Health
• Clinical Training Agency

MidCentral Health is a provider of a comprehensive range of 
secondary services and some selected tertiary services. Its prime 
purpose is to provide specialist:

• Medical and surgical services
• Maternity services
• Child health services 
• Mental health and alcohol and drug services
• Oncology services
• Rehabilitation services
• Elder Health services
• Public health services
• Associated clinical support services
• Community- based services

Some specialist health services and public health services are also 
provided to neighbouring Districts.  The Palmerston North based 
RCTS provides medical oncology, haematology and radiation 
oncology services to five neighbouring DHBs in the central region.
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Services Provided for Others
MidCentral DHB Overview

Inpatient Inflows by ServiceMidCentral provides a range of secondary and selected tertiary 
services, for other DHBs, and in particular its neighbours.  
Whanganui and Hawkes Bay DHBs purchase the most services in 
terms of number of patients and value, while the remainder of the 
RCTS DHBs are also significant purchasers of MidCentral services.

Not surprisingly, the Oncology service has the highest revenue for 
inpatient services provided for residents of other DHBs.  General 
surgery, orthopaedics and general medical services are also 
significant providers.

Non case weight activity contributes nearly $23m in funding.  Case 
weight funding contributes just under $10m, for services for 2,153 
case weighted discharges provided for patients from other DHBs.

In the future it is possible the services MidCentral provides for other 
DHBs will increase as regional service delivery models develop further 
to address clinical viability and recruitment issues.  This is particularly 
the case for surgical services, women’s health and child health.  
Concurrent work is underway to determine the potential future 
configuration of services across the central region.

IDF Inflows by Service 

0 500 1,000 1,500 2,000 2,500

Others
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General Surgery

Oncology
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Value $ (000)

Inflows by DHB

DHB Total % Case weight
Non Case 

weight
Whanganui 11,506,306 35% 4,430,477 7,075,829
Hawkes Bay 7,076,697 22% 1,755,318 5,321,379
Taranaki 3,728,148 12% 1,082,863 2,645,286
Capital and Coast 3,260,018 10% 709,287 2,550,732
Wairarapa 2,464,135 8% 555,851 1,908,284
Tairawhiti 1,105,950 3% 273,269 832,681
Others 3,272,899        10% 761,805          2,511,093           
Total 32,414,154      100% 9,568,869     22,845,285       

$ Value
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Services Purchased Elsewhere
MidCentral DHB Overview

Inpatient Outflows by Service

Inter-District Flow outflows exceed inflows by around 12%.  In 
2005/06 MidCentral purchased $36.3m in services from other 
DHBs through IDFs.

Around $14.5m was expended on 2,290 case weighted discharges 
delivered by other DHBs for MidCentral residents.  The main 
provider of services purchased elsewhere was Capital & Coast DHB
to a value of approximately $9.5m. 

Of the services purchased, cardiology and cardiothoracic services 
comprised the highest cost to MidCentral DHB. 

Non case weight activity provided by other DHBs cost MidCentral 
Health close to $22m, compared to case weight activity which cost 
$14.5m.

It is not expected that there will be significant changes to the
services MidCentral purchases elsewhere.

Inpatient Outflows by Service

0 500 1000 1500 2000 2500 3000

Cardiothoracic 
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Neurosurgery 
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Value $ (000)
Outflows by DHB

DHB Total % Case weight
Non Case 

weight
Capital and Coast 17,111,086 47% 9,503,311 7,607,775
Auckland 5,107,295 14% 1,738,589 3,368,706
Hutt Valley 3,224,283 9% 1,434,498 1,789,785
Whanganui 1,963,794 5% 250,934 1,712,860
Canterbury 1,740,846 5% 206,724 1,534,122
Waikato 1,489,173 4% 122,298 1,366,875
Hawkes Bay 1,187,452 3% 218,771 968,681
Others 4,487,774 12% 1,044,718 3,443,057
Total 36,311,703 100% 14,519,842 21,791,860

$ Value



August 2007 Section 3 - 23CSP Final Draft Commercial in Confidence

Section 3

CSP Planning Environment
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CSP Planning Environment

Strategic Context

This section explores the strategic context within which MidCentral DHB operates and planning principles which underpin the development of the DHB.  
It also describes some of the issues MidCentral Health needs to address to meet current and future service delivery challenges. 

MidCentral has undertaken a significant amount of work to shape and document its vision and strategic direction for the future. The CSP has built on 
this work to ensure the future delivery of health services is aligned to the strategic context for the DHB.  The key aspects of MidCentral DHB’s planning 
principles and the vision and objectives for MidCentral Health are outlined below. 

MidCentral DHBs Guiding Principles MidCentral Health’s Vision and Objectives

MidCentral Health’ s vision is:

‘Delivering people focused quality specialist 
health and disability services’

Its objectives are to:

• Provide services that focus on the needs of the 
patients

• Continually improve operational efficiency and 
effectiveness

• Excel in clinical assessment , diagnosis and 
treatment

• Optimise service delivery processes

• Meet contracted delivery targets

• Be a good employer

MidCentral DHB has identified a series of guiding principles  which describe how the 
DHB will work and behave.  The guiding principles will assist the DHB to set priorities 
and form the basis to plan and evaluate health initiatives.  These principles determine 
that MidCentral DHB:

• Will work with its Iwi partner, Manawhenua Hauora, to apply the principles of 
the Treaty of Waitangi to work to achieve the best outcomes for Maori within the 
District

• Will engage and consult with its communities and ensure consumer participation 
when planning and evaluating its health service delivery

• Is committed to maintaining and supporting existing services that continue to meet 
the needs of its population, whilst channelling new investment into identified 
priority areas

• Intends to move to a continuum of health and wellbeing model
• Recognises that a framework based on the continuum of health and wellbeing 

requires strong leadership and continuous monitoring, review and improvement
• Will use an outcomes approach to guide the distribution of funding
• Will demonstrate preparedness for change by either leading, or adapting to, the 

regionalisation or sub-regionalisation of services
• Recognises that the infrastructure and capacity priorities in the District Annual Plan 

are critical to achieving improved outcomes in population health
• Will work collaboratively with other DHBs and providers in seeking health gains 

for the population
• Seeks equity of access for everyone
• Will work with other agencies and sectors to ensure good health and wellbeing is 

an integral part of their planning process
• Promotes and actively seeks innovation in the planning and delivery of health and 

disability services
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Service Delivery Challenges
CSP Planning Environment

In addition to aligning with the future direction proposed for the DHB, the CSP also needs to take into account current and known pressure points 
and where possible make provision to progressively address these challenges over the next 5 years and beyond.
Model of Care Issues
Many of the issues that exist today will continue to challenge MidCentral Health’s ability to meet service delivery demands in the future.  Key 
model of care issues that MidCentral Health is challenged with today that will need to be addressed to meet the projected increases in demand 
include:

• Limited capacity in some MidCentral Health facilities to accommodate additional volume growth.  For example:
- Medical inpatient capacity is currently near 100% even during periods normally considered off-peak
- Most rehabilitation and elder health needs are addressed in Rehabilitation and Elder Health services with very limited resource 

available to front door and acute inpatient services , and may delay early discharge.
- Some services do not have sufficient resources to address population health needs, for example, the ability to effectively manage 

patients with Cardiovascular Disease
• Processes do not always maximise the use of scarce resource such as facilities and specialists
• The patient journey:

- Within MidCentral Health consists of multiple pathways and patient handovers which may contribute to extended length of stays
- Between MidCentral Health and primary health care is often not jointly planned and limited information is shared which may lead to 

fragmented care
• The silo structure of clinical services does not provide a seamless continuum to meet the needs of individual patients who have complex 

conditions and multiple co-morbidities
• Secondary services provide limited support to primary health care.  This in turn does not help to build the capability of PHOs and other 

primary health care providers to better manage population health issues such as mental health, elder health and chronic medical problems
• Services need to be accessible, and clinically and financially viable within MidCentral DHB and across the central region DHBs. For 

example, where there is sufficient demand and it is feasible:
- More clinics are needed in outlying areas to provide more accessible secondary services, where it makes sense to do so
- The new Horowhenua facility needs to be utilised effectively to ensure clinical and financial viability 
- A strategic regional service delivery approach with neighbouring DHBs is needed to provide clinically viable and adequately 

resourced services for the region’s population
Additional issues which are likely to challenge MidCentral Health in the future include:

• Increased volumes of activity arising from cardiovascular disease, diabetes and cancer.  MidCentral Health has already put in place a 
range of initiatives to help manage the increasing cardiovascular and diabetes volumes

• Increased complexity of an aging population with multiple co-morbidities 
• Regional service demands from neighbouring DHBs
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CSP Planning Environment

Service Delivery Challenges
The key workforce, facility and technology issues that will need to be addressed to ensure these resources are appropriately aligned to the models of 
care and projected increases in demand are outlined below.
Workforce Issues:  Current and future workforce issues include:

• Critical workforce shortages due to the ageing workforce
• The ongoing challenge of recruiting and retaining a specialist workforce 
• The increasing specialisation of the clinical workforce, and the credentialing requirements of the medical workforce
• Achieving an appropriate balance between specialist and generalist expertise that is effective in meeting the needs of the population
• Developing a workforce that can effectively deliver services to Maori
• Utilising scarce resources effectively across the health sector, and across the district and the region
• Exploring more collaborative and partnership based service delivery models which will need to be supported by different working 

arrangements
• The continuing investment into the professional development of the workforce
• Ensuring that there is an adequate workforce to meet roster commitments.  This is a particular issue for the inpatients at Horowhenua Health 

Centre
Facility Issues:  Current and future facility issues include:

• ED facility is often at full capacity due to lack of alternative mechanisms to better manage patients who are referred by GPs, who may only 
require a short stay or are waiting for an inpatient bed

• Medicine has insufficient inpatient beds and significant patient outliers in other wards
• The surgical pre-admission, recovery, DoSA and Short Stay units do not have sufficient capacity nor ideally support patient flows
• The ambulatory care facility is not fit for purpose for some services and does not support an efficient and effective patient flow
• Options to expand the use of RCTS day stay facilities need to be explored as the current utilisation of the inpatient ward is nearing capacity 

and increasingly cancer patients are outliers on other wards
• High acuity patients are managed across multiple locations in Palmerston North Hospital.  The concept of developing a hot floor to better 

cater for these patients should be explored
Technology Issues:  Current and future IT issues include:

• The lack of capability to electronically share patient information between MidCentral Health services and between MidCentral Health and 
primary health care providers contributes to a fragmented patient care and duplicated information gathering and recording

• Multiple systems which are not integrated, do not support a single patient view and do not provide timely access to patient information
• A legacy Patient Administration System (PAS) that is likely to require replacement before many of the current IT challenges can be resolved
• An inability to meet clinical audit requirements
• Limited ability to effectively support administrative processes and workflow such as nurse roster planning and bed management
• The IT infrastructure is unlikely to be sufficiently robust to support changing work practices with particular issues likely to include, storage 

capacity, disaster recovery, networks and desktops
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While the CSP is a plan for MidCentral Health,  it is not a plan for an organisation that operates in isolation.  A key premise of the CSP is that 
MidCentral Health will be a core part of an integrated health system that is focused on improving health outcomes and reducing disparities that 
currently exist in health outcomes for Maori and those who live in the more deprived areas of the MidCentral District.  Diabetes provides an 
illustrative example of initiatives across the continuum.

