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Section One: Overview of Strategic Priorities 

1.1  He Oranga Tangata, He Orangata Taiao | Our Health, 
 Our District 

 
MidCentral District Health Board (MDHB) funds and provides health and 
wellbeing services to approximately 186,000 residents across five local 
authority districts (referred to as ‘localities’).  
 
Our district’s age profile is similar to the national average but has a slightly 
higher proportion of older people. 

 
We have a higher proportion of Māori in comparison to the national average 
and two of our localities are now refugee resettlement areas. The number of 
refugees in Palmerston North City is steadily growing and Horowhenua’s first 
intake of refugees is scheduled for 2021. 
 
Our district has a higher proportion of people in the more deprived sections of 
the population. More than 46,000 people or 27 percent of our population are 
living in high deprivation (decile 9 or 10). 

 
 
These statistics are important 
because people who are 
experiencing socio-economic 
disadvantage, Māori, and older 
people are known to have poorer 
health outcomes than other New 
Zealanders. 
 
As a DHB, we employ over 2,500 
staff directly and commission services from several organisations within and 
beyond our district.   
 
Our geographical location enables us to be an effective regional centre for the 
provision of Regional Cancer Services to the Whanganui, Wairarapa, Hawke’s 
Bay and Taranaki district health boards. Without this collaboration, patients 
would regularly have to travel further to reach the tertiary district health 
boards in Wellington or Waikato. 
 
2021-2022 will challenge us to consider new ways of providing services to our 
community to address our health inequities, particularly for Māori, and to 
build, learn and continue to progress against COVID-19. Our COVID-19 
response demonstrated the scale of change that can be achieved across the 
sector to deploy resources where they are needed in our community. As a 
result, MDHB has identified three key areas of strategic priority: 

• Improving Māori health 

• Improved digital capability to support access 

• Workforce.  
This annual plan confirms MDHB’s commitment to the expectations of the 
Minister of Health, to the obligations of Te Tiriti o Waitangi, and to our vision: 
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1.2  Strategic Intentions / Priorities / Outcomes 

MDHB is committed to achieving its purpose of:   
He whakapai ake i te hauora, hei oranga mō te katoa 

Better health outcomes, better health care for all 
Our Strategy identifies the future we want with a ten-year outlook: 

 
 
Our Strategy was refreshed in 2020 and resulted in strengthening our 
commitment to Te Tiriti o Waitangi, improving Māori health outcomes, 
reducing inequities and our locality programme. It has four Strategic 
Imperatives serving as our focus over the next five years, to achieve 
improvements in the health and wellbeing of people across our communities. 
 
We see this as a shared responsibility; our staff, service users and 
communities, health and social service partners and providers, need to 
commit to these priorities if we are to make a difference to the health and 
wellbeing of individuals, whānau, and communities. Individually and together, 
we will: 
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In parallel, the district’s Māori Health Strategy, Ka Ao, Ka Awatea, was 
refreshed in partnership with iwi and THINK Hauora, the district’s Primary 
Health Organisation, as a companion document to our strategy. This strategy 
is the foundation for the contribution of the health and disability sector to 
Whānau Ora and provides a ‘whole of health system’ approach to advance 
Māori health.  Ka Ao, Ka Awatea identifies three strategic goals we are seeking 
to achieve over time. These are: 
 
1. Iwi and Māori providers are active leaders in defining priority investment 

areas to improve iwi and Māori health. 
2. A consistent and integrated approach for cultural competency across 

primary, secondary and tertiary services will be delivered, monitored and 
maintained. 

3. Barriers are identified, measured and removed through integrated health 
and social commitment to whānau wellbeing. 

 

Strategic Priorities for 2021-2022  

MDHB has identified three key strategic priorities that will guide our decision 
making through 2021/2022. These are: 
 
Improving Māori Health 
Building on our strategic imperatives and 10-year outlook, MDHB has 
committed to prioritising service improvements, changes and investments in 
Māori health equity, that of its iwi and Māori providers, and ongoing 
commitments to the intent of Te Tiriti o Waitangi. Our key areas of focus are 
investment in kaupapa Māori service delivery and monitoring Māori equity 
and addressing Māori inequity.  
 
Our expectation is that through the additional resources into kaupapa service 
delivery and improved response by mainstream services, we will begin to see 
evident positive shift in Māori health over time - particularly improved access 
to services.   
 
We are committed to ensuring iwi are our Tiriti partners and Māori are 
designers, alongside MDHB, of the local health and disability system. Both our 

Strategy and Ka Ao, Ka Awatea sought engagement, feedback and sign off 
from Manawhenua Hauora prior to seeking the MDHB Board’s approval. 
These strategies reflect the aspirations of iwi, Māori, and our communities. As 
part of the approach, there has been strong clinical leadership, data and 
analytics and digital expertise engagement to ensure there is the ability to 
execute these aspirations utilising current and future Models of Care, iwi 
Models of Care, digital advancements, and population changes.  
 
Improved Digital Capability to Support Access 
To improve access, health outcomes and patient experience – a key aspect of 
modernising our service delivery and experience for all patients is to improve 
the digital capability available to patients and staff. Our Te Awa Digital 
Strategy articulates the journey we are undertaking to create integrated and 
digitally-enabled consumers and workforce. A focus for 2021/22 is to advance 
telehealth enablement alongside linked initiatives which at maturity will 
increase access to telehealth services, streamline patient pathways, 
outpatient redesign and digitisation, improve patient quality of care and 
experience and reduce the distance patients need to travel to access care. 
 
Workforce  
To ensure we deliver the care our community needs we must have a diverse, 
culturally competent, and clinically effective workforce with the right skill mix. 
Our workforce remains one of our key priority areas for 2021/22. Our focus is 
to ensure we have a flexible and agile workforce who can not only deliver 
effective, safe, culturally competent, whānau centred acute care in the 
hospital but also provide care closer to home in and across our localities.  A 
focus will also remain on building and retaining a strong midwifery workforce.  
 
Our vision and priorities are underpinned by the values below that reflect the 
way we work and culture we strive for: 
 

Compassionate – Kia whai aroha Courageous – Kia mātātoa 
Respectful – Kia whai ngākau Accountable – Kia noho haepapa 
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Health and Wellbeing of our Communities 

 
 

As part of our locality planning, we engaged with over 3,500 community 
members across our five localities who told us their priorities. The priority 
issues for our communities could be grouped under four key themes and our 
ongoing community engagement confirms that these themes continue: 
 

Access to healthcare 
Easy and timely access to my healthcare practice, better access to hospital 
and specialist care, and removing barriers to access. 
 

Access to mental health and addiction support in our community 
Easy and timely access to mental health and addiction services locally, reduce 
the presence and impact of drugs, increase early intervention and prevention, 
and enhance resilience within our tamariki, rangatahi and whānau. 
 

Value the power of communication 
Increase the awareness of how to get to the right help at the right time, 
people have a positive experience of healthcare from a joined-up and 
responsive system, and people feel well informed, can better manage their 
health and wellbeing and are leaders in their care. 
 

Encourage, support and maintain the health and wellbeing of our community 
Improve management of long-term conditions, encourage and support 
healthy lifestyle choices, provide children with the best possible start, 

recognise the importance of whānau and all four dimensions of hauora, 
partner with other agencies to improve the wider determinants of health, and 
have healthy and safe environments. 
 
These key themes, along with our commitments that follow, are reflected in 
our refreshed Strategy and Outcomes Framework, the evolving Health and 
Wellbeing Plans of each directorate, and in the planned activities outlined in 
our Annual Plans. 
 

Our Leadership and Structure 

In 2017, MDHB started its journey towards to an Integrated Service Model 
(ISM) which has enabled a more holistic approach to community hauora 
through improved collaboration and partnerships with our Tiriti partners, the 
PHO, and community stakeholders.  
 
In moving away from the traditional funder/provider model, directorates with 
cluster functions were established to develop better ‘end-to-end’ views of 
their services, improving the visibility of community needs and patient 
outcomes, and providing the mandate to make decisions ‘closer to the floor’. 
This has meant that the varying needs of vulnerable groups within the 
community can be better identified and prioritised and has also encouraged 
greater focus on the patient journey and its interfaces with the health system 
across the continuum of service delivery. 
 
Each directorate is led by operational executive and clinical executive who 
form part of the DHB’s executive team. This means that MDHB has flat 
structure with significantly more clinicians on the executive team than typical 
DHB structures. 
 

Robust Planning 

Each directorate has a multi-year health and wellbeing plan that considers the 
current year’s priority work programme as well as work in out years. The 
cluster plans are augmented by multi-year locality health and wellbeing plans. 
These plans are supported through engagement with multi-agency Cluster 
Alliance Groups (CAGs) that provide input to planning and budget setting. Our 
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focus is to ensure we have the right models of care to support longer term 
sustainability, reduce inequities and other priority outcomes through strategic 
investment in primary and community care. Our strong and genuine 
partnerships with our communities, iwi and Māori, health providers and cross 
sector agencies, both locally and regionally, will allow us to continue to work 
collectively improving system sustainability throughout the system change 
programme. We will continue to operate as good stewards working towards 
the agreed budget while balancing safety and clinically effective care.  
 

Our Commitments  

We are committed to fulfilling our obligations under Te Tiriti o Waitangi 
through our continued work at a governance level, in partnership with 
Manawhenua Hauora, our Māori Partnership Board. Manawhenua Hauora is a 
consortium of iwi within our district: Ngāti Kahungungu ki Tamaki Nui a Rua, 
Ngāti Raukawa ki te Tonga, Rangitāne o Manawatu, Rangitāne o Tamaki Nui a 
Rua, and Muaūpoko. 
 
At leadership and operational levels, we partner with our Pae Ora Paiaka 
Whaiora (Hauora Māori) Directorate, Raukawa Whānau Ora and Te Tihi o 
Ruahine Whānau Ora Alliance (comprising iwi, hāpu and Māori organisations) 
to: 

• improve the health and wellbeing of whānau, through whānau ora and 
collective impact  

• advance our collective equity agenda 

• to address the health inequities experienced by Māori across our district. 
 
We also work alongside our iwi and Māori provider network.  
 
MDHB’s Te Tiriti o Waitangi Policy was refreshed in 2020 and lays out the 
expectations for how MDHB staff, as Crown entity employees, and Māori work 
in partnership at the governance, design, delivery and monitoring of health 
and disability service levels.  The local Primary Health Organisation, THINK 
Hauora, has adopted the policy to ensure consistency across the health sector 
within the district.  
 

Our partnership at leadership and operational levels was formalised with the 
establishment of the Māori Alliance Leadership Team in 2020. The Māori 
Alliance Leadership Team, is comprised of chief executives and general 
managers of iwi and Māori providers. They advise MDHB on advancing Māori 
Health gains from a platform of Whānau Ora that draws on an integrated 
Māori health and social system approach to challenge inequity and re-
orientate the system to support iwi and whānau health outcomes. 
 
Our commitment continues to evolve to make courageous decisions and take 
affirmative action towards eliminating inequities in health outcomes for 
Māori, commissioning, Māori workforce development and to continue to 
include Māori and Māori providers in all planning and service development. 
 
Together our Strategy and Ka Ao, Ka Awatea share the following commitment. 
 

Tino rangatiratanga 
The principle of tino rangatiratanga, 
which provides for Māori self-
determination and mana motuhake in the 
design, delivery, and monitoring of health 
and disability services. 

 
MDHB will invest and support 
building iwi and Māori provider 
capacity to allow providers to 
actively contribute to their own 
communities and long-term 
health outcomes. 

Equity 
The principle of equity, which requires 
the Crown to commit to achieving 
equitable health outcomes for Māori. 

 
MDHB will demonstrate 
progress to achieving equitable 
health outcomes for Māori 
through prioritising pro-equity 
actions and investments. 
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Active protection 
The principle of active protection, which 
requires the Crown to act, to the fullest 
extent practicable, to achieve equitable 
health outcomes for Māori. This includes 
ensuring that it, its agents, and its Treaty 
partner are well informed on the extent, 
and nature, of both Māori health 
outcomes and efforts to achieve Māori 
health equity.  

 
MDHB will ensure it is well-
informed on the extent, and 
nature, of Māori health and 
wellbeing, and will protect 
Māori participation in 
leadership, decision making and 
service delivery. 

Options 
The principle of options, requires the 
Crown to provide for and properly 
resource kaupapa Māori health and 
disability services. Furthermore, the 
Crown is obliged to ensure that all health 
and disability services are provided in a 
culturally appropriate way that recognises 
and supports the expression of hauora 
Māori models of care. 

 
MDHB will ensure health and 
disability services are provided 
in a culturally appropriate way 
that recognises and supports 
the expression of hauora Māori 
models of care.  

Partnership 
The principle of partnership, which 
requires the Crown and Māori to work in 
partnership in the governance, design, 
delivery, and monitoring of health and 
disability services. Māori must be co-
designers. 

 
MDHB will ensure Māori are 
designers, alongside MDHB, of 
the local health and disability 
system. 

 
Throughout our strategies and plans there is an acknowledgement of and 
commitment to:  
 
The New Zealand Health Strategy (2016), provides an overarching direction 
for the New Zealand public health system. The strategy ensures there is clear 
strategic direction and a road map for delivery of integrated health services.  
 

He Korowai Oranga and Whakamaua 2020-2025. These are reflected in “Ka 
Ao, Ka Awatea Refresh, 2020-2022” - our Māori Health Strategy - which sets 
the direction and support for realistic solutions to address challenges in health 
care and achieve equity of health outcomes across communities.  
 
