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OUR REGIONAL COMMITMENT 
 

This Regional Services Plan (RSP) has been 

developed by the six Central Region‟s District 

Health Boards (DHBs) to provide an overarching 

framework for future planning, and sets the 

region‟s short and medium term priorities to 

2016/17. It builds on the Regional Clinical 

Services Plan (2008) and the 2011/12 Regional 

Service Plan (RSP). 

In signing up to this RSP the six DHB Chairs, CEO‟s 

and Boards have committed to the following: 

1. The RSP is the foundation for all Central 

Region DHBs to agree specific regional health 

service arrangements that are sustainable and 

affordable. The approach requires DHBs not 

to let institutional arrangements impede 

regional and sub-regional collaboration and 

to make substantial progress in the key areas 

of collaborative structures, processes and 

culture. In the best interests of the greater 

good of the population of the Central Region, 

the six DHBs agree to pool part of their 

planning as part of an ongoing RSP process. 

As a region, if we cannot make sufficient 

progress in collaborative arrangements then 

we accept that change in our institutional 

arrangements may need to occur. 

2. The RSP is the overarching strategy for all 

Central Region DHB Annual Plans for 2012/13 

onwards. This includes agreed common 

Annual Plan assumptions, clarity about 

planned inter-district activity flows, changes 

to service models (including workforce 

appointments) and capital investment. 

3. In recognition of the Treaty of Waitangi, the 

RSP will be developed in partnership with 

Māori in areas of service and policy 

development, and implementation to ensure 

equal standards of healthcare, equality of 

access to healthcare and equity of health 

outcomes for Māori.  

The active involvement of representatives from 

across all six DHBs has helped create a positive 

environment for the next steps in regional 

collaboration. The leadership and engagement of 

health professionals in these processes ensures 

that work plans and planning principles are owned 

by those directly involved in the delivery of health 

services in the Central Region. 

The Central Region DHBs are confident that as a 

result of this approach, future investment in 

service development will be considered in the 

context of more collaborative and effective 

regional protocols and systems.  The actions 

described in this plan will ensure that the six DHBs 

collectively work towards providing excellent 

service coverage, equitable access, ongoing 

quality improvements, clinical viability and 

financial affordability from a regional perspective 

to improve health outcomes for our collective 

population.   
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EXECUTIVE SUMMARY 
 

The Central Region is home to over 869,000 

New Zealanders whose health care is delivered by 

six District Health Boards.  The Central Region 

DHBs developed a Regional Clinical Services Plan 

(RCSP) in 2008 and the first Regional Service Plan 

(RSP) in 2010/11 This document builds on the 

foundations set out in those plans.  Within the 

plan is a clear recognition that we simply cannot 

continue to do things as we have been doing.  

There are genuine threats to the sustainability of 

some of the region‟s health services.  There is a 

major financial imperative for change and, most 

importantly, we can and should be delivering even 

safer and higher quality services to the population 

of our region. 

The financial imperative can best be illustrated by 

the current deficit burden across the region, 

whereby the region delivers health services to 

approximately 20% of New Zealand‟s population 

but carries approximately 40% of the national 

health service operational deficit. The New Zealand 

Government has signalled a need as a nation to 

limit growth in health expenditure and clearly 

there is an equivalent need as a region.  Financial 

prudence is also essential if we are to have the 

funds to invest in the future configuration of 

health services, whether it be in IT, facilities, or 

in people.   

Sustainability of health services across the region 

undoubtedly requires close attention.  A number 

of the Central Region‟s health services have been 

identified as requiring strengthening if they are to 

be sustainable.  With changing demographics, in 

particular an increasing proportion of older 

persons, and with difficulties in maintaining and 

supporting a high quality workforce, an increasing 

number of the region‟s services will prove difficult 

to operate effectively into the future if we keep 

doing things just as we are now. 