Population 
Initiatives

Self Managed

Primary Care Providers 

Provider Arm Services
• Training and supervision
• Specialist community
• Outpatient
• ED
• Inpatient/Daypatient

Tertiary Providers

Health Promotion/ 
Prevention e.g. “Healthy Eating –

Healthy Action”

Health Provider Planning Environment

e.g. SPARC initiatives

e.g.  “Get Checked” annual 
checks

Case 
management 

Complex, high need, 
high cost treatments

e.g. complex diabetes 
management, gestational 
diabetes, 

e.g. Integrated 
disease state care

In the long term, the greatest population health gains will be made by investing in health promotion and health education, encouraging people to do 
more to manage their own health, and by the health sector working together to tackle the greatest health problems such as diabetes and CVD.  
However, given the burden of disease that exists nationally and in MidCentral, there will be ongoing pressure on specialist services over the next 10 
years and more to meet existing demand and to support the projected ‘hump’ in demand.  There will be a considerable lag before the initiatives being 
introduced to better manage chronic diseases have a significant impact on the population as a whole, and specifically amongst those who have the 
greatest health need.

CSP Planning Environment

Illustrative Example
Diabetes

Governance 
/ Policy
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CSP Planning Framework
CSP Planning Environment

MidCentral DHB has invested significantly in its workforce, facilities and equipment, and it is likely further investment will be required to provide 
sufficient capability and capacity to meet future demand for specialist services.  Moving forward the DHB will continually need to challenge its 
prioritisation and resource allocation as the funding environment becomes increasingly constrained.  It is against this background that a planning 
framework (outlined below) was developed to help shape the CSP. It is anticipated that this framework will be applied more widely in future 
decision making by the DHB.

Overarching framework
• Aligned to strategic intent
• Operationally efficient
• Proactively plan for sustainable services 

at service, District and Regional levels
• Promotes patient centred care across 

the health and well being continuum
• Ensures Maori participation, and meets 

the needs of the community
• Positions the DHB for current and future 

success
• Fosters an holistic approach by working 

in collaboration with other:
- Health providers in the District 
- District Health Boards 
- Agencies and sectors

• Harnesses tensions between 
specialisation and generalisation

Appropriate delivery of services
• Satisfies MoH access criteria
• Recognises the needs of Maori in 

accessing services
• Supports equitable access to services 

with regards to:
- Intervention rates
- Proximity
- Transport

• Supports independence for all patients, 
and in particular the elderly and those 
with disabilities

Financially sound
• Effectively maximises health gains for 

resources, ensuring value for money
• Optimises service delivery processes
• Supports financial responsibility and 

takes into account:
- Operational efficiency gains
- Effective asset management
- Capital investment constraints
- Ongoing affordability
- Managing to contract

Improves population health 
outcomes

• Health and wellbeing for Maori and 
other high need groups is improved to 
reduce disparities

• Focus on prevention and early 
management of disease

• Closely supports the primary health 
care sector with specialist advice and 
more collaborative work practices

Clinically sound
• Clinically safe and sustainable 

services,  delivered by an 
appropriately skilled workforce

• Quality, evidence based clinical care
• Pursues excellence and promotes 

innovation (based on leading practice 
and sound research)

• Builds clinical capability and ensures 
effective utilisation of scarce resources

• Supports quality health care for the 
District population through application 
of robust clinical governance and 
clear accountabilities
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Key Assumptions
CSP Planning Environment

Key assumptions that have underpinned the development of the CSP include:
• MidCentral Health will excel in the delivery of specialist health and disability services, core secondary and select tertiary clinical services for its own 

population and other DHB populations where appropriate
• There will be a strong commitment to integrated care and a seamless journey for patients.  Patients will be able to enter and leave services across 

the continuum of care and be assured of safe and consistent standards of practice. The following enablers will ensure success:
- Specified pathways of care across the continuum of care
- Easy and accurate transfer of patient information
- Robust clinical governance frameworks

• Priority will be placed on improving health outcomes and reducing disparities to improve population health needs, by:
- Improving access to specialist services in outpatient and community settings
- Enhancing the multi-disciplinary approach to patient care, especially for patients with complex conditions
- Promoting self care and maximising independence
- Supporting primary health care partners to manage more complex and chronic patients through shared clinics and training

• MidCentral Health will work with other DHBs within the central region and beyond to ensure that opportunities are taken to improve the health of 
the wider regional population.  This includes:  

- Working with neighbouring DHBs to enhance the regional delivery of some services where it makes clinical and financial sense to do so.  In 
the first instance this will include focusing on services that fall within the scope of the Whanganui DHB Women’s and Child Health Taskforce, 
but could later include further developing a regional service delivery model for surgical services to manage recruitment and clinical viability 
challenges

- Working with neighbouring DHBs to ensure that catchments that are on the borders of two DHBs are being appropriately catered for and 
planned for.  In particular it will be important to ensure that:

o Capital & Coast DHB and MidCentral DHB review the needs of the Kapiti population to ensure there is a coordinated response to 
meeting the needs of this population which is growing rapidly and has significant health needs

o There is appropriate specialist community support for Wairarapa or Whanganui DHB patients discharged from Palmerston North 
Hospital

- Working with tertiary providers to ensure appropriate access for MidCentral’s population and to support the continuing viability of tertiary
services where additional patient volumes are required (for example for Cardiac Angioplasty procedures)

• Models of care, workforce, facilities and systems will progressively be aligned to ensure MidCentral Health is positioned to meet both current 
challenges and those arising from changes to service delivery in the future
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Our Vision 10 Years on ….
CSP Planning Environment

Based on the planning framework, the CSP has mapped out a vision that has guided the development and prioritisation of recommendations in the CSP.

MidCentral Health – Our Role
• MidCentral Health will provide strong clinical leadership through a focus on 

building a culture of learning and excellence in service delivery, and will 
actively share this culture with our partners across the district and the region.

• We will play a key role in delivering specialist health and disability services 
and co-ordinating secondary and tertiary care for our population, providing 
90% of services locally. We will not be working in isolation but rather as part 
of a wide network of health service providers (including tertiary providers, 
other DHBs, primary health care providers etc) 

• Our core role will be to deliver services for complex, chronic and acutely ill 
patients and for those who meet the thresholds for elective services. Non urgent 
work will be undertaken where we have sufficient resource to do so or where 
there is a strong public health imperative to do so

• Only the most complex and acutely ill patients will be admitted as inpatients. 
Our specialists will work across all care settings and follow patients as they 
move between care settings.  Our organisational breadth will allow us to do 
this effectively

• We will be renowned for the quality of our care and for our innovative 
approaches to service delivery that use our limited resources effectively

• We will be a leader of specialist health and disability services, secondary and 
select tertiary services across the region, and will lead developments to provide 
effective regional services

• We envisage that annually we will be managing around:
- 26,500 discharges:  40% of discharges and nearly 70% of patient days 

will be for people aged over 65 years
- 10-10,500 surgical procedures:  We will be meeting our elective 

services volumes, cancellation rates for lists will be below 5% and 95% 
of acute patients will have their procedure within 24 hours of admission

- 200-220,000 outpatient attendances:  more clinics will be held in 
conjunction with primary health care providers and in outlying areas

- 50-55,000 ED attendances:  GP referred patients will be fast-tracked to 
the AAU, and during peak periods Triage 4 and 5 patients will follow a 
different pathway.  The rate of inpatient admissions from ED will drop 
from 30% to and estimated 15-20% due to the prioritised care provided 
in the AAU

- 315-320,000 contacts in all Specialist Community Services
• In overall terms, growth in demand for our inpatient services will be beginning 

to slow, due to a combination of greater primary health care participation and 
our aggressive approach to managing patients in alternative settings

Our Population
• Our population is growing slowly at around 500 to 600 

people a year, but there is disproportionate growth in the 
older population. In ten year’s time  nearly 20% of our 
population will be aged over 65 years. 

• People will be less likely to smoke, but they will have higher 
levels of obesity and will suffer more from life style related 
diseases.  Life expectancy will have improved. 

• While more people will have chronic health conditions, the 
most complex patients will have a case manager to help plan 
and coordinate their care.  There will be a strong focus on 
being supported to self-care, and more people will manage 
their chronic health conditions at home using telemedicine 
capability to capture and transmit their vital signs to their 
case manager

• Most of the population will be e-connected and will use the 
internet as their first information source for health problems. 
Direct telephone advice with a clinician will also support self-
care and early identification of health problems 

• Our population will have:
- Greater expectations about the services that should be 

provided, and will be engaged to help shape they 
way services are provided 

- Strong relationships with their primary health care 
providers who will play the key role in meeting many 
of the health needs

- Confidence that all care will be of a consistently high 
quality regardless of where it is provided and that 
access to services will be in line with national rates 
and timeframes

• Those who use our services will say that when they entered 
hospital they only had to provide their basic details once, 
their plan of care and discharge was planned with them soon 
after admission, and that staff worked closely with them to 
show them how to manage their own conditions and/or 
disability
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Our Vision 10 Years on ….
CSP Planning Environment

MidCentral Health – Our Workforce, IT and Facilities

• Changing models of care will have led us to:
- A workforce which is multi skilled and flexible
- Specialists who do the work only they can do
- Case management and multidisciplinary teams for 

complex patients
- Specialist nurses and allied health in specific specialities
- Different workforce mix on inpatient wards
- Collaborative and partnership based working 

arrangements with other providers including sharing 
scarce resources between providers across the district

• Our Information Technology will have strong foundation clinical 
systems, and the clinical services will be supported by bed and 
other management systems, service specific systems such as 
PACS and theatres, and widespread access to desktops.  Our 
workforce will be trained to use the IT systems, and we will 
increasingly utilise telemedicine capability to provide specialist 
care in our district and in our region

• The first stages of our Palmerton North Hospital site 
redevelopment will have been completed, including an Acute 
Assessment Unit, Hot Floor and Day Procedure Unit.  The 
Ambulatory Care Centre will be fit for purpose, and the wards 
will be refreshed to provide an environment which supports 
rehabilitation

• Our footprint will be slightly larger than 10 years ago but the 
majority of investment in facilities will have gone into 
reconfiguring our facilities to better support our new models of
care and the safety and efficiency of our workforce.  Where 
possible we will be using our facilities for extended hours in the 
day and ensuring good processes are in place to support high 
utilisation

• Horowhenua Health Centre will be acknowledged for the role 
that it plays as a hub for MidCentral Health and other providers
to come together to provide services for the local population