The Healthy Ageing Strategy and the United Nations convention on the Rights 
of Persons with Disabilities are reflected in our Disability Strategy and the 
Health and Wellbeing Plan for Te Uru Whakamauora – our Healthy Ageing and 
Rehabilitation Directorate. 
 
 
Ola Manuia 2020-2025: Pacific Health and Wellbeing Action Plan informs and 
guides our work with our Pasifika community. 
 

New Zealand Disability Strategy: Guides the work of the government agencies 
on disability issues from 2016-2026. This strategy guides planning for our 
Disability Strategy and the Health and Wellbeing Plan for Te Uru 
Whakamauora – our Healthy Ageing and Rehabilitation directorate. 
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1.3  Message from the Chair, Chief Executive, and the 
 Chair, Manawhenua Hauora  

Tēnā tātou e ngā tini ahuatanga o te wā 

Erangi rawa ko ērā nō te ringa kaha o Aitua 

Hāere, hāere, oti atu 

Tēnā koutou e te iwi whānui 

Ko te kupu kōrerō ēnei mō ngā mahi a Midcentral District Health Board 

mo te tau kei te heke mai nei ara te tau 2021 ki te 2022 

Ko te tūmanako kia tūtuki pai ēnei o ngā mahi 

He tiraki o te atatū, he tohu o te paki 

 
Kia Ora Koutou Katoa 
 
With 2021/2022 marking the final year of District Health Boards it is important 
to acknowledge both the progress made by MidCentral District Health Board 
(MDHB) and the ongoing work required to deliver better health outcomes and 
health care for the communities we serve. 
 
The health and disability system reforms signalled by the Minister of Health in 
April 2021 provides an exciting opportunity for New Zealand to redesign how 
our health and disability services are delivered. We are confident that the 
progress we have made as a DHB, and the structures we have in place will 
support a smooth transition over the coming year. 
 
As a DHB we are proud of our achievements to introduce an Integrated 
Service Model that has strived to provide more integrated care aligned with 
the needs of our population. This has been supported by locality-based health 
and wellbeing plans that provide greater insight into the varying 
demographics and health care needs within our district and have served as a 
platform for the necessary interagency work needed to address the systemic 
challenges our consumers and whānau face. 
 

 
Through our Pae Ora Paiaka Whaiora team, Manawhenua Hauora partnership 
board and iwi relationships, we continue to partner with and develop 
approaches to support the health and wellbeing of our Māori communities. 
 
Over the last 12 months we have refreshed the DHB’s strategy and the 
district’s Māori health strategy (Ka Ao, Ka Awatea). These documents will 
serve as our guiding principles for delivering our three priorities for 
2021/2022: 

1. Improving Māori health 
2. Improved digital capability to support access 
3. Workforce.  

Our response to the COVID-19 pandemic over the last 12 months has helped 
keep our community safe and we look forward to a successful roll out of our 
ambitious vaccination programme to keep New Zealanders safe into the 
future.  
 
The needs of our community will endure beyond the structural changes our 
health and disability system will undergo over the coming months.  The DHB is 
committed to maintaining our progress and achieving the commitments set 
out in this plan over the coming year. 
 
Finally, our sincere thanks to our staff, providers, and partners for their 
ongoing support of MidCentral District Health Board’s vision of Kia pai te 
noho, Kia ora te tangata, Kia ora te hapori (Quality Living, Healthy Lives, Well 
Communities). 
 
 

 

   
Brendan Duffy, ONZM 
Chair 
MidCentral DHB 

Kathryn Cook 
Chief Executive 
MidCentral DHB 

Oriana Paewai 
Chair 
Manawhenua Hauora 
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1.4  Signatories 

 
This Annual Plan, incorporating the Statement of Performance Expectations, 
has been prepared to meet the requirements of section 38 of the New 
Zealand Public Health and Disability Act 2000 and sections 139 and 149c of 
the Crown Entities Act 2014 (as amended by the Crown Entities Amendment 
Act 2013).   
 
This plan sets out MidCentral DHB’s key activities to deliver on the Minister of 
Health’s expectations and Government’s planning priorities for the 2021/22 
year to our best abilities. 
 
 

 
Kathryn Cook, Te Tumu Whakarae (Chief Executive) 
MidCentral District Health Board 
 
 

 
Brendan Duffy, ONZM (Chair) 
MidCentral District Health Board 
 
 

 
Oriana Paewai (Chair)  
Manawhenua Hauora – Māori Relationship Board 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Hon Andrew Little 
Minister of Health 
 
 
 
Hon Grant Robertson 
Minister of Finance  
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Section Two: Delivering on Minister’s Priorities 

2.1  Minister of Health’s Planning Priorities 

This section provides an overview of MDHB’s priority actions in response to the Government’s Planning Priorities outlined in the Minister’s Letter of Expectations. In 
addition, the Minister’s letter confirms that Government’s health priorities are largely the same as the current year, with focus on giving effect to Whakamaua 2020-
2025 and improving the DHB’s sustainability. The Government’s health priorities are: 
 
• Achieving health equity and wellbeing for Māori through Whakamaua Māori Health Action Plan 2020-2025  
• Sustainability 
• Improving child wellbeing 
• Improving mental wellbeing 
• Improving wellbeing through prevention 
• Better population health outcomes supported by a strong and equitable public health and disability system             
• Better population health outcomes supported by primary health care. 
 
The priorities above support the Government’s overall priority of improving the wellbeing of New Zealanders and their families. These are: 
  
• Support healthier, safer and more connected communities 
• Make New Zealand the best place in the world to be a child  
• Ensure everyone who is able to, is earning, learning, caring or volunteering. 

In alignment with the Minister’s priorities, MDHB continues to demonstrate its commitment to the equitable, safe, and effective rollout of the COVID-19 vaccine 
across the region, working in partnership with multiple providers to deliver the programme as per the Ministry’s sequencing framework.   

 
Our System Level Measures (SLM) Improvement Plan, developed in collaboration with our Alliance partners, is attached as an appendix to this plan, as is MDHB’s 
Statement of Performance Expectations for 2021/22.   
 
Actions directly aligned to Whakamaua Māori Health Action Plan 2020-2025 are indicated by the Equitable Outcome Action code (EOA). The activities build on our 
previous and current work to address the needs of our population with an emphasis on targeted interventions to improve health equity. 
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2.2  Give Practical Effect to Whakamaua: Māori Health Action Plan 2020-2025 

Engagement and Obligations as a Treaty partner 

Actions Milestones 

Whakamaua Action 1.1  
Embed the use of iwi plans into MDHB’s planning and prioritisation process for investment decision-making and or service design by July 2021 (EOA)  

Q2, Q4 

Whakamaua Action 1.1 
Ensure quarterly MDHB Board to Manawhenua Hauora Board engagement meetings are getting timely and consistent advice. Meetings are to be held 
in August, November, February and May of each year (EOA)    

Q2, Q4 

Whakamaua Action 2.3 
Implement MDHB Board Treaty training package; Te Hikoi Maumahara: Connecting people to the past (wall walk training developed by Dr Simone 
Bull) by December 2021(EOA) 

Q2, Q4 

Whakamaua Action 2.3  
Māori Board members and Manawhenua Hauora to attend Ministry of Health governance training as and when these are available (EOA) 

Q2, Q4 

 

Whakamaua Objective: Accelerate and spread the delivery of kaupapa Māori and whānau-centred services 

Actions Milestones 

Whakamaua Action 3.1  
Continue to drive the implementation of MDHB Māori Health Workforce Development Implementation Plan 2017-2022 (EOA) 

Q1, Q4 

Whakamaua Action 3.1 
Human resource systems and processes are strengthened to aid the recruitment of more Māori staff into service areas of high Māori utilisation in 
both hospital and community (EOA) 

Q3 

Whakamaua Action 4.4 
In partnership with iwi and Māori providers continue to establish Primary Integrated Mental Health and Addictions services (EOA) 

Q3 

Whakamaua Action 4.4 
Implement the new Flexible Assertive Crisis Team model of care for mental health and addictions to improve mental health outcomes for Māori (EOA) 

Q2, Q4 
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Whakamaua Objective: Shift cultural and social norms 

Actions Milestones 

Whakamaua Action 3.3  
Work collaboratively with stakeholders to meet the Tumu Whakarae agreement approved by CEs to increase Māori workforce within the DHB  
Refer to the first two actions in table 2.2.2 aligned to Whakamaua Action 3.1 (EOA) 

 
Q2, Q4 

 

Whakamaua Objective: Reduce health inequities and health loss for Māori 

Actions Milestones 

Whakamaua Action 4.7 
Partner with iwi and Māori providers to increase outreach access to immunisation and screening programmes, including the establishment of mobile 
clinic. (EOA). Further actions in 2.4.2 (Immunisation) 

 
Q1, Q3 

 

Whakamaua Action 4.7  
Redesign local smoking cessation service to incorporate Whānau Ora approach, drawing on addiction expertise and recognition of trauma as key 
opportunities to support whānau aspirations to be smokefree (EOA) 

 
Q2, Q4 

Whakamaua Action 8.2 
Utilise Ka Ao Ka Awatea 2020 -2022 as the plan for equity improvements across system and publish progress through Māori Health equity dashboard 
quarterly to MDHB Board and Manawhenua Hauora (EOA) 

 
Q1-4 

 

Whakamaua Objective: Strengthen system accountability settings 

Actions Milestones 

Whakamaua Action 1.4  
Engage with Manawhenua Hauora on DHB plan for infrastructure including facilities projects: Surgical Procedural Interventional Recovery and 
Expansion project (SPIRE), Pods, Acute Mental Health, and digital projects (EOA) 

 
Q1, Q3 

Whakamaua Action 4.9  
Partner with iwi partners, commencing with Rangitāne o Manawatū, to co-design an integrated whānau ora commissioning framework that 
incorporate  Rangitāne expectations and aspirations and give effect to Rangitāne o Manawatū Treaty Pathway (EOA) 

 
Q2 

Whakamaua Action 8.5  
Develop a prioritisation process that includes Māori Health as key priority for new investment into kaupapa Māori service delivery and monitor 
progress through the established Māori health equity dashboard (EOA)  

 
Q2, Q4 

Whakamaua Action 5.6  
Continue to drive delivery of Whāia te Ao Mārama 2018-2022: The Māori Disability Action Plan through the development of guidelines and education 
and support to staff on Te Ao Māori as it relates to disability (EOA)   

 
Q3 
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2.3  Improving Sustainability  

MDHB has a three-year Sustainability Plan for 2020-2023 to ensure the delivery of enhanced service and financial benefit. The plan includes service improvement, 
workforce programmes, and a digitisation programme. The plan aligns to the Annual Plan and identifies savings of $1.8m in the 2021/2022 financial year followed an 
additional $2.15m of benefits realised in the 2022/23 year.  These savings form a part of our overall savings plan.  Each part of the plan is expected to deliver a 
combined set of benefits with service improvement contributing $0.6m and workforce contributing $1.2m.  The digital work contributes part of our savings plan for 
the outer years. 

 
Short term focus 
 

Actions Milestones 

Co-design a revised outpatient administrative model, embedding digital technology and improved workflows, to improve the person and whānau 
experience across the care continuum: 

• Implement an improvement in clinical communication systems between primary and secondary care e.g. e-referrals/triage, voice recognition 
and e-advice 

• Revised booking and scheduling administration model to deliver enhanced primary care access and person and whānau centred practices 
This initiative aims to achieve a saving of up to $0.3m 

 
 

Q2, Q4 
 
 

Utilise national analytics to identify and implement improvements to coding and case weight capture to optimise revenue:  

• Implement improved documentation approaches through training and audit 

• Implement digital tools to reconcile benefits and identify areas for continuous improvement 

 
Q2, Q4 

Implement enhanced Production Planning approaches across planned care, unplanned care and outpatient services to ensure resources are utilised 
efficiently and effectively (avoid future year FTE growth) 

• Build production planning capacity, expertise and tools 

• Implement production planning methodologies and practices across directorates 

 
 

Q2, Q4  

The above initiatives are planned for 2021/22 and, when combined, aim to achieve savings of up to $0.3m 

 

Medium term focus 

Actions Milestones 

Partner with iwi, THINK Hauora and Te Tihi to embed COVID-19 learning through the development of initiatives that will be targeted at the general 
population and will include digital inclusion workstreams for digitally excluded populations 

• Implement RIMA programme (to support refugee and migrant populations) 

• Support implementation of telehealth capacity, utilisation and support systems 
Although this will lead to improved consumer experience and improved access to services 

 
 

Q2, Q4 
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Deliver the Health Pathways programme across hospital and community settings to support effective patient flow, reduce unwarranted variation and 
support cost avoidance by managing future FTE growth 

• Develop hospital health pathway capacity through establishing governance and training programme 

• Implement hospital health pathways across speciality services 
Although this does not have a direct cash saving this initiative will lead to improved productivity and reduction in FTE growth in outer years 

 
 

Q2, Q4 
 

Implement the revised Community Mental Health model of care:  

• Consult and begin implementation of model in foundation stages 

• Delivery of new service choices for consumers 
This initiative aims to achieve a saving of $0.3m in 2021/22 and $0.3m in 2022/23 

 
Q2, Q4 

2022/23 

Increase investment in Kaupapa Māori models and advance clinical and consumer technology solutions 
Although this does not have a direct cash saving this initiative will lead to improved access to services 

Q2, Q4 

Implement the digitisation of clinical and corporate records to support costs savings and improved clinical safety and productivity: 