Inequities exist in both access to health services 

and in the quality of health services available 

across the region.  Significant numbers of the 

Central Region‟s population are currently not able 

to access the range of services that the majority of 

the region‟s population can, and critical appraisal 

of the health services across the Central Region 

sees significant variation in the quality of services 

delivered.  Māori, Pacific Peoples, those on low 

incomes, and the people of some of the region‟s 

rural communities are disadvantaged under the 

current configuration of health services. 

A regional approach to health service delivery, if 

executed well, can and will address the key issues 

facing the Central Region.  Regional planning and 

delivery of services for a population of fewer than 

one million allows provision of nearly all modern 

day health services, with the necessary critical 

mass for effective operation of these services.  

There are a small number of exceptions where a 

national approach is preferable, and in most 

instances such an approach is already in place, 

albeit in need of strengthening in some particular 

instances.   

A regional approach can provide necessary 

efficiencies in terms of high cost facilities, 

technologies, and in the use of professional staff – 

both clinical and support.  A regional approach 
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should result in better support for health 

professionals across the region with greater peer 

support, provision of supervision, training 

opportunities, and better working conditions.  

Such gains in support of health professionals will 

have real benefits in terms of stability of the 

workforce, with improved retention and 

recruitment.  It is self-evident that a highly 

trained, stable workforce is able to deliver 

improved standards of health care – safer health 

care - to the population it serves.  What is more, a 

regional approach can and should mean greater 

equity of access to the services available to our 

population. 

The 2008 Central Regions RCSP contained the 

following vision:   

“There will be a regionally co-ordinated system of 

health service planning and delivery that will lead 

to on-going improvements in the sustainability, 

quality and accessibility of health services”. 

This vision can be further articulated as a carefully 

governed evolution of the Central Region‟s health 

services from the current configuration of delivery 

by essentially autonomous District Health Boards 

to a new environment whereby health services are 

delivered to the region‟s population by a matrix of 

regional, sub-regional and local arrangements.  

This future configuration will be designed and 

developed on a foundation of equitable access 

across the region to high quality, safe health 

services.  Key contributors to achieving this vision 

will be:- 

 fiscal responsibility, with the region‟s 

matrix of health services matched to 

available resource. 

 consistent and compatible infrastructure 

across the region‟s health services, with 

consolidation of infrastructure where 

appropriate. 

 a sustainable, well supported workforce 

with enabled clinical leadership. 

 commitment to integrated models of health 

care and governance.  Health care systems 

integrating primary, secondary and tertiary 

services across future community and 

hospital based services. 

 commitment to consumer and community 

involvement in the planning of and 

implementation of regional health services. 

This updated Central Region Regional Services 

Plan (2012-2013), describes a vision for the future 

of health services in the Central Region and 

provides a framework for the six Central DHBs to 

continue to plan and work cooperatively. This 

approach builds on the achievements made in 

earlier years while focusing on tangible activities 

with increasing specificity. Clinical networks, sub-

regional initiatives, and work towards effective 

integration of hospital and non-hospital based 

services under the „Better, Sooner, More 

Convenient‟ programme are outlined.  The 

governance mechanisms being put in place for 

regional planning, funding, and service delivery 

are described. 

However it is important to preserve the flexibility 

for DHBs to plan services noting that „one size fits 

all‟ solutions are not always the most appropriate 

way to reconfigure services. For this reason the 

RSP in some cases specifies activities that occur on 

a sub regional basis. 

Key Highlights for the 

2012/13 Regional Services 

Plan 

 Detailed action plans have been or are in 

the process of being developed for the 

following service priority areas - cancer, 

cardiac, electives, health of older people 

(including stroke), and radiology.  

 A continued focus remains on mental health 

and addiction services, māori health, renal 

services, quality and safety, and population 

health. 

  Detailed action plans have been developed 

for four non clinical service priority areas or 

key enablers such as the development of a 

regional shared service organisation, 

Central Region Information System, 

Workforce and Capital Asset Management. 
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 Detailed action plans have been developed 

for the sub regional work programmes for 

the 3DHBs and centralAlliance. 