MidCentral Health – Our Service Delivery Approach
• Our care will be based around the Maori principles of participation in care, 

and our services will include the patient and people with disabilities, and their 
family/whanau in the planning of care to support independence and 
sustainable health gains

• Our models of care will be based around the patient rather than the clinician 
or facilities.  Patients with:

- Common categories of conditions will be managed along predefined
pathways, supported where appropriate by a ‘one stop shop’ which 
provides diagnostic, assessment and treatment in 1 to 2 visits

- Complex conditions will be managed by a ‘case manager’ who liaises 
with the multidisciplinary team to plan the patient’s care across the 
continuum of care

• Increasingly we will provide services in outpatient, community and home 
based settings.  Growth in these areas will far exceed growth in inpatient 
services.  Having access to this continuum will enable us to manage within a 
complement of 40o to 420 beds but the acuity of patients in these beds will 
be significantly higher than it was 10 years ago

• Our care pathways will be tailored to ensure the specific needs of our acute 
and elective patients within Palmerston North Hospital are appropriately met. 
Critical to our success will be: 

- Effective front door management for primary health care referred
patients and self referrals

- A streamlined patient journey for surgical and day procedure patients
- In-reach to embed a culture of rehabilitation, elder health, palliative 

care and management of chronic diseases across inpatient services
- Out-reach to support closer working relationships between specialist

services and primary health care providers.  
- Effective discharge planning, including integration with primary health 

care providers to assist in the planning of treatment and discharge
- A culture of continual scrutiny of processes to identify where bottlenecks 

occur and to correct these bottlenecks to ensure services are well run 
and effective

• Our clinical support services will have sufficient resource to manage the 
cumulative growth in the clinical services

• We will be a strong regional provider of services.  Areas most likely to be 
developed first include Women’s and Child Health and Surgical Services

• Diagnostic services will be provided on a regional basis with timely and 
secure access to results
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Our Vision 10 Years on ….
CSP Planning Environment

Our primary health care providers
• A vibrant primary health care community will be playing a pivotal 

role in providing a robust range of primary, and increasingly, some 
specialist services.  Practices will have consolidated, in some 
instances supporting populations of around 30,000 people

• Some primary health care practices will provide a mix of primary
health care, specialist outpatient clinics and diagnostic and 
rehabilitation services from purpose built facilities.  Where 
appropriate, our staff will work alongside their primary health care 
colleagues in primary health care settings.  A core group of GPs
and other primary health care practitioners will have developed 
competencies in areas of interest such as mental health

• Iwi and Maori providers will provide a broad range of services and 
we will have stronger links to support access to health care for
Maori

• GPs and other primary health care practitioners will have ‘hot lines’
to key specialist services for ad hoc advice and second opinion.
They will actively participate in inreach care when their patients are 
admitted

• We will have jointly developed care pathways in key areas such as 
child health , chronic disease management and elective surgical 
services. Some primary health care providers will be able to directly 
access outpatient appointments, request Specialist Community 
Services to be provided at home etc

• Primary care will participate in, and frequently lead, the case 
management for complex patients

• The most critical patient information will flow seamlessly to and from 
primary health care in a timely way but further investment will be 
required before there is a single electronic health record.

Our service specific partners
• Stronger partnerships will be developed with partners in key areas 

such as mental health, aged care, hospice and rehabilitation services 
etc, to provide residential and home based care for more patients 
who would previously have been admitted

• Robust clinical governance will be in place to ensure there is clarity 
about what types and acuity of patients are managed by each level 
of service,  and the respective responsibilities and accountabilities for 
each service. The transfer of care between services will be seamless 
and supported by key workers and case managers to support the 
transition of care.  Where practical, clinical staff rather than the 
patients will travel when additional input is required into a patient’s 
care

• Where aged care patients need to be discharged from MidCentral 
Health to a residential care facility this will happen within 24 hours 
for 95% of people.

Our private providers
• A strong network of private specialists will be working within the 

region, with the majority based in Palmerston North
• While some specialists will work full time in private, many will also 

work for MidCentral Health on a part time basis
• An open dialogue between MidCentral Health and the private 

specialists and providers will support:
- Meeting the credentialing requirements for the specialist 

workforce 
- Recruitment initiatives
- Planned provision of some publicly funded services in private 

facilities where this is appropriate to do so
• The private laboratory and radiology services will complement the 

services provided publicly, and will likely have more demand as 
more patients are managed by Specialist Community Services.
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Our Vision 10 Years on ….
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Our neighbouring DHBs
• A Regional CSP will be in place.  Together with our neighbouring

DHBs we will deliver some services on a regional basis to support their 
clinical and financial viability.  We will have robust clinical 
governance in place and our respective workforces will be aligned to 
deliver services which are provided locally where it is viable to do so, 
and regional where it is clinically beneficial for the regions population.

• Robust clinical governance will be in place to ensure there is 
appropriate input over recruitment of new specialists, and clarity about 
who is responsible for patients in each location.  Common pathways 
will support consistent management of patients across the region, in 
inpatient, outpatient and community settings

Our RCTS partners
• Our RCTS partners will have dedicated Physicians and other health 

professionals to provide treatment for cancer patients in their local 
area, where it is possible to do so.  We will all use common treatment 
pathways for the main types of cancer, and our partners will receive 
timely support if needed

• The Regional Cancer Network will make recommendations on the 
major asset decisions across the region

• Our Linear Accelerators will work at their optimal operating efficiency 
and our radiation therapists will manage most of the patients planning 
and delivery of care

Our tertiary providers
• Our tertiary providers will be working closely with us to understand 

our requirements and will have in place a mix of arrangements 
including:

- Supporting the credentialing and training requirements for 
specialist staff

- Travelling more to deliver visiting services in Palmerston North
- Locating a specialist on-site in Palmerston North for key 

services such as Plastics
• We will have a hot line to tertiary specialists to provide ad hoc 

advice and they will play a key role in some MDTs
• When it becomes feasible to provide some tertiary services in a 

secondary setting we will work with our tertiary providers to ensure 
that doing so would not jeopardise the clinical viability of the tertiary 
service.  If a decision is made to deliver a service in Palmerston 
North, the tertiary provider will work with us to set up the service 
and provide the necessary support on an ongoing basis

• Our tertiary providers will regard us as a preferred centre for 
clinical training in a number of specialties and will be supportive of 
our endeavours to recruit and train a strong junior medical 
workforce
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Looking Forward
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Workforce

Technology Facilities

Models of Care

MidCentral Health

• Based on leading practice and 
robust evidence

• Positioned to meet the current 
and future health needs

• Patient focused, streamlined 
processes

• Cross 1° and 2° boundaries
• Maximise regional and sub-

regional strengths

• Provides high quality care 
and continually learns

• Multidisciplinary focus is 
enhanced

• Invests in a sustainable and 
appropriately experienced 
workforce

• Prioritised to effectively 
support models of care and 
integration between 
providers

• Aligned to regional DHB 
developments

• Appropriate capacity and 
future proofed to meet demand

• Aligned to models of care 
• Support efficient workflow

The vision underpinning the CSP is that MidCentral Health will be a key part of an integrated health system that is focused on improving health 
outcomes.  MidCentral Health’s delivery of quality health services is contingent upon the following four components.

The key organisational impacts for each of these components are discussed on the following pages.

Looking Forward

Conceptual Operating Environment
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Organisation Wide – Models of Care

Looking Forward

Models of care describe ‘how’ clinical services deliver their care.  MidCentral Health will progressively adopt models of care which are aligned to the 
CSP planning framework.  The models of care will be the key driver to determine the workforce, facility and information system requirements to ensure 
the organisation achieves its vision and health outcomes.

MidCentral Health will actively build a reputation for clinical leadership and excellence in service delivery to strengthen the quality of its services and to 
support a culture of excellence across the organisation.  This is an ambitious goal which will be achieved through several initiatives including: 

• Promoting and rewarding service innovations such as the role of key workers in mental health 
• Supporting participation in peer reviews and sharing learning's with clinicians within the district from secondary and primary health care services 

and with clinicians from neighbouring DHBs
• Strengthening core skills  and promoting their reputation
• Further developing MidCentral Health’s role to support excellence in clinical care across the region

MidCentral Health will continue to provide its current range of secondary and selected tertiary services. The focus will be on continually improving the 
quality of its services and developing a culture which values innovation and excellence.  Priority will be placed on meeting population health needs and 
improving health outcomes.  MidCentral Health will do this by adopting a district-wide service delivery model which leverages current initiatives and 
will:

• Support the further development of capability in primary health care to manage CVD, Diabetes and Respiratory diseases, supported by the PHO 
nurses and improved local access to cardiac rehabilitation capability

• Extend across a continuum of care which incorporates hospital and community based services especially for patients with complex chronic 
conditions in collaboration with the patient’s primary health care provider and supported by clinical pharmacists and others

• Supports patients and their families to be as independent as possible by providing the tools to manage their own conditions 
• Further develops the skills of generalist practitioners who are supported by secondary specialist skills to better enable community outreach.  

Resources will be leveraged to ensure that specialist staff cater for the most complex patients, and support generalists for the delivery of high 
quality services to low and moderately complex patients 

• Emphasise strong and consistent public health messages through multiple mechanisms such as primary health care providers and media

The patient journey will be supported by a series of initiatives to ensure that patients receive quality specialist care and resources are used efficiently 
and effectively. These initiatives will progressively build on current work practices and include:

• Designing maps of the main patient pathways across the continuum of care to ensure they are streamlined and widely understood
• Introducing new pathways for acute patients to avoid unnecessary admission and improve patient flows for primary health care referred patients 
• Introducing new pathways for elective patients, including facility to manage elective day-stay patients, and discharge planning at the earliest 

possible opportunity.  One-stop services should also be considered to limit the number of times and locations that a patient needs to visit for 
outpatients or elective procedures. 

• Implementing a new medical team structure which establishes the patients plan of care on the day of admission, supports team based discharges 
and undertakes more outpatient clinics in outlying areas

• Embedding a culture of rehabilitation, elder health, chronic disease  and palliative care across all inpatient services.

Looking Forward
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Organisation Wide – Models of Care

Looking Forward
Where possible, MidCentral Health will strive to deliver specialist services to outlying areas to ensure equitable access.  It will do this by:

• Increasingly providing its specialist services in ambulatory and community settings
• Enhancing a multi-disciplinary approach to patient care, enabled by technologies such as telemedicine
• Supporting its primary health care partners to manage patients with mild and moderate conditions through shared clinics, joint training 

initiatives and improved access to specialists for advice

MidCentral Health will work closely with neighbouring DHBs in planning future service delivery to ensure the clinical and financial viability of 
services, being cognisant of the need to support marginal tertiary services and to appropriately plan for potential changes in the configuration of 
services.  Priority should be given to:

• Women’s health, child health and surgical services, to ensure the clinical and financial viability of these services with Whanganui and 
Wairarapa DHBs

• Kapiti residents, to ensure the continuing population growth in this area is appropriately catered for
• RCTS services, in particular with regards to the configuration of Linear Accelerators across the regional cancer network and to ensure the 

efficient utilisation of specialist clinicians
• Cardiology services, to further develop robust secondary level services in Palmerston North Hospital, supported by good access to tertiary 

services which will continue to be delivered primarily by Capital & Coast DHB

The DHB will ensure that investment is appropriately balanced between the primary and secondary care sectors to ensure there are sufficient 
resources to improve health outcomes across the continuum of care.  For example, investment in the secondary level cardiology services is needed 
to meet the high population needs for this service, in conjunction with improving the cardiac rehabilitation capability in the primary sector to 
ensure long term improvements for individual patients.