• Design and procure clinical records digital solution and implement organisational change process 

• Investigate and plan the digitisation of corporate records 
This initiative aims to achieve a saving of $0.5m in 2022/23 

 
Q2, Q4 

 

Implement recommendations from the skill mix review to ensure the workforce mix across clinical services is optimised to balance safety and quality 
and productivity: 

• Review framework and schedule of activity confirmed and phase one is completed 

• Review of all services in scope is completed 

• Implementation of revised skill mix (ongoing) 
This initiative aims to achieve a saving of $0.3m in 2021/22 

 
 

Q2, Q4 
 

Reducing dependency on one to one nurse specialising  

• Implement the project plan to support improved care planning and environmental supports 

• Support the utilisation of Mahi Tahi in the wards 

• Implement an improved ordering process and measurement tool 
This initiative aims to achieve a saving of $0.3M in 21/22 

Q2, Q4 
 

Implement the workforce wellbeing programme 

• Implement Bradford scoring system  

• Support people leaders with training and tools to manage absence with supportive wellbeing strategies 

• Implement the psychosocial wellbeing strategy 
This initiative aims to achieve a saving of $0.3m in 21/22 

Q2, Q4 
 

The above initiatives are planned for 2021/22 and, when combined, aim to achieve savings of up to $1.8m 
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2.4  Improving Maternal, Child and Youth Wellbeing 

Maternity Care 

Actions Milestones 

Complete stage 2 of the Tūngia te Ururua (primary birthing review) across the communities of Tararua, Horowhenua and Ōtaki and ensure options 
are aligned to the community aspirations. During 2021/22 information gathered through the community engagement will be utilised to identify the 
options for optimal service provision in each locality (EOA)   

Q1-4 

COVID-19 Learnings  
Roll out Mahi Tahi in primary birthing inpatients facilities to enable partner/support person to overnight stay and support new mothers  

Q1-4 

Collaborate with iwi, community, and stakeholder engagement in the Tararua and Horowhenua districts to identify their needs in relation to 
pregnancy and parenting education, with an equity focus. Tūngia te Ururua (pregnancy and parenting component)  (EOA)   

Q1, Q3 

Please refer to MDHB System Level Measures Plan for action focused on increasing access to WellChild Tamariki Ora Services (EOA)    

Monitor performance of the Universal New Born Hearing and Early Intervention Programme in MDHB Q1, Q3 

The priority Midwifery accord actions for 2021/22 are focused on strategies to support and increase the pipeline of midwives as follows: 

• Investigate, develop and progress further workforce retention strategies for midwifery (short term strategy) 

• Enable undergraduate providers to stand up a “bridging/transition" course for registered nurses to become midwives (long term strategy) 

Q2, Q4 

Enable the Perinatal Midwife to explore barriers to post-mortem and focus on building wāhine and whānau understanding and education of post-
mortem, including benefits to ensure wāhine and whānau feel supported 

Q1, Q3 

Integrated Service Models: the most significant actions the DHB are taking to ensure women & whānau have access to each of the following: 

• Social Services: Identify and implement process improvements to Paruru Mowai (a multidisciplinary group), focusing on collective and 
collaborate support for improving access to social services for wāhine and whānau 

• Parenting Education: Provide targeted education for wāhine Māori within wananga environment with an increased in attendance numbers of 
10% (from baseline of June 21) 

• WCTO: Assist iwi and Māori providers contracted to provide WCTO services to maximise use of their data (including recording of smoke free 
households within contact timeframe. Increase the proportion of Māori babies at six weeks postnatal that are living in smoke-free households to 
≥50% by end of June 2022 

Screening Programme: Improve and maintain Newborn Metabolic Screening compliance with sample received by the laboratory within 4 days of birth 
  

Q1, Q3 

As a result of Maternity COVID-19 learnings, Midcentral DHB will action the following to support primary birthing and home births within the DHB 
catchment area to enable secondary and tertiary facilities to be utilised by those that need them. 

• Improve lactation support in the community to enable women birthing at home or discharging early from the Midcentral DHB secondary facility 
to successfully initiate and maintain breast feeding. Community lactation support services are reviewed by June 22. 

Q1 – Q4 
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Immunisation 

Actions Milestones 

Partner with Outreach Immunisation Services (OIS) and THINK Hauora to increase the number of children receiving timely vaccinations  
This action links with the action in 2.2.4 regarding mobile service (EOA)   

Q1, Q3 

Develop an engagement and communication plan as part of the collaborative whānau approach to improve immunisation rates as outlined in 2.2.4 
including engaging Māori expertise to develop Māori specific immunisation communications. Monitoring of the Plan will be undertaken on a weekly 
basis, and adjustments made in real-time if needed. (EOA)   

Q1, Q3 

In partnership with iwi, Te Tihi and THINK Hauora to implement successful strategies for the 2021/2022 campaigns, including influenza immunisation  

• Mobilise iwi vaccinator workforce 

• Use of mobile clinics  

• Targeted communications (EOA)   

Q2, Q4 

Provision of additional vaccinator resource to undertake childhood immunisation to PHO and OIS Q1, Q3 

In conjunction with the COVID-19 vaccination rollout promote a range of prevention activities including childhood immunisations from 
infancy to age 5   

Q2, Q4 

 

Focus on increased immunisation at 2 years (CW05)  

Evaluate the impact of increased FTE in support or MMR campaign and opportunistic childhood immunisation with Te Wakahuia on achieving 
increased immunisation rates at 2 years and reduced equity gaps for Māori 

Q1-4 

Drive an early childhood immunisation campaign focusing on increasing immunisation rates at 2 years Q2, Q4 

 

Youth health and wellbeing 

Actions Milestones 

Implement actions outlined in MDHB’s System Level Measures Improvement Plan (SLM) to ensure that young people are healthy, safe and supported. 
The actions in the SLM focus on priority populations, with emphasis on improving Māori rangatahi health  (EOA)   

Q1, Q3 

Partner with iwi and Māori Health providers to enhance the School Based Health Services (SBHS) into the Kura within the MDHB region (EOA) Q2, Q4 

Partner with schools to develop and implement a telehealth enablement plan to increase SBHS providers and users telehealth options for service 
delivery 

Q1, Q4 

Development of a data collection spreadsheet piloting one school to assist with the early identification of the unmet health needs of Year 9 Māori 
students and other priority groups. This work will continue into 2022/23 in line with the MOE calendar year 

Q3, Q1 

 

Focus on: Ambulatory sensitive hospitalisations (ASH) for children age (0-4) (SLM) 

Develop an Equity Facilitator role and process to identify tamariki, aged 0 - 4 years, with repeat ED presentations or admissions.  This will have an 
equity focus, to follow up with tamariki and their whānau to identify opportunities to support health care which can be provided in the primary care 
setting e.g. The Well Child Tamariki Ora Programme and link with other primary care supports for tamariki and whānau (EOA) 

Q2, Q4 
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Design and implement a housing screening and assessment tool to identify tamariki and whānau living in suboptimal housing and develop a process 
for referral to community agencies to support improvements to housing.   These are for the 0 - 4 years age group   

Q2, Q4 

 

Family Violence and Sexual Violence 

Actions Milestones 

Transfer 0.5 FTE to Pae Ora team by August 2021 and recruit to the position by October 2021. This position will be insourced and make up part of the 
new Family Protection team and provide an equity lens, increasing the focus on being responsive to iwi and Māori needs and adding a strength based 
Whānau Ora world view to the team. This position will influence training content and support relationships with whānau who engage with the Family 
protection team. (EOA) 

Q1, Q3 

Implement the changes outlined in the Family Violence Intervention programme (FVIP) decision document to ensure MDHB can deliver a 
comprehensive programme that includes FVIP, Care & Protection, Paruru Mowai and Gateway: 

• Recruit to the Team Leader & Intervention Coordinator roles by September 2021 

• New team to be operational by October 2021  

• Full implementation of model by December 2021 
 
Increase screening and participation in VIP training by department by January 2022 (as per 6 monthly VIP reporting to the Ministry) 

Q2, Q4 

 

2.5  Improving Mental Wellbeing 

Kia Kaha, Kia Māia, Kia Ora Aotearoa 

Actions Milestones 

Continue to implement Access and Choice programme (HIPs and Health Coaches) and formalise establishment of specialist liaison functions to ensure 
rapid access to secondary support is available. (Relates to MH03) 

Q2, Q4 

Work in partnership with Rangitāne to provide on-site clinics for new mothers with mental health/addiction issues to improve access and 
responsiveness for Māori. (EOA) (Relates to MH01 MH06) 

Q2, Q4 

Provide community-based Supporting Parents, Healthy Children workshops for front line workforces to increase confidence in identifying concerns 
and referrals to appropriate care 

Q1 

Work in partnership with Psychosocial Community stakeholders meetings to support the psychosocial response across the region. This includes 
networking with key government and local body agencies and primary and community providers and developing resources to support psychosocial 
wellbeing 

Q2, Q4 

Introduce a Psychosocial Wellbeing and Response working group at MDHB to develop processes to respond to a range of psychosocial needs for staff 
including providing training to support staff wellbeing, manager support for responding to staff wellbeing needs, and to support our staff in their 
response to our communities needs with a particular focus on the vulnerable populations (youth, older adults, people with disabilities, Māori and 
Pasifika) 

Q2, Q4 
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Focus on: Follow-up within seven days post-discharge from an inpatient mental health unit (MH07). 

Establish the Flexible Assertive Community Treatment (FACT) operating model for people with severe MHA issues (EOA) (Relates to 
MH01/MH05/MH07MH02). FACT service is provided for those service users requiring long term care for complex needs; FACT is a broad 
biopsychosocial model, providing management of illness and symptoms (treatment), guidance and practical assistance with daily living, rehabilitation, 
talking therapies and recovery support, particularly reconnecting and supporting engagement with whānau. One integrated team provides all of this. 
FACT aims to ensure continuity of care, to prevent admissions to the in-service user mental health unit and to promote social inclusion, so that 
service users can connect with others and participate in society as fully as possible. 

Q1-Q4 

Establish a Kaupapa Māori respite facility (EOA) (Relates to MH05/MH02/MH01) Q1-Q4 

 

KPI programme contributory measures  

Implement Estimated Date of discharge (EDD) and Criteria Based Discharge (CBT) through the primary nursing model and Red2Green on Ward 21 to 
improve service user, whānau and staff satisfaction with ward stay and reduce length of stay (MH03)   

Q1-4 

Improve data entry to improve performance on client related hours as a percentage of total clinician hours (KPI 34)  Q1-4 
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2.6  Improving Wellbeing Through Prevention 

Communicable diseases  

Actions Milestones 

Complete implementation of the Digital Workplace Programme to ensure Public Health staff are equipped with the digital capability to undertake 
business-as-usual activities in different locations 

Q2, Q4 

Provide training to ensure that staff maintain access to and familiarity with the National Contact Tracing Solution (Salesforce) to ensure efficient and 
effective management of COVID-19 cases and contacts 

 
Q1, Q3 

As capacity allows, report on plans, update SOPs and procedures and maintain and review emergency response plans covering: 

• Border health response  

• Communicable disease 

• Outbreak/pandemic 

 
 

Q2, Q4 

Report on the number of notifiable disease outbreaks that have occurred and the per cent where the investigation’s summary and recommendations 
have been provided to organisations involved in the outbreak    

Q1-4 

 

Environmental sustainability  

Actions Milestones 

Increase access to telehealth options for Māori that are closer to home to reduce the distance travelled in motor vehicles as the community hubs and 
models of care are implemented and reach maturity 

Q2, Q4 

Implement waste reduction strategy that reduces material consumption, prioritises re-usable goods, and expands opportunities of recycling:  

• Piloting the reprocessing of Hovermatts in partnership with Medsalv. This prevents waste to landfill and offers financial savings. This action will 
be further scaled up in 21/22 

• Move to a single use medical instrument recycling programme; starting with scissors and forceps 

• Baling our cardboard and pallet soft plastic wrap waste for recycling 

Q2, Q4 

Implement the DHB’s 2020 sustainable transport strategy by Introducing 40 EVs and 70 hybrid vehicles to our fleet between June and September 
2021 (150 of the 180 fleet vehicles will be low-emissions vehicles). Since our vehicles are leased, we anticipate that our fleet will be fully electric by 
2025 

Q2, Q4 

Review MDHB’s Environmental Sustainability Policy & Strategy including setting targets for emissions reductions across several key areas Q2, Q4 
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Antimicrobial resistance (AMR) 

Actions Milestones 

Embed the use of ICNet, which went live late 2020, and identify inequities for Māori based on analyses and audits of ICNet data by ethnicity 
completed in 2021/22 (eg Staph aureus sterile site cultures)                                        

Q1-4 

Collaborate across primary care, community, Age Residential Care (ARC) services and hospital services to hold provider education to advance AMR 
management. This will include a focus on inequities for Māori identified through audits (EOA) 

Q1, Q3 

 

Drinking water 

Actions Milestones 

Continue to deliver drinking water services in accordance with the Ministry of Health exemplar until such time as this duty is formally transferred to 
Taumata Arowai 

Q2, Q4 

Collaborate with iwi and Taumata Arowai to ensure there is appropriate health input around any issues arising from the supply of drinking water to 
our communities 

Q3 

Continue to identify requirements and provide improvement plans by 30 June 2022 for three networked communities that serve up to 5,000 people, 
to improve the quality of water supply, with an emphasis on Marae and communities with a high proportion of Māori.   
Please note that it is unclear at this stage if this function will move to Taumata Arowai  (EOA) 

Q2, Q4 

Conduct the annual review of drinking-water supplies serving more than 100 people by the date set by the Ministry of Health Q2,Q4 

Report serious drinking water incidents to the Ministry of Health within 24 hours. Report suspected or confirmed waterborne disease outbreaks to 
the Ministry of Health within 2 hours (delivery of drinking water services are expected to transfer to Taumata Arowai during the first half of the 
financial year) 

Q1,Q2 

 

Environmental and border health 

Actions Milestones 

Implement lessons from COVID-19 border health management into health protection processes to identify and monitor biological (including pests 
and diseases), chemical and physical (including ionising radiation) hazards 

 
Q1, Q3 

Work with Councils to provide public health advice on strategic long-term planning regarding urban development while ensuring focus is aligned with 
the priorities of Māori populations within our district (EOA) 

Q2, Q4 

Inform the Environmental and Border Health Protection team within two hours of the identification and location of a known or suspected exotic 
mosquito or mosquitoes of public health significance 

Q2, Q4 

Undertake activities and report on performance measures as per the Environmental and Border Health Exemplar planning & reporting template 
2021/22 for Public Health Units, including hazardous substances; border health; emergency planning and response; resource management, 
regulatory environments and sanitary works; and other regulatory issues.  