 All action groups and networks continue to 

be clinically led 

 Further alignment and integration of clinical 

services at both a regional and sub regional 

level builds on earlier work 

 System integration opportunities with 

primary care partners at a local level and 

across the Central Region. 

The Central Region is taking critical steps towards 

achieving its regional vision, and we believe a 

coherent and logical plan is emerging, as is a 

determination to do things more effectively. 

Progress on 2011/12 RSP 

To date the clinical and managerial leadership of 

the six Central Region DHBs, in partnership with 

other service providers and consumers, have 

collaborated to implement the 2011/12 RSP. In 

particular, the progress of the Central Region‟s 

Information Systems Plan (CRISP) which represents 

a bold step towards building a shared 

infrastructure that will support effective delivery of 

health services across the region. 

The Central Region, through its RSP activities, has 

achieved the following milestones in 2011-2012: 

 The establishment of a Regional Clinical 

Board to standardise and oversee quality, 

patient safety and professional issues; 

 Agreement on a regional information 

system (CRISP) and establishment of a 

project team to work on implementation; 

 Completion of the business case for a 

regional Picture Archiving Communication 

System (PACS) and Radiology Information 

System (RIS); 

 Development of closer regional 

relationships with Primary Heath 

Organisations (PHO) and Primary Care 

representatives; 

 Establishment of regional working groups 

for Older Adults, Transport and 

Accommodation, Elective Services, and 

Capital and Asset Management; 

 Consumer representation on all key working 

groups 

 More focused planning and project focus at 

the sub regional level 

 Transport and accommodation working 

group recommendations once determined 

will be implemented as part of business as 

usual processes. 

 The launch of the Dementia Behavioural 

Support Advisory Service e-learning 

resource; 

 The medical credentialing of SMOs who 

work in the Central Regional Eating 

Disorders Service;  

 All DHBs in the region fully implementing 

the National Drug Chart in adult wards (five 

of six DHBs also in Paediatric wards) and all 

have commenced Medicines Reconciliation 

in one trial ward / area; 

 Progress in sub regional collaboration 

(3DHB and centralAlliance), including joint 

workforce appointments, business case 

approvals for joint investment, and joint 

Health Needs Assessment 
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SECTION 1: 

STRATEGIC OVERVIEW 
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Structure of the Plan 
 

As previously stated, this updated plan the Central Region Regional Services Plan (2012-2013), 

builds on our achievements made thus far, while addressing new areas for which benefit is 

expected through applying a regional or sub regional approach. 

The regional services plan must contain both a strategic and implementation element. In doing so 

RSPs must identify each DHB involved in each aspect of each element of the plan.  

This plan has been approved by the individual Boards of the six Central Region DHBs outlining the 

intentions and focus of the region for the period 1 July 201 to 30 June 2013. 

This plan is split into four sections consistent with the National Health Board (NHB) planning 

guidelines 2012/13. 

Strategic Element Section 1: Strategic Overview 

Implementation Element 

Section 2: Regional Governance, Leadership and 

Decision making  

Section 3: Sustainability and Clinical Integration 

Section 4:  Key Enablers and Priorities 

 

Our Intervention Logic 
 

The RSP performance framework below was developed specifically for RSP activity and outlines the 

specific areas of focus within the RSP in line with our intervention logic which is based on the Triple 

Aim principles. 

This means that in everything we do we need to demonstrate gains in the areas of: 

 Population health – Improved health outcomes and equity for all of the 869,000 people living 

in the Central Region and reducing health inequalities. 

 Patient experience- Improved quality, safety and experience of care. 

 Cost/productivity – Best value for public health system resources, ensuring we have the 

capacity to meet demand whilst living within our means. 

To achieve these gains we have prioritised our directions to focus on select interventions. Each 

particular focus area is expected to deliver across some or all of the areas where we need to 

demonstrate achievement of our vision and the Triple aim objectives. We will apply a whole of 

system approach to each area of focus. 