Opportunities to utilise other providers will be explored to ensure care is delivered in the most appropriate setting. In particular options to build 
capability to provide additional community based services in residential care and palliative care settings should be explored to assist the timely 
discharge of patients from Palmerston North Hospital.  As clinical services are developed, the full spectrum of administrative support, diagnostic 
and allied health services will be included as part of the proposal to ensure that patients needs are met through all phases of care.  In particular, 
Specialist Community Services will evolve and grow as more acute and post acute patients are cared in the community under specialist services. 

A culture of a “learning organisation” will be emphasised to enable clinicians and managers to continually examine their work processes to 
identify and address bottlenecks and to assess the impact of changes.  This can be facilitated by establishing comprehensive and quantifiable 
performance and outcome measures to track changes over time.

Looking Forward
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Organisation Wide – Workforce

Looking Forward

General 
• A learning organisation culture will be embedded across MidCentral Health to support its leadership role in the district and the region, and 

encompasses
• Promoting peer reviews and shared learning across MidCentral Health, the district and the region
• Collaborating with neighbouring DHBs to undertake joint recruitment decisions for specialists.
• Continuing to invest in workforce development in key areas
• Investigating opportunities to collaborate further with tertiary providers to support teaching opportunities for clinical staff.

• MidCentral Health will support initiatives to ensure it is regarded as a good employer which has a valued and stable workforce. These initiatives will 
include:

- A focus on recruitment and retention of clinical staff
- Making resourcing decisions which are aligned to the models of care and are appropriately weighted to prioritise areas of the greatest health 

need
- Exploring options that could potentially lead to greater flexibility around hours of work, rostering and shifts
- Leveraging national workforce initiatives that are of direct relevance to MidCentral Health
- Continuing plans to strengthen training opportunities especially for medical and nursing staff in key areas

• The workforce will be appropriately balanced to meet the general population health needs and the specialist health needs.  A focus on multi-skilled 
staff will support a workforce which is sufficiently flexible to meet evolving models of care and health demands. 

• Pressures to deliver more specialist services in settings outside the hospital will increase, but will need to be balanced against the practicalities of 
doing so in an environment where sub specialisation and the involvement of MDTs is increasing

• Different ways of working together will be explored.  New approaches may include greater collaboration and sharing of workforce between 
services, and between sectors.  This may include:

- Jointly recruiting resources to work across the primary and secondary sector
- Exploring whether there are any specialties where it may be appropriate to have staff based in MidCentral but under the professional 

supervision from a regional service and vice versa
- Appointing key workers in some services (such as for Mental Health and Child Health) who will deliver services in hospital, community, 

primary health care and home settings to support consistency across the continuum of care
• The clinical workforce will be encouraged to use new technologies to ensure they are utilised to their maximum potential
• There will be a stronger focus on building the competency of the workforce to effectively deliver services for Maori
• In areas where the current and projected future workload exceeds that which the current specialist resource can deliver, alternative mechanisms will 

be explored to manage caseloads, such as:
- Developing role extension opportunities for nursing and MRTs
- Utilising/contracting other specialty workforce, for example community optometrists to review retinal screens and radiologists in other locations 

to interpret x-rays and scans
• GPs, primary health care nurses and other primary health care clinicians who have a special interest in a specific area of clinical practice will have 

the opportunity to participate in delivering services within the hospital setting

Looking Forward
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Organisation Wide – Workforce

Looking Forward
Medical Workforce

• The evolving models of care will increasingly require the medical workforce to continue to work collaboratively with:
- The primary health care sector to support capability to manage a wider range of patients in the community
- Other DHBs to support the clinical viability of services such as surgical sub specialities, women’s and child health.  This will need to 

be supported by strong governance arrangements and agreed service configurations
• Training opportunities for junior medical staff and GPs will be encouraged to support retention of senior medical staff and GPs in the 

MidCentral District.  
• There will be a strong emphasis placed on ensuring the medical workforce is appropriately trained and credentialed. 

Nursing Workforce
• Nurses in Specialist Community Services and inpatient services will have greater opportunity to specialise in their fields as Clinical Nurse 

Specialists and Nurse Practitioners, and take on an extended role in the clinical care of patients within their scope of practice.  This should 
be targeted at key areas such as chronic care management and meeting elder health needs

• Initiatives to streamline nursing work will be prioritised to improve productivity and to support safety of nursing staff.  This may include:
- Streamlining nursing documentation to ensure it is concise and minimises duplication
- Reviewing options to more effectively balance workload to nursing experience
- Utilising technology more effectively to support day-to-day nursing activities (e.g. implementing messaging capability via pager 

systems)
- Maximising use of lifting equipment 

• Initiatives to support retention of nurses is needed to improve the high turnover and address the impact of the ageing workforce.  This may 
include reviewing options to provide additional support to care for patients especially on inpatient wards where there are likely to be more 
elderly patients who require basic nursing care and flexible rostering systems.  The practicality of and potential impact of adopting more 
flexible hours of work and changes to rostering and shift arrangements will also need to be explored

Allied Health and Therapies
• Professional leadership and development within each of the allied health specialities should continue to support continuing improvement in 

the quality of care provided and enable the skills and experience of these staff to be effectively leveraged
• Opportunities to extend the roles of allied health and therapy clinicians should be proactively supported
• A review of the reporting arrangements of the clinical Pharmacists needs to be undertaken to determine whether it is more appropriate to 

report to MidCentral Health rather than Commercial Services.
• A centralised organisation structure across acute and STAR  ward should be retained to keep a strong professional focus and support 

effective sharing of resources across services

Looking Forward



August 2007 Section 4 - 40CSP Final Draft Commercial in Confidence

Looking Forward

General
MidCentral DHB will need to develop a site master plan that will guide the future site redevelopment of the organisation’s facilities.  The site master plan 
will cover a 20-year time horizon and will incorporate the findings of the CSP in the development of the plan.  In undertaking this site master planning 
exercise consideration will need to be given to:

• Meet building compliance standards and published standards and guidelines for clinical services
• Right sizing the facility footprint.  A balance will need to be reached between:

- Ensuring capacity is sufficient to meet current and known future demand and allowing sufficient flexibility to future proof the facilities
- Ensuring that use of the facilities is maximised but has sufficient flexibility to enable peaks in demand to be accommodated

• Identifying how best to incorporate key facility design changes that will be required to enable changing models of care to be delivered
• Ensuring that where it is appropriate to do so, services are co-located to support efficient flows of patients and flexible staffing models
• Providing an environment which is safe for patients and staff

The DHB will need to develop a prioritised capital expenditure plan that reflects the  initiatives in the CSP and the site master plan.  The capital 
expenditure plan will need to be phased to ensure it is affordable and supports the DHB’s long-term financial viability.  Key facility reconfiguration issues 
identified through the CSP development that should be considered as part of this site master plan and business case development process are outlined 
below.

Palmerston North Hospital
The Palmerston North Hospital Campus has undergone significant redevelopment over the last decade but further redevelopment will be required to 
future proof the campus for expected growth in demand and to align with proposed models of care.  Key facility initiatives that should be either be 
completed or evaluated further include:

Front Door: Reconfiguration of the front door is proposed, to include:
• Acute Assessment Unit:  To meet the increasing demand and support better management of acute adult patients.  An estimated 20 beds (+/- 5 

beds) is required, and it is critical the AAU is co-located with ED to support efficient workflows for patients and staff
• Emergency Department:  In the first instance priority should be given to reviewing the patient journey to reduce bottlenecks which contribute to 

patients being held in ED for long periods awaiting admission and in turn put pressure on ED facilities and staff. While a review of the floor space 
and number of cubicles should be undertaken to ensure the ED has sufficient physical capacity to meet future demand, especially for paediatric 
patients, improving throughput should take some of the current pressure off ED. Alternative processes for managing Triage 4 and 5 patients are 
also being explored and may require some minor redesign of current facilities

Looking Forward

Organisational Impacts – Facilities
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Looking Forward
‘Hot Floor’ concept is proposed to co-locate critical care services.  This will comprise of:

• ICU:  A review of the footprint of the 1st floor to determine the feasibility of relocating the ICU, and expanding the capacity to 8 beds
• HDU:  A review of the future delivery model for managing high dependency patients to determine whether to co-locate with the ICU or other 

location
• Theatres:  Options to improve theatre throughput should be thoroughly explored before considering commissioning additional theatres.  Should 

surgical demand increase significantly then it may be necessary to assess whether an additional theatre is required or whether some volumes 
could be outsourced.  Regardless, some reconfiguration of theatres will be required to:

- Incorporate the gastroenterology suite within the main theatres by relocating the rear set of doors
- Expanding the recovery bays to a 1:1.5 theatre to recovery ratio

• CSSD:  Review options to ensure CSSD is right-sized to meet demand and is appropriately located near to theatres

Day Procedure Unit (DPU): Review options to reconfigure the Surgical Short Stay Unit and Day of Stay Unit to ensure they are fit for purpose and 
able to meet increasing demand.  This review should include evaluating the case for establishing a Day Procedure Unit (DPU) that has a wider remit of 
also managing the medical, haematology and radiology patients who are admitted on a day case basis.  It will be important to consider  the 
implications on current facilities such as DoSA and the Transit Lounge and evaluate where it is best located (for example options could include 
expanding the current Transit Lounge facility or co-locating with Theatres on the 1st floor).

Radiology: Review the Radiology facility to ensure it is appropriately configured to support the implementation of the new PACS/RIS systems.  
Consideration also needs to be given to ensuring there is sufficient recovery capacity in the Day Procedure Unit as there is currently a bottleneck and 
more extensive diagnostic and therapeutic services will be undertaken in the future.

Laboratory: The current laboratory is not ideally designed to meet changing models of pathology service delivery and to cope with increasing 
demand.  Given the need to reconfigure the laboratory, consideration should be given to relocating the laboratory (either on-site or elsewhere), whilst 
retaining the capability to do essential testing in Palmerston North Hospital for acute and critical patients.

Linear Accelerator: The business case for the 3rd Linear Accelerator has been approved and priority should be placed on commissioning the linear 
accelerator as per the design and build schedule.  MidCentral Health will need to work with the Central Cancer Network to plan the delivery of 
radiation therapy across the region in a way which achieves the best possible balance between patient access and facility utilisation.  At this stage it is 
unclear when a sixth linear accelerator will be required in the region but this will be planned for at a regional level, with the most likely location being 
Capital & Coast DHB.