Q2, Q4 
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Healthy food and drink environments 

Actions Milestones 

Provide six monthly updates on implementation of the Healthy Food and Drink action plan, including creation of supportive environments Q2, Q4 

Partner with local educational facilities, prioritised to those in areas with higher deprivation, to encourage adoption of drinking water only (including 
plain milk) aligned to Healthy Active Learning policy 

Q1, Q3 

Partner with early learning settings, primary, intermediate and secondary schools prioritised by decile and report on the number that MDHB 
facilitated to develop or implement their water only/plain milk approach and their healthy food approach     

Q2, Q4 

 

Smokefree 2025 

Actions Milestones 

Partner with Te Ohu Auahi Mutunga (TOAM Stop Smoking Service), and Community Pharmacy to embed the processes to deliver Nicotine 
Replacement Therapy (NRT) established during COVID-19 lockdown  

Q2, Q4 

Ensure Smoking Brief advice interventions are recorded in patient care systems across the region for both Secondary and Primary Care (EOA) Q1, Q3 

Prioritise attendance at iwi and other community events to promote TOAM, vape to quit and other initiatives to hapū mama and whānau (EOA) Q2, Q4 

 

Breast screening 

Actions Milestones 

Continue to deliver the koha initiative piloted as part of our COVID-19 response and recovery plan and monitor the impact on reducing did not attend 
rates at both the fixed site in Palmerston North and at the mobile unit site (EOA) 

• At least 70% of wahine who accept the koha initiative, attend their re-scheduled screening appointment in the 2021/22 annual plan year. 

Q4 

Implement changes identified through wāhine engagement in 2020/21 for whom the services have failed to re-engage after their first breast 
screening to improve the experience of breast screening services and increase participation for Māori and Pacific wāhine. This will be measured 
against Performance Measure PVO1  

• At least 75% of priority wāhine who the service has failed to re-engage will present to their next offered appointment with support  

Q4 

 

Cervical screening 

Actions Milestones 

Complete engagement and training of new Māori smear takers in 2021/22 to increase the trained Māori cervical screener workforce across the rohe 
(EOA) 

Q4 

Continue locality engagement with iwi and Māori leaders to provide an alternative environment to engage with Māori wāhine (EOA) Q4 

Monitor data quarterly at a locality level and commence additional engagement activities targeting priority women in screening e.g. additional 
specific locality clinics, support GPTs/IFHCs with recall procedures 

Q4 
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Improve the timeliness of the process for engaging the equity facilitator as part of the medical follow up of high-grade histology results and discussing 
treatment options with Māori wāhine. The equity facilitator actively works with Māori women who need to attend for their first colposcopy, with an 
outcome of reducing DNA rates (EOA) 

Q4 

Further rationalise the process to minimise delays between colposcopy referrals arriving at central referrals, time to triage and time to active 
treatment, to increase compliance with Ministry Standards 

Q1, Q3 

 

Reducing alcohol related harm  

The following actions are in conjunction to delivering on compliance and enforcement reporting to the Ministry of Health relating to the Sale and Supply of Alcohol 
Act 2012. 

Actions Milestones 

Develop a MDHB alcohol position statement Q2 

Develop a MDHB equity and evidence-based alcohol harm prevention strategy designed to improve health outcomes for Māori through its 
implementation (EOA) 

Q4 

Implement regulatory activities according to the Ministry of Health protection template, prioritised to retailers located in priority communities (eg 
NZDep areas 7-10, licensed premises where there have been past complaints). Report on the number and percent of premises where the PHU 
submitted matters in opposition to the DLC and the resulting outcome of application 

Q1-4 

 

Sexual and reproductive health  

Actions Milestones 

Evaluate the implementation and outcomes of the sexual health check self-swabbing project introduced during COVID-19 and partner with THINK 
Hauora to identify implications for primary care 

Q2, Q4 

Implement priority actions outlined in MDHB Syphilis Action Plan, aligned to the National Syphilis Action Plan 2019. Includes education and access to 
sexual health services  

Q2, Q4 

 

Cross Sectoral Collaboration including Health in All Policies 

Actions Milestones 

In collaboration with the Regional Interagency Network (RIN) develop a regional plan and work programme with clear health actions for relevant 
agencies to progress  (EOA) 

Q2, Q4 

MDHB commits to a cross-collaboration approach to addressing the wider determinants of health including: 

• Chairing (GM Māori Health) the Regional Intersectoral Network (RIN) 

• Partnering with RIN to develop an approach to implementing Health in All Policies (HiAP) 

• Collaborating with the sector to develop submissions on relevant public health issues and policies, particularly those that will influence social 
determinants and improve Māori health and outcomes  (EOA) 

Q2, Q4 

 



 

MidCentral District Health Board – Annual Plan 2021/2022       Page 25 of 58 

2.7  Better Population Health Outcomes Supported by Strong and Equitable Public Health and Disability System 

Delivery of Whānau Ora 

Actions Milestones 

Embed the MDHB Whānau Ora Position Statement and Implementation Framework into the planning and prioritisation material for 22/23 (EOA) Q3 

Co-design integrated contracts and services with iwi starting with Rangitāne o Manawatū then build from the learnings with other iwi providers 
(EOA) 

Q1 

New investment into kaupapa service delivery is a key priority for MDHB this year.  New investment will be prioritised, planned for, and invested 
throughout the year (EOA) 

Q1-4 

 

Ola Manuia: Pacific Health and Wellbeing Action Plan 2020-2025  

Actions Milestone 

Develop and deliver a programme to increase cultural competency of staff towards Pacific populations    Q3 

 

Health outcomes for people with disabilities 

Actions Milestones 

Partner with Enable NZ and Allied Therapy Community services to evaluate the equity of access to long term equipment for Māori and agree a 
prioritisation process and systematic monitoring process to improve equity gaps identified (EOA) 
This action links to Whakamaua Action 5.6  

Q2, Q4 

 

Planned Care  

Actions Milestones 

Priority 1: Improve understanding of local health needs  
In partnership with iwi, Māori and other DHB’s, co-design an equity flag that results in a systematic prioritisation for Māori in planned care (EOA) 

 
Q2 

Priority 2: Balancing national consistency and local context  
Implement ScOPE (Solutions committed to Operative Procedure Excellence) in the Perioperative environment by June 2022 

Q4 

Priority 3: Support consumers to navigate their health journeys 
MDHBs focus is on co-creating the administrative systems and models of care which will deliver cost savings and improved outcomes through 
deployment of digital tools and process re-engineering   

Q3 

Priority 4: Optimising sector capacity and capability  
Refer to the action in section 2.3.2 to deliver the Health Pathways programme across hospital and community settings to support effective patient 
flow and reduce unnecessary cost escalation 

 
Q4 
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Actions Milestones 

Priority 5: Fit for future 
Advance the Surgical Procedural Interventional Recovery Expansion (SPIRE) programme, the redesign and refurbishment of existing facilities at 
Palmerston North Hospital to increase theatre and procedural capacity to better support the needs of our communities, improving patient health 
journeys and outcomes 

 
Q4 

Cross reference: Data and digital enablement 

• Converge the Outpatient Redesign and Digitalisation programmes from the sustainability plan to accelerate digital initiatives impacted by 
COVID-19. The Outpatient Redesign and Digitalisation programmes were impacted by the response to COVID-19 and have been merged to 
ensure digital enablement can support people to look after their own health and improve decision-making and outcomes 

Q1, Q3 

 

Planned Care Interventions (SS07) 

Continue to implement the three-year Improvement Action Plan for recovery. This includes the SPIRE build, delivery of the community-based early 
intervention programme for musculoskeletal conditions, and the seven projects in the Ministry of Health Planned Care Improvement Projects. 
Selected local contributory measures – 1) Acute Re-admission rate ≤12.4 per cent and 2) elective length of stay ≤ 2 days 

Q1-Q4 

 

Acute Demand  

Actions Milestones 

Complete a review of the acute flow of medical patients from presentation to ED through to discharge. Utilise the findings in conjunction with Te 
Uru Whakamauora’s results from the OPAL and acute geriatrics review to develop a quality improvement project designed to address internal 
barriers to discharge 

Q2 

Complete the pilot to test a direct referral to NASC from medical wards and evaluate the impact this has on improving flow  Q1 

Evaluate current medical assessment and planning unit criteria in preparation for the building extension adjacent to ED which will house the 
Emergency Department Observation Area (EDOA) and relocate Medical Assessment and Planning Unit (MAPU) 

Q1 

Following the opening of the extension monitor and review the model of care and adjust criteria Q3 

Refer to the Integrated Delivery System Comprehensive Change Programme in section 2.5.1 and actions in MDHB’s System Level Measures Plan 
aligned to the objective to improve early assessment and follow up of self-harm presentations to ED  (EOA)  

Q2, Q4 
 

Identify inequities of access to ED by locality and report on the development and implementation of actions taken to address inequities by locality 
(EOA) 

Q2, Q4 
 

Review ED summer research project on ED redirection experience with Māori focus group work (EOA) Q3 

Utilise the hospital health pathways platform and prioritise pathways to progress in order to reduce Māori ASH rates (EOA) Q2, Q4 

MDHB will commit to utilising the pilot findings once National SNOMED pilots have been completed, to inform the requirements and staff 
training.  Once implemented, assessments to ensure data validity and reliability will be undertaken by a SNOMED group.  This group will review data 
to appropriately identify improvements 

Q2, Q4 
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Rural health 

Action Milestones 

Implement the Clinical Services Plan, once approved by the Board for Horowhenua that will improve access and coverage  (EOA) Q2, Q4 

 

Implementation of Healthy Ageing Strategy 2016 and Priority Actions 2019-2022 

Actions Milestones 

Undertake two scenario training sessions involving ARCs to improve preparedness for a pandemic outbreak and COVID-19 resurgence (aligned to 
the New Zealand Aotearoa Pandemic response policy for Age Residential Care). 

Q2, Q4 

Prioritise the establishment of an Older Persons Assessment and Liaison (OPAL) Community Service team for Horowhenua, with emphasis on 
meeting the needs of Māori who may be living with frailty (55 years and older) and increasing representation of Māori in the workforce (EOA) 

Q3, Q4 

Prioritising Horowhenua, partner with iwi to implement a phased locality-based approach to living well with dementia, focussed on improving 
services for support and education for family/whānau/care partners and kaumatua (EOA) 

Q2, Q4 

Based on the positive results of the Non-Acute Rehabilitation Pilot in 2020/21, implement the next phase of the programme focused on monitoring 
and ensuring equitable access for Māori and co-designing a change programme based on learning from those who decline the services 

Q2, Q4 

Develop and evaluate a pilot for post-acute community stroke rehabilitation (in home and outpatient). Locality to be determined based on 
population need and clinical ability to deliver this service 

Q3 

 

Care Capacity and Demand Management (CCDM) 

Actions Milestones 

Governance 
Strengthen reporting from ward level through the MDHB governance committee to track operational performance and manage CCDM 
improvements.Demonstrate that there are regular meetings, attendance and reporting 

Q1-4 

Patient Acuity Data 
Improve use of TrendCare tool, data and analytics. Apply CCDM team resource to areas that require focused work including the implementation of 
TrendCare into the Emergency Department.  

• Services demonstrates accurate use of the patient acuity tool (TrendCare) Q2. Patient types within recommended benchmarks. 

• All staff IRR tested 100 per cent actualisation and categorisation 

• Accurate use of the ‘allocate staff’ screen 

Q1-4 

Core Data Set 
Continue to develop whole hospital electronic reporting of the Core Data Set including increased understanding of QLIK  

• Whole hospital reporting in place through to the CCDM Council used to monitor and track CCDM implementation and performance 

• Accessible electronic dashboards in place at ward level with reporting to CCDM council  
 
Staff satisfaction: Awaiting national guidance from the SSHW Unit.  

Q1-4 
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Patient experience and acute short staffing incidents: these measures are outlined to be developed over the next twelve months 

Variance Response Management 
Review and redevelop the VRM indicators in all areas currently using the system 

• New standardised VRM indicators in place and used across all inpatient areas Q2 

• Number of VRM events, by code, per month 
Develop clear CCDM processes within the Integrated Operations Centre around reallocation of staff to support clinical demand 
Reallocation guideline in place and used across inpatient areas 

Q1-4 

Complete FTE calculations on areas not yet able to undertake the process due to data requirements. 