The region has identified seven focus areas Service models, Service Integration, workforce, 

infrastructure and enablers, quality and safety, governance and finance and productivity. 

In addition to these key focus areas the regional priorities have been identified by consideration of: 

 Determinants of health and risk factors in our region 

 Morbidity and mortality rates of our populations 

Evidence that change can be achieved and that: 
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 Benefit would result 

 The health sector has a main role to play in effecting change 

 There is value in terms of cost/benefit relationship as a consequence of change 

 There is improved effectiveness and efficiency as well as improved patient outcomes. 

Common achievements we expect by focusing on these areas are: 

Closing the disparity in health status and life expectancy particularly for Māori and Pacific people 

 Greater consistency, quality and safety 

 Slowed growth in morbidity in our patients, and with that demand on our health services 

 More involvement of our patients in their care and easier access to care as they navigate 

through different services 

 Wise investment decisions 

 Productive use of clinical workforce and innovative models of care 

 Financial sustainability in four years. 

RSP Performance Framework 

The Central Region Performance framework was developed specifically for the RSP activity and 

outlines the specific areas of focus for the region. 
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Central Region Performance Framework

Improved health outcomes and 

patient experience for the Central 

Region Population

Reduced disparities in health 

outcomes between Maori, 

disabled and other populations

Clinical and Financial 

sustainability of the health system 

in the Central Region 

System service integration across 

the continuum of care and 

consistency of Clinical pathways 

REGIONAL OUTCOMES

5-10 year changes in 

communications or systems 

All New Zealanders lead longer, healthier and more 

independent lives 

GOVT. VISION

Long term strategic direction

Elective

Services
Radiology

Cardiac 

Services 

Cancer 

services

Stroke 

Services 
Population 

Health

Quality 

and 

Safety

Maori 

Health
CRISP

Sub-

Regional 

Activity

OUTPUTS

Priority Services, products and 

programmes 

Supporting Structures 

Clinical 

Networks

Building the 

workforce
Training Hub Maori Health

Capital Asset 

Management

Regional Shared 

Services 

ACTIVITIES 

Prioritised and time bound 

Deliver better, sooner, more convenient health care

Implement shared care pathways across the region 

Achieve health targets 

Implement performance framework

Establish baseline data and monitor and evaluate new models of care 

MOH OUTCOMES
Health Services are clinically 

integrated, more convenient & 

people centred 

Regionally co-ordinated system of health service planning and deliveryREGIONAL VISION

New Zealanders are healthier & 

more independent

Future sustainability of health 

system is assured

Improved quality and 

safety of care

Building a workforce for 

the future

Increased productivity 

whilst living within our 

means

Improved access and 

reduced disparities in 

access between 

different Population 

groups 

Reduced acute 

demand on hospital 

services 

IMPACTS

Intermediate, medium term 

outcomes 

Promote strong 

corporate and clinical 

governance
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The Regional Focus 
 

Better integrated, more convenient and people centred services will provide a better experience for 

patients. These changes can also potentially decrease the demand for higher cost hospital based 

care, decrease the average cost per intervention and make better use of our specialist workforce 

and expensive technologies.  

In alignment with our Annual Plans across the region and to provide options for achieving the 

Governments aims for the health and disability system in a sustainable way, we have identified the 

following seven strategic foci. These have been developed as follows: 

1. Service Models– Designing services to meet individual needs which respond to demographic 

changes; particularly the ageing and increasing diversity of need and poorer health outcomes 

for Māori and pacific peoples will require new models of care which should drive investment in 

workforce, capital and information. For example, investment in information systems such as 

shared electronic records, to enable improved coordination between primary care services.  

2. System/Service Integration – Supporting health professionals, service providers and DHBS to 

better coordinate and integrate care, by placing patients and carers at the centre of service 

delivery, while reducing waste, harm and unjustified variation in the quality of care and service 

performance. 