Looking Forward

Organisational Impacts – Facilities



August 2007 Section 4 - 42CSP Final Draft Commercial in Confidence

Looking Forward

Outpatient Clinics: The growth in outpatient attendances is projected to outstrip the growth in inpatient services.  Preliminary modelling of 
outpatient volumes suggests that there should be sufficient capacity within the Ambulatory Care Centre and other outpatient clinic locations (for 
example STAR) to accommodate projected demand if clinic room utilisation and clinic throughputs are improved.  This will require both changes in 
work practices and some facility reconfiguration.  Options that should be explored include:

• Assessing the feasibility and merits of developing a single reception area
• Reviewing the size of consultation rooms to ensure they are adequately sized for service delivery models
• Assessing whether there are opportunities to improve the configuration of consultation rooms and write-up areas to improve patient flow and 

to better support staff to work more efficiently.  This should include considering such things as access to computer terminals and the 
requirement for office space within outpatient clinic settings

• Assessing the most appropriate mix of services to deliver within the Ambulatory Care Centre and in other areas of the hospital (for example 
should pre admission clinics continue to be run out of the Ambulatory Care Centre, if there is spare capacity in STAR could some services 
work from there) and the facility implications of making some of these changes

• Consolidating cardiology resources to enable more efficient use of resources

General Inpatient Beds: Modelling of demographic change suggests that additional beds will be required to meet increasing demand.  The 
proposed changes to models of care will streamline the patient journey and ensure that the need for additional beds is kept to a minimum.    
However it is inevitable that more beds will be required to accommodate the growth in demand particularly for medical services. Initially it is 
proposed that an Acute Assessment Unit is configured to meet demand, although ultimately more beds will be needed.  Consideration should also 
be given to equipping acute inpatient wards to provide a therapeutic environment, such as rooms and hallways that promote patients to get out of 
bed, walk, and eat in a social setting.

Oncology Ward: The oncology ward is currently highly utilised during the day in part because the day ward is not open for sufficiently long 
hours to accommodate some patients and has very limited capacity to cater for additional throughput.  A detailed review should be undertaken to 
identify whether more patients could appropriately be cared for in their base DHBs by providing outreach clinical support or whether more 
patients could be managed on a day case basis by altering working hours or by adapting the current MidCentral Health footprint. If projected 
demand exceeds the capacity of these options consideration will need to be given to expanding the ward space with possible options including 
the roof terrace or building over the roof space between the link corridors.

Looking Forward

Organisational Impacts – Facilities
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Looking Forward

Rehabilitation and Elder Health: Review the feasibility of reconfiguring the inpatient environment to provide dining, group activities and 
social interaction facilities to promote social and functional skills.

Mental Health: Investigate the feasibility of reconfiguring the front reception and relative waiting area to be more welcoming for patients and 
their relatives.  As models of care evolve it may also become necessary to consider the facility impact of devolving some inpatient beds to other 
providers and focusing on more intensive mental health inpatient services.

Multidisciplinary Team work space: Consider allocating meeting rooms to support MTDs approaches and care planning.  This facility 
should contain videoconferencing capability and support the co-ordination function.

Consideration also needs to be given to relocating services which are currently located in clinical areas.  This should include services such as the 
New Zealand Blood Service and the mail centre.

Horowhenua Health Centre (new facility opened in July 2007)  The Horowhenua Health Centre has recently been commissioned.  Effort will 
now need to focus on ensuring the facility is fully commissioned and that it is aligned with models of care that foster efficient work practices and 
enable high quality services to be delivered on a clinically and financially sustainable basis

Other Locations
• Dental:  A Business Case is being developed for the reconfiguration of the school dental service.  Investment may be required to ensure 

there is appropriate configuration of community clinics and mobile clinics to align with leading practice thinking outlined by the Ministry of 
Health

• Child Health Unit:  Depending on the business case, investment may be required to support the development of a Child Health Centre to 
provide multidisciplinary support for children with developmental, behavioural and mental health problems in the community

• Public Health:  a review of the short term and long term option of Public Health offices in the Palmerston North Hospital Campus and the 
community is required to align to emerging models of care as outlined in the Public Health Clinical Services Report, February 2006

Looking Forward

Organisational Impacts – Facilities
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Looking Forward

Background
• MidCentral DHB developed its draft ISSP in advance of the CSP.  A stronger IT environment is required to support the implementation of many 

of the CSP’s recommendations.  It will therefore be important to review the ISSP to ensure that it incorporates the key findings from the CSP and 
in particular to ensure that IT does not hold up the implementation of new models of care.  The ISSP implementation plan will need to be 
prioritised to ensure that the timeframes are appropriate and that the proposed investments are affordable and provide the best value for 
money. The revised ISSP recommendations will need to be supported by a robust business cases

• In undertaking this ISSP review and business case analysis general issues that will need to be considered include:
- Mandatory requirements that MidCentral Health and its clinicians will need to comply with and the increasing number of IT guidelines, 

standards and protocols that are being developed
- How best to capture data, maintain its integrity and store it so that it meets access, analysis and archiving requirements
- How best to integrate with or leverage national information system initiatives
- Ensuring that the infrastructure is sufficiently robust to support the increasing dependence on technology in care delivery

• Key information technology issues and recommendations that were identified during the development of the CSP that should be considered as 
part of the ISSP review are outlined below

CSP IT Vision for the Future
Effective Information Technology will become increasingly important for MidCentral Health to enable it to meet the growing demand for healthcare 
services whilst simultaneously:

• Improving patient care by providing better access to patient information
• Reducing costs by better supporting workforce productivity

It is important the future information environment provides value for money for MidCentral Health and supports the following capabilities across all 
care settings from self care in the community through to tertiary level care to provide:

• Collection of clinically appropriate information at the point of care 
• Collation of clinically relevant outcome information at the point of need
• Patients, their care givers and their whanau with access to their records to assist with promoting participation in the planning and delivery of 

their care
• Clinicians with access to the right information, at the right time, securely to support decision making and effective patient management
• Clinical audit capability to support evidence based learning and decision making

To achieve this vision there are three key application components (The Digital Hospital, Integrated Patient Continuum, and Workflow and Operational 
Management) that MidCentral Health will need to consider to develop a robust, connected information environment.  These are discussed further 
below.

Looking Forward

Organisation Wide – Information Technology
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Looking Forward

The Digital Hospital
The digital hospital information environment capability describes an environment in which staff can work more effectively and efficiently using 
integrated, advanced technologies.  It offers many benefits to clinicians who rely on timely and accurate patient information, and improves care for 
patients.  It focuses on ensuring that all information required to support decision making is readily accessible and that all work activities associated 
with delivering care for a patient are as streamlined as possible. Core components of the digital hospital environment include:

• Clinical information is automatically captured and fed into the electronic patient record
• Patient information can be accessed via a web browser or network integrated clinical application
• Electronic clinical decision support tools help staff navigate through patient data more effectively, accelerating and improving treatment 

decisions
• Bar coding and RFID technologies greatly improve medication administration and asset management
• Messaging systems alert nurses and orderlies to a patient call 
• Portable devices and wireless communication support self care for patients with chronic conditions

Integrated Patient Continuum
A key model of care initiative is to support the patient journey across the continuum of care across and between clinical services, and across regions 
by:

• Progressively implementing systems which enable sharing of patient information between primary and secondary care services and that 
supports seamless delivery and management of patients across all care settings

• Working collaboratively with neighbouring DHBs to introduce common standards and where appropriate common systems across the central 
region. To achieve this, robust change management support will be required to design and implement new processes which align to the new IT 
system and also support the regional delivery of services

• Leveraging from national initiatives such as:
- Connected Health to provide fast secure access to national systems for all health care providers in the MidCentral District
- Common health information standards developed by the Health Information Standards Organisation (HISO).  These standards will 

incorporate standard business processes (e.g. e-Labs), information standards (e.g. common clinical coding systems) and infrastructure 
standards (e.g. Health messaging standards like HL7)

Workflow and Operational Management 
Information Technology will also play an increasingly important role in assisting with workflow management, scheduling (patients, staff and facilities) 
and day-to-day operational management. This will help enable efficient streamlined processes, and effective resource utilisation.  Key components 
include:

• Patient Administration Systems 
• Organisational support systems to manage resources such as bed management, staff rostering
• Service specific systems for theatres, ED,  and outpatient clinic management

Looking Forward

Organisation Wide – Information Technology
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Looking Forward

Organisation Wide – Information Technology

• Continue with the proposed implementation of Picture Archiving 
and Communication System (PACS) and  Radiology Information 
Systems (RIS).  These systems will support the viewing of digital 
radiology images across MidCentral DHB and will enable work 
practices within radiology to change to reduce bottle necks around 
results reporting and to better support the department to meet 
increasing work demands

• Consider developing quarterly extracts from the hospital PAS and
COMPASS systems to identify patients who are frequently 
admitted and/or have poly pharmacy.  While this would not be a 
real time process it would assist with identifying high risk patients 
for admission and supports collaboration with primary health care 
in key areas such as clinical pharmacy

• Enhance teleconferencing capability to support clinical service 
delivery and MDTs

• Consider implementing a preconfigured clinical workstation as an 
interim solution until the new Patient Administration System (PAS) 
solution has been implemented.  This will assist in bringing patient 
information together and will be able to be integrated to the new 
PAS

• Implement e-pharmacy for inventory management and ward-based 
e-pharmacy to help minimise risks around medication dispensing  
errors and increased pharmacy efficiency

• Implement paging system for nurses and orderlies including text 
messaging from a pager directory to help improve productivity 
and workflows

• Improve access to workstations in clinical and non clinical areas to 
improve access for clinicians to the intranet and internet

• Implement digital dictation to improve the accuracy and 
turnaround times for dictated documents

• Extend BI initiatives and consider developing ‘interim solutions’
(e.g. an electronic whiteboard for bed and outlier patient 
management) to assist with day-to-day management issues where 
the operational pressures are such that it does not make sense to 
wait for a longer time period for long term sustainable solutions to 
be implemented

Implementation next 6 – 12 months

• Replacement of the Patient Administration System (PAS) which is a core 
building block for establishing a robust suite of clinical systems.  This 
will provide greater functionality than the current system and will allow 
for  more integration between clinical systems

• Replacement of the ED system that better supports ED processes and 
decision making requirements

• Implement a community health services information system to support 
streamlined information flows and effective service delivery 

• Introduce mobile solutions for community health services where it has 
the potential to make a real difference in terms of greater productivity 
and improved patient outcomes

• Provide PHOs access to hospital based clinical information. This will 
support the sharing of patient information between services

• Implement Chronic Disease Management Systems for Diabetes and 
Cardiovascular Disease to support the delivery of the range of 
initiatives that are being put in place across all care settings

• Implement enhanced Clinician Order Entry for Radiology and 
Laboratory ordering to better support fast, easy access for clinicians to 
order diagnostic tests and view results

• Implement unified messaging to assist MDTs to communicate effectively 
across care settings and to operate more effectively as a virtual team

• Assess the use of RFID for supply chain tracking of pharmaceuticals 
and laboratory specimens, patient tracking and medications 
administration

• Implement e-Prescribing and Medications Administration

Implementation 1 – 5 years

In reviewing the ISSP consideration should be given to the following initiatives.  Some of these initiatives are already in the ISSP 
and others are new.  The timing of all initiatives will need to be reviewed.
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Implementation Considerations 
The IT work programme proposed above is critically important to the successful implementation of the CSP.  It is also highly ambitious in terms of 
timeframes and will require significant investment to deliver all initiatives.  This investment will be in:

• Infrastructure – it is likely that considerable additional hardware will be required to support the initiatives proposed and to ensure that there is a 
sufficient business continuity buffer in place to support those applications which need to be available 24*7

• Software – this will include up front application costs and ongoing support and maintenance costs
• Implementation costs – significant input will be required from vendors, system implementers, IT staff and MidCentral Health clinical staff to 

ensure that applications and work practices are aligned and that staff have the confidence to use the systems effectively once they are 
implemented

Robust governance arrangements that support and empower a strong working partnership to develop between the clinical staff, senior management 
team and IT staff will be critical to the successful implementation of an ambitious IT agenda over the next 5 years.