• Completed FTE for Star 1, Older Person Assessment and Liaison (OPAL), Women’s Assessment and Surgical Unit (WASU) 
 

Undertake annual FTE Calculation on all eligible areas 

• Areas with suitable data quality have FTE calculations completed in time for Budget setting (2022/23) During 2021/22 information gathered 
through the community engagement will be utilised to identify the options for optimal service provision in each locality 

 
Q2 

 
 
 

Q3 

 
Health quality and safety (quality improvement) 

Actions Milestones 

Implement the revised clinical governance committee structure across MDHB to advance clinician engagement in enterprise and service level 
clinical governance 

Q2 

Develop the MDHB quality improvement framework to support services in advancing quality improvement activities  Q2 

Develop the safety culture in MDHB through: 

• Supporting the implementation of shared governance models across teams and services 

• Delivering safety education programmes 

• Developing a safety II approach to quality and safety management. 

Q4 

Deliver a primary care gout improvement programme targeting male Māori in localities. Q4 

Implement the hand hygiene action plan: 

• Progress implementation of clinician and consumer led Bare Below the Elbows campaign across the hospital facilities 

• Increase number of auditors and training capacity targeting ED and Allied Health 

Q1-4 
 

Q2 

Support the Consumer Engagement Marker working group in the delivery of ongoing improvement in our consumer engagement to lift our self-
assessment rating in one area by one level by the end of 2021/22 

Q2, Q4 

Meet reporting requirements against the QSM twice-yearly via the online form on the Commission’s website using the SURE framework as a guide Q1, Q3 
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Te Aho o Te Kahu – Cancer Control Agency 

Actions Milestones 

Update nationally agreed systemic therapy regimens (as released) in MOSAIQ e-prescribing system adhering to data standards Q1-4 

Based on the regional workforce engagement programme, implement the identified actions for 2021/22 which address succession planning and 
upskill training requirements aimed to improve the sustainability of the radiation oncology workforce  

Q2, Q4 

Implement identified actions from the regional radiation oncology workforce plan (2020/21) to ensure adequate succession planning and training in 
preparation for outreach radiation oncology services    

Q2, Q4 

Implement 2021/22 actions to progress development of the chemotherapy site in Whanganui Q2, Q4 

Using the national radiation oncology service planning tool, develop a future linac capacity and capital plan beyond the current replacement 
programme 

Q4 

Support construction projects for outreach facilities in Hastings and New Plymouth, as per project plans in business cases yet to be approved    Q4 

Improve te reo Māori pronunciation of all staff within Te Uru Mātai Matengau, especially in regard to patient names, greetings, and the Māori 
names gifted to the service by Pae Ora Paiaka Whaiora. This action is one of the recommendations based on seven Māori community hui across the 
Central Region in 2019 (EOA) 

Q1-4 

Identify opportunities to include traditional Māori forms of healing in patient care and increase the knowledge of rongoā Māori amongst all Te Uru 
Mātai Matengau staff (EOA) 

Q3 

Cross reference to: 

• 2.6.7 and MDHB System Level Measures Plan action to reduce smoking cessation inequities for Māori and babies living in smoke-free homes  

• 2.6.10 on actions to improve Māori health through evidence-based alcohol related harm prevention strategies 

• 2.6.6 on actions to reduce the impact of poor nutrition, insufficient physical activity and unhealthy body weight 

• 2.6.8, 2.6.9 and MDHB System Level Measures plan for actions on improving Māori and Pacific participation in National Screening Programmes  

Q1-4 

Develop an overarching improvement plan based on the results of the DHB’s Quality Performance Indicator results and report on a maximum of two 
improvement actions in each of the following areas each quarter: 
Lung cancer 
1. Establishment of the Lung CNS led post-operative follow up clinic  
2. The MDHB Lung MDM will move days to allow CCDHB surgeons to be present for duration of meeting, with the aim to increase surgical uptake 

for patients in our region 

Q2, Q4 

Prostate cancer 
1. Continue to improve hospital length of stay for patients who have undergone a prostatectomy 
2. Business case for Urology CNS to improve cancer care coordination 

Q2, Q4 

FCT reporting 
1. Continue to report FCT 62-day breaches and those breached patients’ pathways in the tumour streams to help identify where improvements 

need to be made in the service 
2. Start working with the tumour streams to increase uptake on to HScan pathway 

Q2, Q4 
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Bowel cancer 
1. Review current DNA processes and consider established outreach processes to ensure patients are not removed from a waiting list until        

several attempts have been made 
2. Continue to review radiotherapy use preceding rectal cancer surgery 

Q2, Q4 

Implementing a more flexible agile system through telehealth so people can access results and consultations, this was developed in response to the 
impact of COVID-19 

Q4 

Multidisciplinary meeting invites continue to be sent out to team members with ZOOM links to allow flexibility in mode of attendance, with the 
ability to scale up following a COVID-19 resurgence 

Q4 

Te Aho o Te Kahu guidelines in the event of further outbreaks will be utilised and followed Q4 

HISO: Continue to review and update as necessary the current electronic MDM referral web form’s data fields with the updated HISO guidelines Q4 

Data quality FCT 
3. Continue to review FCT breached pathways   in the relevant MDHB Tumour Stream Advisory Groups ensuring ethnicity is always captured to 

monitor if any over representation of priority groups   
4. Continue to review current  FCT data and processes in the Tumour Stream Advisory Groups and implement improvements where possible to 

improve data quality  
 

 

 
Bowel screening and colonoscopy wait times  

Actions Milestones 

Increase the capacity of colonoscopy services (SS15) ensuring that improvements on colonoscopy national targets and progress toward compliance 
on bowel screening indicator 306 is met by June 2022. This includes the following:  
Progressing the Recovery Plan submitted to the Ministry Q3 2020/2021 by: 

• Maintaining production plan and associated data analytics to monitor colonoscopy national targets   

• Monthly monitoring of capacity and equitable delivery against production plan  

• Achieve and sustain colonoscopy national targets for urgent with a target of 100% and bowel screening with a target of 100%. 

• Ensure that there are no more than 25 patients exceeding recommended timeframes for non-urgent and no more than 60 patients for  
surveillance colonoscopies 

• Outsourcing/outplacing of colonoscopies to private provider will continue until July 2022 due to the decanting of the Gastroenterology 
Department as part of SPIRE facility work. 

• Continue to back fill lists 

• Continue with all-day Saturday procedure lists (2 per month) 

• Commencement of new Gastroenterologist at MDHB in December 2021 

• Recruit Locum Gastroenterologist for the replacement of a Gastroenterologist who is undertaking a 12 month Fellowship 

• Explore options and requirements for a nurse endoscopist role at MDHB  

Q2, Q4 
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Actions Milestones 

In partnership with Te Tihi o Ruahine, monitor and take corrective action as identified, to maintain and build on the gains made reducing the equity 
gap during 2020/21 to ensure participation rates for bowel screening priority population groups are at least 60 per cent (EOA) 

Q3 

Maintain and increase participation rate over the most recent 24-month period and strengthen outreach coordination through establishing new 
connections in high dep areas (9 and 10)  

Q2, Q4 

 

Health workforce 

Actions Milestones 

Swabbing and vaccinator workforces 

• Work with Māori Health Providers, Māori Wardens, and MSD to recruit, train and maintain a COVID-19 immunisation team, including support 
and administration roles 

• Offer specific return to nursing and new graduate opportunities for new vaccinators to join the COVID-19 immunisation team   

Q1 - 4 

Utilise workforce differently  
Assess clinical and non-clinical roles against flexible work provisions to consider whether they can effectively function remotely to increase 
workforce flexibility and response. A joint multi-disciplinary working group has been established to develop this work including: 

• A decision-making framework to enable managers to assess flexible working arrangements appropriately by June 2022 

Q1, Q3 

Engagement with unions  

• Strengthen engagement with unions partners on operational and strategic matters and ensure regular engagement forums with all unions 
Hold a six weekly tri partite action group with all unions  

• Consult with Unions on key people strategies such as the Psychosocial Wellbeing Strategy  

Q1, Q3 

Pilot a gender equality action plan for senior medical officers with the aim to promote diversity of thinking, increasing wellbeing, act as an equitable 
employer and to advance career development for females in especially leadership roles.  
Working groups are now established to promote and monitor many areas including: 

• Gender sensitive recruitment practices  

• Unconscious biases awareness training  

• Implementation of flexible working arrangements 

• Coaching and mentoring for female doctors (Wahine Connect) 

Q2, Q4 

Build on investment to ensure all MDHB staff attend Te Tiriti o Waitangi, Cultural Responsiveness in Practice (CRiP) Training and staff seeking to 
grow their understanding and confidence in working with Māori whānau to attend the Advanced Cultural Responsiveness in Practice Report 
attendance rates to Board and Manawhenua Hauora by cluster and enabler using the Māori health equity dashboard  (EOA) 

 
Q2, Q4 

 

Continue to deliver on initiatives identified within year two of the People Plan 

• MDHB staff engagement survey every two years to track and monitor the status of staff engagement. The next survey will run in June 2022. 

Q4 

Continue to deliver on initiatives within the Preventing Occupational Violence strategy through a dedicated project plan and steering committee to 
monitor implementation 

Q1, Q3 
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• Run a public anti-violence communication campaign across the community and services, themed “We are here to help”. The communication 
plan is under development and is expected to be rolled-out by end October 2021 

Develop and deliver the Psychosocial Wellbeing Strategy (Haumaru ki a tatou or “safe with us”) in response to staff engagement survey results, the 
strategy focuses on six areas 

• Establish a multidisciplinary working group to implement the 6 focus areas, including building a psychosocial response framework by June 2022 

Q2, Q4 

MDHB is currently revising its Health and Safety Strategy (H&SS) and action plan and reports on progress made against this on an annual basis to the 
Board. The revised H&SS will be completed by October 2021.  

Q2, Q4 

 
Data and digital enablement  

Actions Milestones 

The Digital Workplace programme will establish the use of cloud based collaboration and enterprise content management tools to support the 
modernisation of our workforce through digital enablement including efficient, secure access to our data anytime, anywhere and from any device 

Q2, Q4 

Converge the Outpatient Redesign and Digitalisation programmes from the sustainability plan is to accelerate digital initiatives impacted by COVID-
19. The Outpatient Redesign and Digitalisation programmes were impacted by the response to COVID-19 and have been merged to ensure digital 
enablement can support people to look after their own health and improve decision-making and outcomes 

Q1, Q3 

Deliver clinically impactful digital enablement and transformation through the following initiatives: 

• Electronic referrals 

• Enterprise scheduling of outpatient appointments 

• Electronic ordering and clinical sign-off of diagnostics for pathology and radiology 

• Surgical audit tools and wait list management 

• Medications management for electronic prescribing and administration 

Q1-4 

Please refer to Whakamaua Action 6.1 in section 2.2.2 and 2.3.2 regarding actions on improving equity of access for Māori through digitally enabled 
means (EOA) 

 

 
Implementing the New Zealand Health Research Strategy  

Actions Milestones 

Implement year one of the MDHB research strategy and framework has been developed in 2020/21. The strategy and framework give emphasis to 
equity for Māori and expanded digital data capacity  (EOA) 

Q4 

Promote awareness of research learnings and courses available locally, regionally, nationally and internationally and create pathways for 
collaboration opportunities and networking with research offices in other DHBs 

Q4 

Promote and maintain information to staff on research opportunities, low-risk ethics options, updates on research, resources available to support 
staff to engage in research, and location of research policies and procedures through staff communications and MDHB research intranet  

Q4 

Promote the awareness of prizes, various trusts and funding opportunities that exists internally and externally to MDHB Q4 
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2.8  Better Population Health Outcomes Supported by Primary Health Care 

Primary Care  

Actions Milestones 

Continue to actively implement and scale Health Care Home and increase the practices offering alternative telehealth options for care (video/ email) Q2, Q4 

Increase enrolment of Māori with THINK Hauora GPTs to ≥95 percent (refer PH03) and close equity gap in THINK Hauora enrolment by MidCentral 
domiciled Māori. Please refer to actions in MDHB System Level Measures plan aligned to increase PHO enrolments (EOA) 

Q2, Q4 

 

Pharmacy 

Actions Milestones 

Building from the commissioning with all community pharmacies in MDHB, increase the number of Community Pharmacies actively delivering 
influenza vaccines and MMR vaccine to 15 to 30-year olds as part of the district wide work to recover vaccination levels post COVID-19 response. 
This initiative will contribute to the evaluation of total vaccinations across our district as NIR is not able to provide locality or provider specific 
information, which would be able to inform us of Pharmacy impact on the programme. 