Lessons learnt internationally have identified a number of recommendations to assist in the successful implementation of clinical information systems.  
The key lessons from these experiences are:

- Alignment of clinical and business leadership:   Common goals and objectives must be established between key participants prior to 
commencing.  Projects require strong sponsorship from clinical, business and IS champions.

- Effective, early engagement of clinicians:  Clinicians need to be involved early and throughout the project to ensure that the solutions 
meet their needs and are seen as “their solutions” rather than IS solutions.  Successful implementations reported deliberate engagement of key 
clinicians who had influence amongst their peers

- Unwavering commitment to success: Implementing Clinician Order Entry is just like any other large and complex IS project. It requires 
strong determination and commitment to success.  All projects struggle through difficult times at some stage during their life and strong 
leadership and realistic expectations are critical to success

- Phased implementation and change readiness: A common theme amongst successful implementations was their approach to phase in 
functionality gradually across care settings and only once impacted clinicians had been prepared for the change and support for its 
implementation was forthcoming. This included capitalising on the interest and enthusiasm of individual clinicians who wanted to be early 
adopters.

- Personal approach to training and support: Many successful implementations adopted a personalised approach to training and 
support rather than classroom based.  This allowed project teams to tailor training schedules to meet the needs of clinicians and provide 
improved levels of responsiveness to queries and issues

- Regular delivery of enhancements and improvements: The ability of institutions to gather and utilise feedback from clinicians and 
users was seen as a key tool in gaining clinician buy-in and facilitating the adoption of change.  This required processes for the gathering, 
documentation and prioritisation of feedback and the delivery of mini enhancement cycles on a regular basis.  The feedback and enhancement 
cycle should be accompanied by regular and meaningful communication to keep clinicians informed of progress.

Looking Forward

Organisation Wide – Information Technology
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Most change

Key

Least change
The CSP maps out an overall direction for MidCentral Health for the next 5-10 years and beyond.  Considerable work 
has been undertaken at a clinical service level to ensure that service specific issues have been taken into account in 
shaping the CSP and that the impact of adopting the CSP for specific services is well understood. A high level snapshot 
has been prepared which summarises where the greatest and least change is likely to be required across a number of 
dimensions for one clinical service relative to other clinical services.

Where the key changes are needed for services
Looking Forward
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Demographic Demand – The greatest pressure on capacity and 
service delivery models will be felt by those services catering 
predominantly for older people such as medicine, surgery and elder 
health.  Declining numbers in the younger age group will impact the 
planning for child and women’s health services.

Disease Trends – Those areas where the greatest pressure over 
and above demographic change will be felt include:

• CVD, diabetes, cancer and renal disease
• Mental health problems such as depression 
• Orthopaedics (joint replacements) and Ophthalmology 

(degenerative eye conditions)
Growth in these diseases and demographic changes will impact 
demand on specific services as well as clinical support, ED and ICU.

Service Delivery – Additional pressure will be felt in some services 
where they are already facing challenges because of:  resourcing
shortages, limited mechanisms to avoid admission and reduce length 
of stay, fragmented patient journey and model of care not well 
positioned to meet future demand.

Maori Health – Efforts to embed cultural competency to effectively 
deliver service for Maori will become increasingly important. Maori 
have a significant burden of disease for cancer, mental health and 
chronic diseases such as CVD and renal.

Models of Care – Change is most needed in:
• ED and Medicine to better manage acute presentations, especially for 

patients referred by GPs and primary health care
• Mental Health to ensure services are seamless and focussed on a recovery 

model
• Rehabilitation and Elder Health to ensure there is a strong culture of 

embedded across patient services and a model of care which is sufficiently 
robust to manage significant growth

• Medicine which is in the process of implementing several initiatives to 
improve the flow of medical patients

Workforce – There are critical workforce issues to address including:
• The need to recruit and retain:

- Credentialed specialists to support training accreditation and service 
levels in ED and ICU

- Additional specialists to fill critical gaps such as anaesthetists who are 
required to ensure full theatre sessions can be  undertaken

• Aligning workforce and work practices to changing models of care
Information Technology – Change is most needed to support:
• Improved access and greater sharing of patient information between services 

and across all care settings to avoid duplication and provide a 
comprehensive view of a patient

• The provision of timely access to critical information at key decision making 
points in the patient journey, and clinical decision support

• Streamlined workflow and enhanced resource utilisation
Facilities – Change is needed in Palmerston North Hospital to provide:
• A front door which has sufficient space for ED and an AAU
• Sufficient medical beds (subsequent to an AAU and process improvements), 

and inpatient facilities which support a focus on rehabilitation
• An ambulatory care environment which will support the increasing outpatient 

volumes expected across all specialties
• A Hot Floor which includes an HDU, ICU, and a fit for purpose Theatre 

facility
• A Day Procedure Unit which will ensure effective delivery of elective services 

and day procedures to minimise the risk of services being cancelled due to 
acute care pressures

• Aligning cancer day unit and ward facilities with models of care and 
increasing ambulatory volumes

Pressures for change Where change is required

Other pressure points

This sections looks horizontally across the ‘key changes’ page to discuss which factors need the most change.

Looking Forward

A View of the Pressures for Changes

• There is a potential for volumes from Whanganui and Wairarapa 
DHBs to come to Palmerston North Hospital to address continuing 
clinical and financial viability issues 

• Other regional delivery changes are likely as services develop 
and visiting services become more common

• Policy changes from the Ministry of Health and the MidCentral 
Board funding direction may change demand or service 
configuration
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This sections looks vertically down the ‘key changes’ to discuss which services will be most impacted by change.
Emergency Department
The number of acute attendances in ED is projected to increase above the rate of demographic growth.  Additional senior medical staff will be required 
to manage this demand growth and to regain its training accreditation.  Its footprint is likely to be inadequate even with proposed process improvements 
within ED and in inpatient services. Both ED and Medicine will continue to be challenged to meet the needs of acute medical patients who, with 
prioritised care, may be able to avoid admission or have a shorter length of stay.  An Acute Assessment Unit is proposed to address this challenge, and 
will need to be supported by reconfiguration of the front door area, and new processes.  The AAU facility needs to support Allied Health and MDTs.  IT 
is also a key enabler of effective patient pathways through ED and to support the sharing of information with the PHOs.
Intensive Care Unit
Growth in other clinical services coupled with an increasing acuity of patients will increase demand on ICU.  More ICU beds will be needed to manage 
the increase in demand, and to bring MidCentral Health up to an acceptable bed to population ratio.  In addition,  new models of care are needed to 
maintain or improve the quality of care of patients who require high dependency care.  New models for managing patients who require high 
dependency care include:

• Opening new beds on the ICU
• Strengthening the current mechanisms such as utilising the CCU facility
• Introducing a nurse led outreach to provide early intervention and advice to ward staff

In the future a dedicated HDU facility is required and further work is needed to determine where it is best located. 
Clinical Support
Growth in the other clinical services has a cumulative impact on the demand for clinical support services.  Initiatives to meet this demand include:

• Radiology is reviewing initiatives to increase the throughput of radiology diagnostics, and the pending implementation of the Picture Archiving and 
Communication Systems is also expected to minimise waiting time for radiology diagnostics.  A Day Procedure Unit will support increase 
throughput of patients who require radiological procedures

• A focus by the Clinical Pharmacists to give priority to patient’s who have complex conditions and/or polypharmacy to improve medication regimes 
and reduce drug errors

• The laboratory facility is inadequate for current practice and a review of its best location is needed to determine the facility options for the future
Medicine
Demand for medical services is significant now, and will continue to be significant in the future with the projected growth and increasing rates of chronic 
diseases.  There is an insufficient number of medical beds to meet current demand.   Medicine now has a full complement of senior clinicians and is 
working toward implementing a model of care which is more patient focussed, allows team based discharges, and is better positioned to manage more 
patients on a day case or outpatient basis.  Other initiatives which Medicine is undertaking include:

• Management of acute presentations via the ED to avoid admission or reduce length of stay
• Providing more outpatient clinics in Palmerston North Hospital and outlying areas
• Consolidating Cardiology resources within Palmerston North Hospital to streamline care for patients
• Resourcing Renal to support current patients to self care and to adopt an aggressive pre-renal programme

Looking Forward

A patient and service view of the main changes required
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Surgery
Demand for surgical services will be seriously impacted by any changes to the delivery of surgical services in Whanganui and Wairarapa DHBs to 
address ongoing clinical and financial viability issues.  Within Palmerston North Hospital a streamlined journey for all surgical patients could be 
achieved, and throughput increased, if the different components which comprise surgical services were consistently able to manage demand, such as: 

• A full quota of specialists (e.g. anaesthetists)
• Streamlined processes which are supported by new IT systems and a culture of continual scrutiny to improve bottlenecks
• Reconfiguration of the current facilities to provide a Day Procedure Unit, more Recovery space and a CSSD which is fit for purpose

The implications of Vascular Surgery emerging as a sub specialty needs to be managed with regards to credentialing and on-call cover.
RCTS
The number of people diagnosed with cancer will grow faster than demographic growth.  Plans to implement a total breast care centre will provide 
comprehensive care for women across the cancer continuum, and is a useful pilot to consider replicating for other cancers.  The replacement Linear 
Accelerator and new bunker will be installed within a few years and will mean MidCentral and Capital & Coast DHBs will need to work together to 
determine an appropriate caseload across the region.  Extension of the Cancer Day Unit hours of operating and supporting a Medical Oncologist in 
Hawkes Bay DHB should be considered to improve access to services and to manage the local and national shortfalls of Medical Oncologists.  
Consideration is also needed to a new service delivery model to the outlying DHBs which supports good access to specialist care and reduces the 
travelling demand on specialist staff.  The development of the Cancer Network and strengthening collaboration with Capital & Coast DHB provides the 
opportunity to offer consistent standards of care and strengthen service delivery and asset planning.  Palliative care needs to be embedded across all 
inpatient services to offer patients (where appropriate) the option not to treat, and to provide compassionate and appropriate care.
Child Health
The number of children will slowly reduce.  In health services, sick children will increasingly be managed by primary health care providers and 
Specialist Community Services. Further development of regional service delivery with Whanganui and Wairarapa DHBs to support the ongoing 
clinical and financial viability of Child Health services will likely impact paediatric outpatients and some paediatric and Neonatal Unit inpatient beds.  
The planned development of a community child health centre is a leading practice initiative to provide multidisciplinary care for children with 
developmental and behavioural problems and their whanau/family.
Women’s Health
The number of women with gynaecology problems will remain static, while the number of women giving birth is likely to fall.  However, demand for 
MidCentral Women’s Health services will be impacted by:

• Further development of regional service delivery with Whanganui and Wairarapa DHBs
• The observed national and local increase in the number of Caesarean Sections being undertaken

Some procedures should be managed under the Women’s Health service to support greater efficiency e.g. ultrasound and urodynamics.  

Looking Forward

A patient and service view of the key changes required
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Mental Health
As the incidence of patients with co-morbidities in mental health, alcohol and drug problems increase, new models of care are needed to ensure 
services are focussed around the patient. Consideration should be given to a new model which provides a single hub for all mental health services 
which ensures that patients are linked with a key worker to plan and guide their care across all care settings.  The planning of care will increasingly 
become a collaborative effort with the patient, key worker, other specialists within the Mental Health team, and others as required.  A strong focus on 
supporting patients to recovery by strengthening links with their community and addressing the wider social issues will be a key aspect of the new 
model.  Working with primary health care providers and other justice and social agencies will become increasingly important.  The new model needs 
a workforce which has core competencies in all mental health problems with some specialist skills, and an ability to identify physical health problems.
Rehabilitation, Elder Health and Therapies
As more patients get older, it will become increasingly important to ensure there is a culture of rehabilitation and elder health care embedded across 
all inpatient services. This is needed to support discharge planning and to keep the length of stay as short as possible.  Rehabilitation and Elder Health 
services cannot do this alone:  cross service training is needed within the hospital environment and strengthened services in the community are needed 
to undertake more care of complex psychogeriatric and slow stream rehabilitation patients.  The current system of assessment to access the full range 
of community services based on age and disability needs to be streamlined with a new focus on meeting health and disability needs.   A district 
strategy for rehabilitation and elder health is needed to ensure there is an agreed approach which encompasses the continuum of care, with 
appropriate funding to support the strategy. Further work is also needed to develop a clinically and financially viable model for rehabilitation and 
elder health services in Horowhenua. 
Specialist Community Services
Increasingly, more patients will be managed in the community. This approach is more patient friendly, especially for the elderly, and will relieve some 
of the pressure on inpatient beds.  Specialist Community Services will need to be positioned to evolve quickly to adapt to a rapidly changing context, 
brought about by changes to how and where patients are managed in the acute and post acute phases of care and the increase in the ageing 
population.  For this reason Specialist Community Services should continue to be managed by MidCentral Health to ensure it retains a community 
service which is flexible and able to meet increases in demand quickly.   Mobile IT solutions will be a key enabler to support information flows and to 
support the workforce to meet the growing demand.  Interfaces between inpatient and community IT systems, and between community and primary 
health care IT systems will significantly reduce the amount of duplication of information. 
Public Health
The Public Health Unit will be strengthening its coordination role working with primary health care providers in the delivery of preventative public 
health programmes.  In the long term it will also adopt a more multidisciplinary approach to delivering public health programmes in the region.
Dental Health
The Ministry of Health has proposed a new community based model for the School Dental Service.  MidCentral Health is currently preparing its 
Business Case for the reconfiguration of dental services across the district.  A stronger focus on oral health prevention is needed to advocate more 
Councils to introduce fluoridation, and other mechanisms when fluoridating articulated water is not a feasible option.

Looking Forward

A patient and service view of the key changes required
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Conclusion and Next Steps
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Next Steps

Conclusion

MidCentral Health offers a comprehensive range of specialist health and 
disability services, secondary and some tertiary health services to its 
population and the population of other DHBs. Compared to the national 
averages for New Zealand, the MidCentral:

• Ethnicity profile is similar with 15% Maori
• Age profile shows a higher proportion in the 65+ age group
• Health status is on par or better than the average with the exception of 

the mortality rate for CVD and Breast Cancer
• Life expectancy is shorter.

The future population projections for the MidCentral District show slow growth 
(38% of the national rate). There will be more people in the  65+ age groups 
and fewer in the 0-14 year age group.  These trends have significant 
implications for the DHB as the older age groups have higher demand for 
health services.   
MidCentral Health recognises the need to focus on initiatives to identify and 
prevent diseases early, and reduce the burden on health services in the future. 
It will achieve this by working with other health providers in the District and 
investing in health promotion. However these efforts are not expected to 
reduce demand within the next 5-10 years.  Rather it is expected that 
MidCentral Health, and indeed all health providers, will need to manage a 
‘hump’ in demand over this time.  
The broader context also presents many challenges for the future. There is 
likely to be limited growth in health expenditure and MidCentral’s proportion 
of the health budget will be relatively less due to its slow population growth. In 
addition, as regional service delivery models develop further to address 
clinical viability and recruitment issues, there is strong potential MidCentral 
Health is likely to provide more services for other populations. Innovative 
service delivery models will be needed to position MidCentral Health to meet 
future demand within a constrained funding envelope.

The CSP has identified a number of changes to the current operating 
model.   These changes are categorised into:

• Models of Care which define how services are delivered and 
the way they are delivered

• The way the workforce is utilised to effectively manage the 
health needs and aligns to the models of care 

• Facilities to ensure there is sufficient capacity to meet demand
projections and aligns to the models of care

• Information technology to support the patient journey across the
continuum of care

A number of proposals have been identified which are designed to
provide MidCentral Health with a solid foundation to address issues 
within the current operating environment and to support its ability to 
meet the projected future challenges.  These proposals provide 
direction for each of the clinical services and for the organisation as a 
whole to ensure there is a common vision for MidCentral DHB.  An
indicative ‘implementation roadmap’ has been developed which 
provides an overview of these proposals with a suggested timeframe 
for implementation.
In developing the CSP a number of prioritisation principles have been 
adopted to ensure the proposed initiatives:

• Effectively improve patient outcomes
• Provide appropriate access to services
• Are clinically and financially sound, and 
• Are aligned to MidCentral DHB’s guiding principles and vision 

as outlined in its District Strategic Plan and District Annual Plan
The proposals are a mixture of ‘quick wins’ which are relatively easy 
to implement within existing resources, others which require changes 
to how the current resources are managed, and major changes which 
require substantial capital and/or operational expenditure.
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Next Steps

Approach to the Roadmap

Phase 1 Phase 2 Phase 3

September 07 – December 08
• Implement 1st stage ‘Quick wins’ for

• Models of care
• IT

• Refine models of care and processes
• Undertake Site Master Planning, Business 

Case development, and prioritised investment 
plan

• Redraft the ISSP
• Start Business Case development for IT 

initiatives

September 07 – December 08
• Implement 1st stage ‘Quick wins’ for

• Models of care
• IT

• Refine models of care and processes
• Undertake Site Master Planning, Business 

Case development, and prioritised investment 
plan

• Redraft the ISSP
• Start Business Case development for IT 

initiatives

2009 – 2011
• Further strengthen clinical leadership role 
• Refine models of care and processes
• Implement complex model of care changes
• Align the workforce to key changes
• Continue Business Cases development for 

facilities
• Commission 1st stage of facility 

reconfiguration
• Implement 2nd stage of the IT initiatives

2009 – 2011
• Further strengthen clinical leadership role 
• Refine models of care and processes
• Implement complex model of care changes
• Align the workforce to key changes
• Continue Business Cases development for 

facilities
• Commission 1st stage of facility 

reconfiguration
• Implement 2nd stage of the IT initiatives

2012 +
• Continue to strengthen and leverage 

clinical leadership role
• Refine models of care and processes
• Align the workforce to key changes
• Commission 2nd stage of facility 

designs
• Implement 3rd stage of the IT initiatives

2012 +
• Continue to strengthen and leverage 

clinical leadership role
• Refine models of care and processes
• Align the workforce to key changes
• Commission 2nd stage of facility 

designs
• Implement 3rd stage of the IT initiatives

An indicative implementation roadmap has been developed for key initiatives in the CSP.  In the road map there are three phases of activity, with 
proposed timeframes for implementation.  Across all phases of work are supporting functions such as strong change management and programme 
management to ensure the implementation of the initiatives is aligned.  Each phase of work builds on previous work and takes an iterative approach 
to align the models of care with the workforce, IT and facilities developments.  Given the constrained funding environment that MidCentral Health is 
operating in, a review of this roadmap will be needed to prioritise initiatives and agree the implementation timeframe.  

A high level of overview of the three phases of work is presented below.  Additional information on key model of care, workforce, IT and facilities 
initiatives is presented in the following pages.

Change ManagementChange Management

Programme ManagementProgramme Management
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Approach to the Roadmap Cont’d
Next Steps

The key focus for each phase is outlined below:

Phase 1 focuses two aspects.  The first is building the reputation for leadership in clinical leadership and service delivery through implementing 
‘quick win’ initiatives which are relatively low cost, high impact, and easy to implement. This includes initial initiatives to streamline the patient 
journey and implementing a preconfigured clinical workstation which sits over the current (legacy) patient administration system to provide a 
seamless view of patient information. The second aspect involves commencing the foundation work which underpins the roadmap for the facility 
reconfiguration and Information Technology solutions.

Phase 2 focuses on strengthening the clinical leadership role within the MidCentral District and across the region.  The new models of care will 
be refined and implemented, and workforce development initiatives will be put in place to support a more flexible workforce which works closely 
with primary health care providers and neighbouring DHBs.  Further IT initiatives will be implemented such as clinician order entry. The first stages 
of facility reconfiguration will be underway to provide an AAU and Hot Floor, improved ambulatory care environment and to address cancer day 
unit/ward requirements.

Phase 3 focuses on continuing to strengthen the clinical leadership role and refining models of care.  The concept of a Digital Hospital will be 
largely achieved, there will be good integration of IT systems between services and health care providers, and operational management systems 
will be well established.  The next stages of facility development will be completed and include more inpatient beds and refreshed wards which 
support rehabilitation is acute areas

It is acknowledged that the range and scale of initiatives proposed in the CSP will require extensive changes to the way MidCentral Health 
operates, and these changes will be in addition to managing business as usual.  It is proposed that strong change management and programme  
management disciplines are incorporated into implementation of the next steps.  These roles are important to ensure the implementation of the 
model of care, workforce, IT and Facility initiatives are aligned, benefits tracked and risks identified and mitigated.  These functions will support 
the learning organisation culture and allow initiatives to be adapted early and effectively.  