Q2, Q4 

Develop and implement two joint projects to improve integration between GPT and community pharmacy. The projects will focus on improving 
equity and access. Management of acute conjunctivitis in children and minor skin conditions management: 

• Further development of a minor skin condition’s management infrastructure operated by community pharmacists and THINK Hauora 
throughout our rohe, that will be equity-focussed and scalable to include other minor conditions 

• Provision of 600 fully funded consultations, and where appropriate treatments, for minor skin conditions by community pharmacy 
Full evaluation, for both acute conjunctivitis and minor skin conditions initiatives, against the SLM framework June 2022 

Q1, Q3 

 

Reconfiguration of the National Air Ambulance Service Project – Phase two 

Actions Milestones 

Support the implementation of changed Governance arrangements to include DHBs to effect improved partnership with Ministry of Health and ACC 
in all elements of leadership of the NASO work programme and supports phase two of the reconfiguration project 

Q4 

 

Long term conditions 

Actions Milestones 

Review contract with Sport Manawatu to deliver evidence-based nutritional and physical activity advice provided to the at-risk population groups 
(eg Green prescription) including refugee programme kiwi lifestyles and whānau fit  

Q3 

Partner with THINK Hauora and the GP network to implement their LTC Quality Improvement Plans (QIP) (including risk stratification) related to 
Diabetes and Cardiovascular disease, with an emphasis on improved Māori participation (EOA) 

Q2, Q4 

Deliver the LTC transformational programme and monitor improved health outcomes for Māori  Q2, Q4 

Partner with Iwi and Māori Providers, THINK Hauora and other stakeholders to increase in the number of people with Hepatitis C receiving antiviral Q1-4 
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treatment by age and Māori and non-Māori and to reduce the equity gap measured by the proportion of people with Hepatitis C receiving antiviral 
treatment by Māori and non-Māori  (EOA)   

 

Focus on: Ambulatory sensitive hospitalisations (ASH adult) (SS05) 

Implement and evaluate the transition of care model between inpatient setting and primary health care for COPD patients to reduce ambulatory 
sensitive hospitalisations numbers and rates by Māori and non-Māori adults.  These are for the 45 – 64 years age group (EOA)  

Q1-4 

Building on the transition of care model between Emergency Department and Primary Health Care for COPD patients developed in 2020/21, expand 
to include other respiratory conditions to reduce the rate ratio of ASH presentations/100 000.   These are for the 45 – 64 years age group   

Q1-4 
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2.9  Financial Performance Summary 

MidCentral DHB’s Consolidated Statement of Comprehensive Revenue and Expense 

 

 

 

Statement of Comprehensive Revenue and Expense
MidCentral DHB

Actual Forecast Budget Budget Budget Budget

$'000's 2019/20 2020/21 2021/22 2022/23 2023/24 2024/25

Revenue

Ministry of Health 632,042 680,023 728,426 745,983 769,090 792,747

Other Government 27,360 34,515 34,726 35,941 37,199 38,315

Patient / Consumer 609 686 792 820 849 874

Other 11,565 13,729 11,438 11,839 12,253 12,620

Inter-Provider 3,331 2,939 3,473 3,594 3,720 3,832

Inter-District Inflows 50,290 55,113 58,430 60,475 62,592 64,470

Revenue 725,196 787,007 837,285 858,652 885,703 912,858

% change 8.5% 6.4% 2.6% 3.2% 3.1%

less Expenditure

Personnel                     250,068 303,258 299,465 300,052 309,053 318,325

Outsourced Services           36,553 41,729 42,776 33,203 34,132 35,156

Clinical Supplies             60,694 69,269 71,782 73,205 75,255 77,512

Infrastructure & Non-Clinical 79,715 92,870 110,500 109,164 112,234 115,617

Financing Charges  10,306 8,077 10,670 10,913 11,205 11,526

External Provider Payments 242,308 246,866 257,252 263,949 270,824 277,883

Inter-District Payments 63,233 64,229 71,036 72,848 74,706 76,613

Corporate costs - - - - - -

742,876 826,298 863,480 863,334 887,411 912,632

% change 11.2% 4.5% (0.0%) 2.8% 2.8%

Operating Surplus/(Deficit) (17,680) (39,291) (26,195) (4,682) (1,708) 226
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Summary of Revenue and Expenditure by Output Class 

 

($000) 2019/20 2020/21 2021/22 2022/23 2023/24 2024/25 

 
Revenue Expenditure Revenue Expenditure Revenue Expenditure Revenue Expenditure Revenue Expenditure Revenue Expenditure 

Prevention services  20,516 21,180 21,957 23,558 22,962 24,618 23,009 24,614 23,634 25,300 24,264 26,019 

Early detection and 
management 

131,171 138,018 140,382 153,517 146,805 160,425 147,107 160,398 151,106 164,871 155,136 169,557 

Intensive assessment 
and treatment 

395,183 415,682 422,934 462,361 442,284 483,166 443,194 483,084 455,240 496,558 467,381 510,670 

Rehabilitation and 
support 

164,404 167,996 175,949 186,862 183,998 195,271 184,376 195,238 189,389 200,682 194,439 206,386 

Funding surplus  13,922  25,785  41,236  60,966  66,334  71,638  

Total per Statement 
of Comprehensive 
Income 

725,196 742,876 787,007 826,298 837,285 863,480 858,652 863,334 885,703 887,411 912,858 912,632 
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Section Three: Service Reconfiguration 

3.1  Service Coverage 

Currently, MDHB is meeting the requirements outlined in the national annual Service Coverage Schedule, which is incorporated as part of the Crown Funding 
Agreement (refer Nationwide Service Framework Library). 
 
MDHB is not planning for any service coverage exceptions in the 2021/22 year. Pursuant to section 25 of the New Zealand Public Health and Disability Act 2000, 
MDHB may enter into, negotiate, amend and terminate service agreements/contracts for the provision of services outlined in this plan, or on terms needed in order 
to deliver the services required by statute or contract with the Crown. 
 

3.2  Service Change 

MDHB are committed to supporting the intended direction and anticipated system change programme and will manage its functions in a way that positively 
contributes to these changes. 

The following service reconfigurations and/or potential future service changes may result from the implementation of this Annual Plan.  Some of these potential 
service changes will require further engagement with the Ministry of Health as they progress. We acknowledge that all reviews and services changes may have an 
impact on FTE (See table below).  
 

Change  Description of Change Benefits of Change 
Change for local, regional 
or national reasons 

Primary Maternity Services 
Review and potential change in 
facilities, service and FTE 

Stage 2 of the primary birthing review Tungia te Ururua 
continues into this year following initial engagement with 
community. Analysis of information will build understanding of 
opportunities for improvement around primary birthing across 
the district in line with the focus on the first 1000 days. FTE 
impact dependent on outcome of review. 

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

Local.  Birthing facilities 
and services at 
Horowhenua, Tararua  

Youth Model of Care  
Co-design a new model of care for 
rangatahi  

Use an equity-based approach to partner with iwi, youth health 

providers to increase service integration, flexibility and 

responsiveness to the needs of rangatahi.  

Improve access and outcomes for rangatahi. Local 

Iwi / Māori Services  
Refinement in model of service 
delivery 

Potential for review and redevelopment of some iwi/Māori 
provider service contracts and services to better align with 
community need and the provision of other health and disability 
services. 

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

Local 
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Mental Health and Addiction Services 
Refinement in model of service 
delivery with shifts in FTE  

Introduction of a flexible assertive community treatment (FACT) 
model resulting in a potential reduction of DHB workforce by 5 
FTE to reinvest in community provision. 

Improve community-based access; address 
high demand; reduce acute inpatient bed day 
utilisation; iwi/Māori partnership.  

Local; Horowhenua and 
Palmerston North 

Older Person Community Model 
Change in model of care with potential 
shifts in FTE  

Planned Older Peoples Assessment and Liaison Community 
Service model will support people at home and in residential care 
settings. This may result in changes to the services that are 
contracted and provided. FTE changes yet to be determined. 

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

Local 

Long Term Condition Services  
Change in model of care with potential 
FTE redesign 

Potential to reconfigure long term condition services provided 
across the continuum. This may result in changes to the services 
that are contracted and provided. FTE changes yet to be 
determined. 

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

Local 

Radiology Services  
Review and potential change in model 
of service delivery  

Review the provision of radiology services across the district 
against population need and fitness for purpose, including 
consideration of referral pathways. 

Improve consistency and equitable access  
Ensure cost-effectiveness  
Better response to growth in demand within 
available funding. 

Local, regional 

Child Development Services  
Refinement in model of service 
delivery and could be potential FTE 
changes  

A strategic analysis of the child development service has 
potential to identify opportunities to address the growing wait 
list and create alignment to the Mana Whaikaha disability 
transformation programme and the MoH innovation funding for 
single point of entry project.  FTE changes yet to be determined. 

Better meet the needs of patients and 
whānau. Financial sustainability. 

Local 

Clinical Service Planning Horowhenua 
Review and potential change in model 
of service delivery 

Complete and implement a Clinical Service Plan for  
specialist services and contribute to the development of new 
community health and wellbeing hub. 

Improve care closer to home, and equitable 
access.  

Horowhenua 

Orthotics Management 
Potential change in model of service 
delivery   

The current contract is required to go out to tender as MDHB has 
exercised its second and final right of renewal. 
 

Potential for a hybrid model of service delivery: Inhouse/ 
outsourced leveraging the DHB’s purchasing power to reduce 
costs. 

A more sustainable service that better meets 
the needs of patients and whānau. 

Local, regional  

Specialist Palliative Care Services 

Review and potential change in model 
of service delivery 

Review of current hospice services, hospital palliative care team 
and support to aged care facilitates and GPTs. 

Better meet the needs of patients and 
whānau. 

Local, regional  
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FTE Changes and Main Drivers  

 

The table below outlines the FTE changes between the 2020/21 year and the budget for 2021/22. The full Year impact of last year’s recruitment (43 FTE) and Covid-
19 Immunisation positions (50 FTE) are recruited and committed. A large number of vacancies exist at the end of last year, reflecting a tight labour market. A large 
proportion of these require ongoing locum or other outsourced cover to deliver appropriate services. MDHB has an established approval process to increase FTEs 
above the recognised establishment FTE.  While an FTE change may be included in the budget, it does not necessarily follow that positions will be recruited until the 
requirements of establishing the role have been met. This includes a rationale for the role, an available budget, and delegated approval. For 2021/22 the proposed 
increase to establishment includes safer staffing in hospital wards as a result of, or in anticipation of, Care Capacity and Demand modelling (CCDM). The budget also 
includes an allowance for the timing of recruitment in recognition of the difficult recruitment environment.  

 

  Summary FTEs   

       
  Actual 2020/21 2,487   

  Full Year Impact of Last Years Recruitment 43   

  Covid-19 Immunisation Programme 50   

  Vacancies 104   

  Established Positions 2,685   

       

  Service Changes 2021/22    

  Safe Staffing of Wards  51   

  Proposed Establishment Changes 34   

  Total Service Changes 85   

       

  Allowance for the timing of recruitment (102)   

       

  Budget 2021/22 2,668   
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Section Four: Stewardship 

4.1  Managing our Business 

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

Organisational Performance Management  

MDHB has established systems for internal performance measurement and management at all levels of the organisation, measured at various frequencies 
throughout the year as appropriate. Regular reporting of financial and non-financial performance as well as monitoring progress against our strategic intentions and 
Annual Plan occurs at operational, executive and board levels. MDHB has invested in data visualisation capability to improve the accessibility of information to its 
users.      
 
MDHB also has systems in place to ensure we meet our reporting obligations to the Ministry of Health and other regional and national health agencies  
The real-time Patient Flow and Bed Management system (‘MIYA’), implemented in 2018/19, is now embedded as is the Integrated Operations Centre.  
 

Funding and Financial Management 

Government funding is the primary source of MDHB’s funding. MDHB’s share of the national population-based funding pool is around four per cent.  This funding is 
supplemented by revenue agreements with ACC, research grants, donations, training subsidies and patient co-payments. Government has signalled that DHBs are to 
operate within existing resources and approved financial budgets while focusing on opportunities to improve on current financial performance. As with other DHBs, 
this expectation presents a significant challenge for MDHB with growing financial pressures from increasing demand for services, treatment costs and wage 
settlements.  
 
MDHB’s planning for the 2021/22 budget is a deficit of $19.195m before Holidays Act remediation. The 2021/22 budget is a deficit of $26.195m including Holidays 
Act remediation, followed by a $4.682m deficit in 2022/23 and a $1.708m deficit in 2023/24. This leads to a modest surplus in the 2024/25 year. 
 

Investment and Asset Management  

MDHB’s Long Term Investment Plan (LTIP), finalised in October 2016, emphasises the need for major investment in facilities infrastructure and information 
technology. The LTIP also emphasised investment in equipment to keep up with technology and programmed replacements. Investment in mental health facilities of 
$30m is scheduled to commence in 2020/21.  Our planned long-term strategic investment in acute services redevelopment is expected to exceed $400m over ten 
years as currently scoped.   
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The Digital Health Strategy ‘Te Awa’, is in the early stages of a five-year plan to transform health and wellness services through digital technology innovation and 
investment. This ‘foundation’ stage is focused on improving the MDHB’s internal infrastructure and mechanisms in preparation for transformation. Other clinical and 
infrastructure capital expenditure will be guided by asset management requirements in the short term and the LTIP in the medium/long term. 
 
We will utilise accumulated cash resources and Crown equity secured for specific projects to fund strategic investment over and above that supported by a refresh 
of assets from depreciation funding in line with our balance sheet. 
 
Crown equity includes funding support for new mental health facilities, and an expanded perioperative suite Surgical Procedural Interventional Recovery and 
Expansion (SPIRE programme), which reflects a combined $63m investment over the next three years.  
 
 

Shared Service Arrangements and Ownership Interests  

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

Risk Management  

MDHB has a formal risk reporting and accountability framework in place. Risks are monitored at a governance level via the Finance Risk and Audit Committee and 
operationally at executive level, clinical governance groups and service management. Risk management principles and practices form part of the risk management 
strategy and are supported by existing planning and operational processes.  
 
A regular internal audit programme is undertaken, and risk mitigation activities are incorporated into the annual planning process as well as into projects and 
programmes of work across the DHB. The internal audit programme is refreshed at least annually, and audits are undertaken by an external audit provider.   
 
MDHB participates in a DHB Insurance Collective covering most insurance matters. Participation in the collective provides increased cover and reduced premiums for 
all DHBs. COVID-19 has highlighted the need to strengthen mitigations.   
 
 

Quality Assurance and Improvement 

One of our four strategic imperatives is committing to quality and excellence in everything we do. In early 2019, we published the Quality Agenda, which is our 
refreshed clinical governance framework encompassing quality assurance and improvement.  The Quality Agenda is a district wide framework and supports all 
health and disability providers and our consumers to work towards our four strategic imperatives using a consistent and integrated quality approach.   
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We are committed to the ongoing implementation of initiatives that support the Health Quality and Safety Commission’s national quality improvement programmes 
including: healthcare associated infections, safe surgery, medication safety and reducing harm from falls, the National Deteriorating Patient programme, Pressure 
Injury Prevention programme, the Mental Health and Addictions Improvement Programme, Advance Care Planning, Partners in Care, and Building Leadership and 
Capability. 
 
As part of the integrated service model, each Cluster has developed a Health and Wellbeing Plan and a Quality Plan, reflective of population health needs and 
consumer and staff feedback, in partnership with their Cluster Alliancing Group.  These plans underpin our support for the above national quality improvement 
initiatives as well as demonstrating commitment to local quality improvement.   We contribute to a number of national and local reporting systems to support 
quality improvement including: Maternity Quality and Safety Programme, Incident reporting and management (including adverse events), Morbidity and mortality 
reviews (including participating on national review committees), and Customer experience service (including feedback, consumer stories and co-design processes).  
 
We are progressing towards publishing our Quality Account online on a regular basis and will continue to do so, in conjunction with our primary and community 
partners. We highlight and review our performance against key quality indicators and the range of quality improvement initiatives that were undertaken in the year. 
 
MDHB is proud to retain certification under the Health and Disability Services (Safety) Act 2001 and continues work to ensure providers (including its own provider) 
meet the requirements of the Provider Quality Specifications and broader health and disability service standards.   
 
 

Work Health and safety 

 
MDHB is an accredited employer with ACC and was recently benchmarked against 20 DHBs using the Safe 365 tool. MDHB was rated third overall and is committed 
to continuously improve its Health and Safety (H&S) profile. Being an integral part of the DHBs compliance requirements and in its endeavour to build a safe culture 
for its staff and patients, MDHB has an active Health and Safety strategy, supported by an action plan developed in 2018. 
   
MDHB is currently revising its H&S strategy and action plan and reports on progress made against this on an annual basis to the Board.   
 
As a measure of success, the DHB will: Revise our H&S strategy by August 2021 and deliver on Year One of the initiatives identified within the action plan.  
Progress reports will be provided annually.  
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4.2  Building Capability 

Capital and Infrastructure Development 

A Strategic Property Plan was adopted by the Board following a holistic assessment of the Palmerston North Hospital campus. The Strategic Property Plan identifies 
long-term developments required to achieve the resilience and functionality on the site to meet current and future community needs.    
  
A new Mental Health inpatient unit has been supported by government funding of $30m towards the total cost and construction is projected to occur over the 
2021/22 to 2022/23 years.   Further progress on the Acute Services Block and Clinical Services Block re-life design and business case will occur through the 2021/22 
years, subject to capital prioritisation processes. This development work is beyond the resourcing of the DHB and will depend on government support. 
 
In the meantime, the infrastructure services are being maintained to support the hospital and address unavoidable capacity issues. This includes investment in the 
Surgical Procedural Interventional Recovery and Expansion (SPIRE) Programme, which will provide an additional two operating theatres, a cardiac catheterisation 
laboratory, gastrointestinal procedure room and additional recovery rooms. Construction is within the existing footprint and projected to occur on a staged basis 
over the 2020/21 to 2022/23 years. Funding support of $27.5m has been provided from the Health Infrastructure Package.  
 
Core infrastructure that is unlikely to be affected by any future choices of the redevelopment strategy will be progressively upgraded as necessary to achieve 
required levels of service functionality and resilience. Resolution of outstanding seismic issues at Palmerston North Hospital and the ability of utilities to provide 
uninterrupted support to hospital operations will be progressively addressed in alignment with asset management plans.  
 
MDHB will continue to plan maintenance of its assets through its Capital Planning and Planned Maintenance Programmes.   The indicative capital investment 
allocation for the 2021/22 year is as follows:  
   

Summary ($000) Actual Forecast Budget Budget Budget Budget 

 2019/20 2020/21 2021/22 2022/23 2023/24 2024/25 

Buildings 6,134 6,936 10,992 21,889 7,450 15,450 

Clinical 5,508 8,658 31,363 12,207 17,794 14,908 

Other 389 179 0 0 0 0 

IT (Hardware & Software) 6,853 7,190 15,486 9,450 9,000 9,000 

Vehicles 451 224 0 1,300 0 0 

Total Base 19,335 23,187 57,841 44,846 34,244 39,358 

Spire Project 476 3,520 12,018 11,372 114 0 

Mental Health Unit 0 585 14,503 17,230 3,082 0 

Announced Funding 0 (2,336) (26,937) (28,093) (134) 0 

PNH Acute Service Block 0 0 1,400 2,550 2,500 59,500 

Extra Funding 0 0 (1,400) (2,550) (2,500) (59,500) 

Total Planned 19,811 24,956 57,425 45,355 37,306 39,358 
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Capital investment will generally be funded by depreciation, amortisation, Energy Efficiency and Conservation Authority (EECA) loans, capital injections and cash 
reserves.  Major securatisable assets such as Linear accelerator and Medical Imaging equipment will be considered for financial lease funding.    
  

Cooperative Developments 

MDHB is committed to strengthening our partnerships and working relationships with our contracted providers and non-contracted organisations in a wider context 
to achieve better health outcomes for our population.  THINK Hauora (Primary Health Organisation) will continue to be a lead partner in the planning and delivery of 
health services across our district.  THINK Hauora is a key agent in working directly with general practice teams, integrated family health centres and other 
community-based health service providers to capitalise on our collaborative and integrative agenda for the benefit of our patients, family and whānau.   
 
Regional collaboration and delivery of a Regional Services Plan continue as a priority for the DHB. The region has agreed five priority work programmes as integral to 
this year’s Regional Service Plan:  

• Developing Regional Single Systems of Care Prototyping Orthopaedics 

• Developing a Plan for Regional Specialist Mental Health and Addition Services  

• Implementing the Regional Cardiology Plan 

• Developing a Regional Frailty Model of Care. 
 
We will continue to work in partnership with iwi/Māori providers, local and regional Councils, Non-Government Organisations and other Government departments, 
such as the Ministries of Education, Social Development (including Housing), Oranga Tamariki and Police to collectively contribute to advancing the health and 
wellbeing of our communities. 
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4.3  Workforce 

 
MDHB has budgeted for 2,668 FTEs for the 2021/22 year. The majority of our workforce is comprised of nurses or midwives at approximately 44 percent.  For 
2021/22, significant growth is planned in this category of staff. This is primarily driven by reviews of ward staffing requirements using the Care, Capacity and Demand 
methodology (CCDM) that outlines a need to increase resource to meet growing demand and acuity.  Other drivers of the increased nursing need includes extended 
capacity for emergency and acute care. Construction of an extended Emergency Department Observation Area (EDOA) and relocation of the Medical Assessment 
and Planning Unit to form an integrated service is planned for 2021/22.        
 
 

  Budget Budget Movement Main Drivers 

  2020/21 2021/22     

Medical 379 382 3 Minor Change 

Nursing & Midwifery 1,086 1,173 87 

Safer Staffing/CCDM (Nursing and 
Midwifery), Emergency, EDOA & MAPU, 
Covid-19 Immunisation programme, 
Persistent Pain 

Allied Health 460 477 17 Medical Radiation Technologists 

Support 48 49 1 Minor change 

Management/Administration 553 587 34 
Covid-19 Immunisation programme, 
Holidays Act Project, Bio-Clinical 
Engineering 

Total FTE 2,526 2,668 142   
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The following charts show the profile of our staff. 
 
 
Organisational culture and leadership  
The DHB’s People Plan, He kura te Tāngata was revised in 2019 with input from a wide array of staff and managers.  It 
provides a pathway to deliver initiatives that enhances the DHB’s work culture and keeps staff at the centre of everything 
that is done at the DHB.  Collectively the outcome of these initiatives enhance the workplace culture and increase levels 
of engagement and satisfaction for our staff.   We use feedback from staff as an indicator of progress made across 
initiatives.  The staff engagement survey concluded in July 2020 reinforced the effectiveness of the changes, which have 
come about over the last two years with encouraging progress against nine of the ten indices that were measured 
between 2018 and 2020.   
 
In 2017 MDHB commenced a transformational programme to firmly establish itself as a high performing health system 
that meets the current and future demands of its communities.  A key component of the programme was the 
implementation of the Integrated Service Model (ISM) - a change journey that will take up to five years to reach 
maturity (circa 2023 and beyond).  At maturity, the ISM will deliver an integrated health and social system that ensures 
individuals, patients, whānau and communities are the centre of everything we do.   
 
To support this, the DHB adopted Te Wao Nui a Tāne (the Forest of Tane) as the theme for this transformation. Te Wao 
Nui a Tāne encourages interdependence and collectivism to ensure the tapu and mana of the environment is conducive 
to ensuring staff health and wellbeing. Ethics and values include Kotahitanga, Manaakitanga, Whanaungatanga, 
Wairuatanga, Kaitiakitanga. It is a key component of creating a workplace that is mindful of our Māori workforce and 
patients and whānau.  
 
Clinical Governance structures, Cluster Alliance Groups, the Clinical and Consumer Councils, strong leadership and 
accountability, Human Resource policies and protocols together with our commitments to workforce diversity, 
inclusivity, industrial relationships and support for education and training, all contribute toward the success of this 
transformation.  
  
Workforce development  
MDHB’s workforce development programme aligns with the Central Region’s workforce priorities and, in addition to delivering the initiatives outlined within the 
People Plan, He kura te Tāngata.  The programme started in 2020 and governance oversight is provided by the DHB’s Organisational Leadership Team and the Board.  
We will continue to work regionally with Central TAS and other Central Region DHBs to develop and implement the workforce initiatives including those outlined in 
the Regional Services Plan.  These have a particular focus on the Mental Health and Addictions sector and Māori workforce development initiatives across the 
region.  They also seek to address regional service vulnerabilities resulting from workforce shortages. 



 

MidCentral District Health Board – Annual Plan 2021/2022       Page 47 of 58 

MDHB has a Nursing and Midwifery Workforce Development Plan in place. Recruitment, retention, leadership development and career pathways are key 
components of this Plan.  The Executive Director of Nursing and Midwifery, together with the Recruitment and Retention Council oversees and monitors progress on 
implementing this plan. Workforce plans for allied health and medical staff will be developed and led by their professional leads.    
 
Māori Workforce development  
MDHB has a Māori Health Workforce Development Implementation Plan – ‘Kaimahi Ora, Whānau Ora’- that has a set of actions that the DHB is progressively 
implementing.  Supporting the development of a culturally competent and responsive workforce and increasing the number of Māori working in the health sector 
are priorities for the 2021/22 year.  
 
Further workforce aspects are included in Section Two. 
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4.4  Information Technology 

MDHB’s Te Awa District Digital Health Strategy has a key focus on engendering collaboration to support the implementation of our Integrated Service Model by 
enhancing digital and data capabilities. We expect this will make a direct contribution to improving the equity of our population by increasing access to information, 
access to services, easier navigation and proactive, individualised wellness and care. 
 
Te Awa describes seven investment portfolios that will support a range of initiatives planned over three horizons as depicted in the figure. 
 
MDHB is currently in the foundation phase of Te 
Awa with initial efforts focus on ‘getting fit’ to 
support the optimisation, growth and expansion 
of digital health and digital workforce 
capabilities by: 

• Implementing core digital frameworks and 
operating models aligned with best practice 

• Creating Business and Industry Partnering 
functions to establish a portfolio lifecycle 
investment and management approach 
with strong governance 

• Defining a reference architecture and 
assessing our portfolio to inform or 
technology roadmap and integrated 
EMR/EPR Strategy 

• Progressing core key platform initiatives  

• Partnering and supporting THINK Hauora  

• Ensuing our technology aligns with national 
and regional approaches. 

 
Further information is included in section 2.7 
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Section Five: Performance Measures 
 
The health and disability system has been asked to focus on the following priorities for the 2020/21 year: 

• Improving child wellbeing (ref. ‘CW’) 

• Improving mental wellbeing (ref. ‘MH’) 

• Improving wellbeing through prevention (ref. ‘PV’) 

• Better population health outcomes supported by a strong and equitable public health and disability system (ref. ‘SS’) 

• Better population health outcomes supported by primary health care. (ref. ’PH’) 
 
The DHB monitoring framework and accountability measures have been updated for 2020/21 to provide a line of sight between DHB activity and the health system 
priorities that will support delivery of the Government’s priority goals for New Zealand and the health system vision and outcomes, within a system that has a 
foundation of financial, clinical and service sustainability and strong governance. 
 