The following page presents a high level diagram of the key activities, and is followed by more specific activities and the objectives which are 
expected to be achieved.  
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Next Steps

Key Activity Roadmap
Phase 2 Phase 3Phase 1

2009 - 2011 2012 +September 07 – December 08

M
od

el
s 

of
 C

ar
e

Build reputation for clinical and service delivery leadership 
across the district Further strengthen the leadership role 

with a regional focus
Further strengthen the leadership 
role

Strengthen collaboration with other regional DHBs for 
clinically and financially viable services

Further develop a district-
wide service delivery model

Develop in-reach culture:
Rehab & Elder Health, 
Mental Health, 
Palliative Care

Review specific services to 
enhance service delivery 
models

Implement initiatives to 
improve the patient journey 
– Phase 1 Implement initiatives to improve the 

patient journey – Phase 2

Implement complex model of care 
changes

Implement initiatives to improve 
the patient journey – Phase 3

Continue to refine models of care 
and processes

Continue to refine models of care and 
processes

Extend scope of primary 
secondary interface

W
or

kf
or

ce

Align the workforce to new 
models of care – Phase 3

Further embed learning organisation culture and invest in 
workforce development Further enhance  MidCentral 

Health’s role as a ‘teaching hub’
Align the 
workforce 
to new 
models of 
care –
Phase 2

Position MidCentral 
Health as a ‘teaching 
hub’

Align the workforce to new 
models of care – Phase 1

Explore different ways of 
working with other 
providers

Align workforce to 
regional service delivery 
models

Fa
ci

lit
ie

s

Develop Site 
Master  plan

Commission 
replacement 
LinAc

Develop 
prioritised 
investment plan

Implement 1st phase of facility 
redevelopment

Implement 2nd phase of facility 
redevelopment

Review ISSP 
and align to 
CSP

Implement 1st

stage ISSP –
‘Quick-Win’s’

IT

Implement 3rd stage of ISSP
• Digital Hospital
• Integrated patient continuum
• Workflow & operational 

systems

Implement 2nd stage of ISSP
• Digital Hospital
• Integrated patient continuum
• Workflow & operational systems

Develop 
prioritised IT 
Business Cases
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Next Steps

Roadmap – Models of Care
Key activities Objective Activities Phase 1 Activities later phases

Build a reputation for 
clinical leadership and 
excellence in service 
delivery

To strengthen the quality of 
services and support a 
culture of excellence across 
MidCentral Health

• Promote and reward innovation in clinical work and service 
delivery. Strengthen core skills and services

• Facilitate and participate in peer review and share learnings
with clinicians across the district and with clinicians from 
neighbouring DHBs

• Encourage a culture of robust and healthy challenge of 
clinical practice to support a learning environment 

• Further enhance the role of MidCentral 
Health in supporting excellence in 
clinical care across the region

• Explore opportunities to collaborate 
further with tertiary providers to 
support teaching opportunities for 
clinical staff.

Implement initiatives to 
improve the patient 
journey

To provide streamlined 
pathways for patients which 
are effective to support good 
health outcomes and 
throughput
Unnecessary admissions are 
avoided and length of stay 
minimised

• Map the patient pathways for the main categories of 
conditions to ensure they are streamlined and understood

• Case manage complex patients 
• Plan effective discharge on admission
• Implement new team models to support team based discharge
• Introduce fast-track for Triage 4 & 5 patients in ED
• Strengthen the management of high dependency patients e.g. 

open 3 – 4 beds in the ICU
• Further develop the detailed service delivery models for the 

AAU and HDU/hot floor 

• Implement AAU to support the front 
door management 

• Implement HDU to support the care of 
high dependency patients and align 
with hot floor implementation

• Implement the DPU to support care of 
elective day patients

• Strengthen the patient journey across 
the continuum of care, leveraging 
good relationships and IT initiatives

• Train and staff to effectively use new 
technologies

Develop in-reach culture To ensure there are good 
competencies across 
inpatient services

• Include key principles for rehabilitation, elder health, 
palliative care and chronic disease during staff induction and 
ongoing education 

• Continue to embed a culture across 
inpatient services which ensures an 
holistic approach is taken to meeting 
patient needs 

• Share resources between primary and 
secondary services

• Continue to build the competency in 
management of chronic diseases

• Further develop the regional service 
delivery model to encompass other 
services such as Radiology via PACS.

• Work collaboratively across the 
Cancer Network

• Consider a new patient focused model 
of care for Mental Health

• Consider establishing a single point of 
entry for rehabilitation and elder 
services across the continuum

Develop a district wide 
service delivery model

To provide better access to 
secondary services in 
outlying areas, and to 
strengthen collaboration with 
primary health care services

• Undertake joint training sessions and clinics e.g. general 
medicine and mental health

• Increase the number of outpatient clinics in outlying areas 
and improve access to ad hoc specialist advice 

• Explore opportunities to work more collaboratively and in 
partnership across the district

Strengthen 
collaboration with  
regional DHBs

To ensure that services are 
clinically and financially 
viable across the region

• Work collaboratively with Whanganui and Wairarapa DHBs 
to discuss the potential configuration of Women’s Health, 
Child Health and Surgical Services

Review specific services 
to enhance service 
delivery models

To ensure key clinical 
services are appropriately 
aligned to meet growth in 
demand

• Continue to strengthen key services e.g. Cardiology,  
Neurology and Specialist Community Services 

• Continue to strengthen and expand clinical support services, 
especially Radiology

• Review RCTS service delivery model with 5 other DHBs
• Work collaboratively to improve access to tertiary services
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Next Steps

Roadmap – Workforce, IT and Facilities

Key activities Objective Activities Phase 1 Activities later phases

Embed a learning 
organisation culture 
and position 
MidCentral Health as 
a ‘teaching hub’

To support MidCentral 
Health’s leadership role in 
the district and the region

• Continue to invest in workforce development in key 
areas and strengthen and position Midcentral health 
as a ‘teaching hub’

• Promote peer reviews and shared learning across 
MidCentral Health, MidCentral district, and the 
region

• Collaborate with neighbouring DHBs to undertake 
joint recruitment decisions for specialists.

• Explore opportunities to collaborate further 
with tertiary providers to share clinical and 
service delivery learnings

• Further strengthen MidCentral Health’s role as 
a ‘teaching hub’ and use this positioning to 
support recruitment and retention strategies

Align workforce to 
new models of care

The clinical workforce will 
have the capability and 
capacity to meet future 
demands
Resources will be effectively 
utilised across the district

• Focus on retention and recruitment of key clinical staff
• Continue efforts to build a workforce which can 

effectively deliver services to Maori
• Resource clinical support services to align with growth 

in other clinical services
• Consider ways to share resources with primary health 

care providers
• Leverage IT solutions to support the workflow for 

inpatient and community nursing

• Align the workforce to regional service 
delivery models

• Explore options to expand the scope of 
practice for nurses and allied health clinicians

• Explore options for a new workforce mix on 
inpatient wards

• Undertake the 1st stage of redevelopment 
potentially including:  AAU and ED,   ‘Hot 
Floor’ and the DPU facilities Ambulatory Care 
Centre and Cancer Ward/Day Unit.

• Undertake the 2nd stage of redevelopment 
potentially including:  increased beds, 
refreshment of current wards, STAR and 
Mental Health

• Collaborate with the Cancer Control Network 
to determine regional utilisation of 
Radiotherapy facilities

• Implement 2nd stage ISSP:  clinician order 
entry, replacement PAS, chronic disease 
management systems, unified 
communications, operational management 
systems for specific services e.g. theatres

• Implement 3rd stage ISSP: primary care access 
to hospital systems, RFID, e-prescribing and 
drug administration

Develop Site Master  
plan, prioritised 
investment plan, and 
Business Case 
Development

The  road map for facility 
redevelopment will be 
aligned to the CSP and 
indicate priorities for 
investment

• Commission a Site Master Plan with associated 
prioritised investment plan and Business Case 
development

• Define alternative strategies for proposals which are 
not feasible, and undertake a risk analysis to identify 
the key risks of new proposals and benefits tracking

• Start to undertake the relocation of services as 
required

Commission 
replacement LinAc

Replacement LinAc will be 
commissioned 

• Continue with activities as outlined in the LinAc
replacement Business Case

Redraft the ISSP and 
develop prioritised 
Business Cases

The ISSP will be aligned to 
the CSP and indicate 
priorities for investment
Low cost – high impact IT 
initiatives are implemented 
early to support clinical care

• Continue to implement the planned ISSP initiatives 
e.g. PACS/RIS

• Redraft the ISSP to align with CSP and commence 
Business Case development

• Implement Quick Wins:  enhanced teleconferencing, 
preconfigured clinical workstation, business critical 
interim solutions, teleconferencing capability, and BI 
initiatives.
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Next Steps

Proposed Next Steps

The recommendations that are presented in this CSP will impact several stakeholder groups. In particular, they will impact on MidCentral Health, 
the other divisions of the DHB, the MidCentral population, other health providers within the District and neighbouring DHBs.  A number of steps are 
proposed to agree the recommendations and their prioritisation prior to implementation.  These steps include:

• Presenting the CSP to the Clinical Board, Hospital Advisory Committee, and MidCentral DHB Board for discussion and debate
• Presenting the CSP to key clinical staff and managers for discussion and to agree the prioritisation of the recommendations into the following 

groups:
- ‘Quick win’ recommendations that can be implemented within 6 – 12 months with minimal additional resources required, and will 

effectively be managed as business as usual initiatives
- Agreed recommendations which have substantial resource implications and will require detailed analysis and the development of 

Business Cases e.g. the development of an Acute Assessment Unit
- Recommendations which require further analysis or time before a decision can be made e.g. High Dependency Care Unit
- Recommendations which are agreed as not viable options for MidCentral

• Undertaking further work to progress the prioritised recommendations.  This will entail initiating the ‘quick wins’, developing Business Cases 
for initiatives which are DHB funded, and designing a plan of action to undertake the further analysis required. 

• Undertaking a Site Master planning exercise and prioritised funding plan to incorporate the findings of the CSP.  This process needs to 
include:

- Strong clinician input to the facility design
- Concurrent business case development for developments which requires national capital investment 
- An analysis of the issues and risks associated with not implementing proposals
- Development of alternative strategies for proposals which are not feasible to be implemented

• Undertaking a risk analysis to identify the key risks associated with the implementation of new proposals and developing a benefits tracking 
framework to identify the benefits which are gained

• Developing a consultation strategy for staff and other key stakeholders to allow their feedback into the process and support the development 
of buy-in to the recommendations

It is also essential to establish a Steering Group and program structure early on to guide the roll out of the CSP recommendations and subsequent 
stages of work such as the Site Master Plan and the redraft of the ISSP.  There is an imperative to include strong clinical leadership to guide the roll 
out as well as ongoing clinician input throughout the process to ensure the recommendations are successfully implemented and aligned to the 
clinical models of care.
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