Performance measure  Expectation 

CW01  Children caries free at 5 years of age 
Year 1  ≥64% 

Year 2  ≥ 64% 

CW02 Oral health: Mean DMFT score at school year 8 
Year 1 ≤1.1 

Year 2 ≤1.1 

CW03 
Improving the number of children enrolled and accessing 
the Community Oral health service 

Children (0-4) enrolled Year 1 ≥ 95% 
(≥ 95 percent of pre-school children (aged 0-4 years of age) will be 
enrolled in the COHS) 

Year 2 ≥ 95% 

Children (0-12) not examined according to planned recall 
Year 1 ≤ 10% 

(≤ 10 percent of pre-school and primary school children enrolled with the 
COHS will be overdue for their scheduled examinations with the COHS.) 

Year 2 ≤ 10% 

CW04 
Utilisation of DHB funded dental services by adolescents 
from School Year 9 up to and including 17 years 

Year 1 ≥ 85% 

Year 2p ≥ 85% 

CW05 

Immunisation coverage at eight months of age and 5 
years of age, immunisation coverage for human 
papilloma virus (HPV) and influenza immunisation at age 
65 years and over 

95% of eight-month-olds olds fully immunised.  

95% of five-year-olds have completed all age-appropriate immunisations due between birth and five year of 
age.  

75% of girls and boys fully immunised – HPV vaccine.  

75% of 65+ year olds immunised – flu vaccine.  

CW06 Child Health (Breastfeeding) 70% of infants are exclusively or fully breastfed at three months.  
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CW07 Newborn enrolment with General Practice  

The DHB has reached the “Total population” target for children enrolled with a general practice by 6 weeks 
of age (55%) and by 3 months of age (85%) and has delivered all the actions and milestones identified for 
the period in its annual plan and has achieved significant progress for the Māori population group, and 
(where relevant) the Pacific population group, for both targets. 

CW08 Increased immunisation at two years 
95% of two-year-olds have completed all age-appropriate immunisations due between birth and age two 
years. 

CW09  Better help for smokers to quit (maternity) 
90 percent of pregnant women who identify as smokers upon registration with a DHB-employed midwife or 
Lead Maternity Carer are offered brief advice and support to quit smoking.  

CW10 Raising healthy kids 
95% of obese children identified in the Before School Check (B4SC) programme will be offered a referral to a 
health professional for clinical assessment and family-based nutrition, activity and lifestyle interventions.  

CW12 Youth mental health initiatives 

Focus area 1 (Youth SLAT): Provide reports as required  

Focus area 2 (School Based Health Services): Provide reports as required 

Focus area 3: (Youth Primary Mental Health services) refer MH04 

  

MH01 
Improving the health status of people with severe mental 
illness through improved access 

Age (0-19) Maori ≥4.2% 

Other ≥4.2% 

Total ≥4.2% 

Age (20-64) Maori ≥4.7% 

Other ≥4.7% 

Total ≥4.7% 

Age (65+) Maori ≥1.6% 

Other ≥1.6% 

Total ≥1.6% 

MH02 
Improving mental health services using wellness and 
transition (discharge) planning 

95% of clients discharged will have a quality transition or wellness plan.  

95% of audited files meet accepted good practice.  

MH03 
Shorter waits for mental health services for under 25-
year-olds 

Mental health provider arm (under 25-year-olds) 
80% of people seen within 3 weeks.  

95% of people seen within 8 weeks.  

Addictions (Provider Arm and NGO) – (under 25-year-olds) 
80% of people seen within 3 weeks.  

95% of people seen within 8 weeks.  

MH04 
Rising to the Challenge: The Mental Health and Addiction 
Service Development Plan 

Provide reports as specified  

MH05 
Reduce the rate of Māori under the Mental Health Act: 
section 29 community treatment orders 

Reduce the rate of Māori under the Mental Health Act (s29) by at least 10% by the end of the reporting 
year.  
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MH06 Output delivery against plan 

Volume delivery for specialist Mental Health and Addiction services is within 5% variance (+/-) of planned 
volumes for services measured by FTE; 5% variance (+/-) of a clinically safe occupancy rate of 85% for 
inpatient services measured by available bed day; actual expenditure on the delivery of programmes or 
places is within 5% (+/-) of the year-to-date plan.  

MH07 
Improving the health status of people with severe mental 
illness through improved acute inpatient post discharge 
community care 

Provide reports as specified  

  

PV01 Improving breast screening coverage and rescreening  70% coverage for all ethnic groups and overall.  

PV02 Improving cervical screening coverage 80% coverage for all ethnic groups and overall. 

  

SS01  
Faster cancer treatment  85% of patients receive their first cancer treatment (or other management) within 31 days from date of 

decision-to-treat.  – 31-day indicator 

SS03 Ensuring delivery of Service Coverage Provide reports as specified  

SS04 
Delivery of actions to improve Wrap Around Services for 
Older People 

Provide reports as specified 

SS05 Ambulatory sensitive hospitalisations (ASH adult)      ≤4000 per 100,000    

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

95% of hospital patients who smoke and are seen by a 
health practitioner in a public hospital are offered brief 
advice and support to quit smoking. 

Only applies to specified DHBs 

SS07 Planned Care Measures 

Planned Care Measure 1: 
 TBC 

Planned Care Interventions 

Planned Care Measure 2: 
ESPI 1 

100% (all) services report Yes (that more than 
90% of referrals within the service are 
processed in 15 calendar days or less) 

Elective Service Patient Flow 
Indicators 

ESPI 2 
0% – no patients are waiting over four months 
for FSA 

ESPI 3 
0% - zero patients in Active Review with a 
priority score above the actual Treatment 
Threshold (aTT) 

ESPI 5 
0% - zero patients are waiting over 120 days 
for treatment 

ESPI 8 
100% - all patients were prioritised using an 
approved national or nationally recognised 
prioritisation tool 
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Planned Care Measure 3: 
Coronary 
Angiography 

95% of patients with accepted referrals for 
elective coronary angiography will receive 
their procedure within 3 months (90 days) 

Diagnostics waiting times 
Computed 
Tomography (CT) 

95% of patients with accepted referrals for CT 
scans will receive their scan, and the scan 
results are reported, within 6 weeks (42 days). 

Magnetic Resonance 
Imaging (MRI) 

90% of patients with accepted referrals for 
MRI scans will receive their scan, and the scan 
results are reported, within 6 weeks (42 days). 

Planned Care Measure 4: No patient will wait more than or equal to 50% longer than the 
intended time for their appointment. The 'intended time for their 
appointment' is the recommendation made by the responsible 
clinician of the timeframe in which the patient should next be 
reviewed by the ophthalmology service. 

Ophthalmology Follow-up Waiting 
Times 

Planned Care Measure 5: All patients (both acute and elective) will receive their cardiac surgery 
within the urgency timeframe based on their clinical urgency.   Cardiac Urgency Waiting Times 

Planned Care Measure 6: The proportion of patients who were acutely re-
admitted post discharge improves from base levels. 

  ≤ 12.2% 
Acute Readmissions 

Planned Care Measure 7:  
Note: There will not be a Target Rate identified for this measure. It 
will be developmental for establishing baseline rates in the 2020/21 
year. 

Did Not Attend Rates (DNA) for 
First Specialist Assessment (FSA) by 
Ethnicity (Developmental) 

SS09 
Improving the quality of identity data within the National 
Health Index (NHI) and data submitted to National 
Collections  

Focus Area 1: Improving the quality 
of data within the NHI  

New NHI registration in error (causing 
duplication) 

≥ 1% ≤ 3% 

Recording of non-specific ethnicity in 
new NHI registration  

>0.5% and < or equal to 2% 

Update of specific ethnicity value in 
existing NHI record with a non-specific 
value 

>0.5% and < or equal to 2% 

Validated addresses excluding 
overseas, unknown and dot (.) in line 
1 

>76% and < or equal to 85% 

Invalid NHI data updates  Still to be confirmed 

Focus Area 2: Improving the quality 
of data submitted to National 
Collections  

NPF collection has accurate dates and 
links to NNPAC and NMDS for FSA and 
planned inpatient procedures. 

Greater than or equal to 
90% and less than 95% 



 

MidCentral District Health Board – Annual Plan 2021/2022       Page 53 of 58 

National Collections completeness 
Greater than or equal to 
94.5% and less than 97.5% 

Assessment of data reported to the 
NMDS 

Greater than or equal to 
85% and less than 95% 

Focus Area 3: Improving the quality of the Programme for 
the Integration of Mental Health data (PRIMHD)  

Provide reports as specified  

SS10  Shorter stays in Emergency Departments 
95% of patients will be admitted, discharged or transferred from an emergency department (ED) within six 
hours.  

SS11 Faster Cancer Treatment (62 days) 
90% of patients receive their first cancer treatment (or other management) within 62 days of being referred 
with a high suspicion of cancer and a need to be seen within two weeks.  

SS12 Engagement and obligations as a Treaty partner Reports provided and obligations met as specified 

SS13 
Improved management for long term conditions (CVD, 
Acute heart health, Diabetes, and Stroke) 

Focus Area 1: Long term 
conditions  

Report on actions, milestones and measures to: 

Support people with LTC to self-manage and build health literacy.  

Focus Area 2: Diabetes 
services  

Report on the progress made in self-assessing diabetes services against the 
Quality Standards for Diabetes Care. 

Ascertainment: target 95-105% and no inequity 

HbA1c<64mmols: target 60% and no inequity 

No HbA1c result: target 7-8% and no inequity 

Focus Area 3: 
Cardiovascular health 

Provide reports as specified 

Focus Area 4: Acute heart 
service  

Indicator 1: Door to cath - Door to cath within 3 days for >70% of ACS patients 
undergoing coronary angiogram. 

Indicator 2a: Registry completion- >95% of patients presenting with Acute 
Coronary Syndrome who undergo coronary angiography have completion of 
ANZACS QI ACS and Cath/PCI registry data collection within 30 days of 
discharge and 

Indicator 2b: ≥ 99% within 3 months. 

Indicator 3: ACS LVEF assessment- ≥85% of ACS patients who undergo coronary 
angiogram have pre-discharge assessment of LVEF (i.e. have had an 
echocardiogram or LVgram). 

Indicator 4: Composite Post ACS Secondary Prevention Medication Indicator in 
the absence of a documented contraindication/intolerance ≥85% of ACS 
patients who undergo coronary angiogram should be prescribed, at discharge 

-   Aspirin*, a 2nd anti-platelet agent*, and an statin (3 classes) 
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- ACEI/ARB if any of the following – LVEF ,50%, DM, HT, in-hospital HF (Killip 
Class II to IV) (4 classes), 

-  Beta-blocker if LVEF<40% (5-classes).  

 * An anticoagulant can be substituted for one (but not both) of the two anti-
platelet agents. 

Indicator 5: Device registry completion 

≥ 99% of patients who have pacemaker or implantable cardiac defibrillator 
implantation/replacement have completion of ANZACS-QI Device PPM forms 
completed within 2 months of the procedure. 

Indicator 6: Device registry completion- ≥ 99% of patients who have pacemaker 
or implantable cardiac defibrillator implantation/replacement have completion 
of ANZACS QI Device PPM (Indicator 5A) and ICD (Indicator 5B) forms within 2 
months of the procedure. 

Focus Area 5: Stroke 
services 

Indicator 1 ASU: Acute Stroke Unit 

  80% of acute stroke patients admitted to a stroke unit or organised stroke 
service with a demonstrated stroke pathway within 24 hours of their 
presentation to hospital 

Provide confirmation 
report according to the 
template provided 
  
  

Indicator 2 Reperfusion Thrombolysis /Stroke Clot Retrieval: 

12% of patients with ischaemic stroke thrombolysed and/or treated with clot 
retrieval and counted by DHB of domicile, (Service provision 24/7) 

Indicator 3: In-patient rehabilitation: 

80% patients admitted with acute stroke are transferred to in-patient 
rehabilitation services are transferred within 7 days of acute admission 

Indicator 4: Community rehabilitation:  

60% of patients referred for community rehabilitation are seen face to face by a 
member of the community rehabilitation team within 7 calendar days of 
hospital discharge. 

SS15 Improving waiting times for Colonoscopy  

90% of people accepted for an urgent diagnostic colonoscopy receive (or are waiting for) their procedure 14 
calendar days or less 100% within 30 days or less. 

70% of people accepted for a non-urgent diagnostic colonoscopy will receive (or are waiting for) their 
procedure in 42 calendar days or less, 100% within 90 days or less. 

70% of people waiting for a surveillance colonoscopy receive (or are waiting for) their procedure in 84 
calendar days or less of the planned date, 100% within 120 days or less. 

95% of people who returned a positive FIT have a first offered diagnostic date that is within 45 working days 
or less of their FIT result being recorded in the NBSP IT system. 

SS17 Delivery of Whānau Ora Appropriate progress identified in all areas of the measure deliverable. 
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PH01 Delivery of actions to improve SLMs Provide reports as specified 

PH02 
Improving the quality of ethnicity data collection in PHO 
and NHI registers  

All PHOs in the region have implemented, trained staff and audited the quality of ethnicity data using EDAT 
within the past three-year period and the current results from Stage 3 EDAT show a level of match in 
ethnicity data of greater than 90 percent. 

PH03 Access to Care (PHO Enrolments) The DHB has an enrolled Māori population of 95 percent or above 

PH04 
Primary health care: Better help for smokers to quit 
(primary care) 

90% of PHO enrolled patients who smoke have been offered help to quit smoking by a health care 
practitioner in the last 15 months  

  

Annual plan actions – status update reports Provide reports as specified 
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Appendix 1: Statement of Performance Expectations including Financial Performance 
Please refer to separate document 
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Appendix 2: 2021/22 System Level Measures Improvement Plan 
Please refer to separate document 
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Appendix 3: Minister of Health’s Letter of Approval 

 