3. Building a Workforce of the future - We need to strengthen innovation, new ways of working 

and the development of sustainable workforces into the future. We will do this by ensuring 

workforce development enables sustainable service delivery. The regional focus includes health 

work force across the continuum of service delivery. The clinical workforce is the key agent in 

delivering better health care at the frontline and needs to be effectively engaged in designing 

and implementing change. 

4. Ensuring services are supported by appropriate infrastructure and enablers 

We operate in a challenging environment. The development of regional IT systems will enhance 

patient care by enabling clinicians from one DHB to have access to medical records from 

another DHB thus improving patient outcomes by quicker access to medical histories. 

5. Improving quality and safety across regional services 

We will improve the quality of services as a region. Central DHBs have adopted the Triple Aim 

which focuses on improving the design and coordination of care through population health 

management and by understanding how service cost and productivity can impact on the quality 

of a patient‟s experience. 

6. Promoting strong corporate and clinical governance - effective leadership ensures that the 

region is moving in the same direction and working collaboratively. For example the shift 

towards a regional planning approach and focus on establishment of a Regional Shared Service 

Organisation (RSSO). 

7. Increasing productivity whilst living within our means. - Increasing our focus on proven 

preventative measures and earlier intervention. Incremental change to improve existing 

services is necessary, but is unlikely to be sufficient to meet the simultaneous challenges 

arising from the fiscal position and the changing needs of regions residents. New incentives, 

financial and non financial may be needed to deliver better performance. 
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A „whole of system‟ approach is being led by DHB clinicians and managers to integrate and 

transform the Central Region health system. The regional, sub-regional and local DHB work 

programmes for 2012/13 are being aligned with the strategic drivers and intentions set out above. 

Table 1 summarises the action roadmap of Central Region DHBs over the next five years. The focus 

is to join up the region‟s clinicians, clinical systems and pathways to become a more regionally 

integrated health service. The roadmap has an implementation outcome focus. Four key principles 

flow across the timeline namely in everything we do we aim to ensure equity of access, maintain 

clinical and financial sustainability, ensure consumer participation and clinical engagement. 
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Table 1: Central Region DHB Roadmap towards 2017 – our focus for 2012/13 

 2012–13 2013-14 

SERVICE MODELS 

AND INTEGRATION 

Designing new models of 

care which have a whole 

of system integrated 

approach 

Integration 

• Whole of health continuum Integrated care strategy developed for four services 

• Common integrated clinical pathways  including access to diagnostics developed for four  services and 

implemented 

Electives 

• Collaborative action initiated  to ensure the region meets the new ESPI compliance targets 

• Regional and sub-regional surgical acute /elective pathway flows are consulted upon and developed 

• Regional/ sub regional interim  booking system  in place for four services 

• Regional elective prioritisation criteria in place for four services 

• Common referral guidelines and access criteria developed four services 

• Reduce inequalities in access 

•  DHBs meet health targets 

• Regional facility and capacity strategy developed  

Cardiac 

• Implement scoring tools for Acute Coronary Syndrome (ACS)  

Radiology 

• Regional Radiology referral guidelines and access criteria in place. 

Cancer 

• Implement national colonoscopy prioritisation tool  

• Planning  for alignment of the regional cancer services commences 

• Regional plan developed for implementation of faster cancer treatment indicators 

3DHB 

• Four sub regional services established  

Population Health 

• Move towards a regional approach to Public Health 

Integration 

• Whole of system Integrated care strategy implementation 

commences for agreed next phase 

• One population and one system approach for service delivery 

and funding 

Electives 

• Regional elective waitlists in place 

• Regional electives services strategy implemented 

• Acute/ elective pathways are implemented 

• Regional electives prioritisation criteria in place for four  

more services 

• Commence implementation of 18 week elective pathway in 

four services 

Cancer 

• Regional cancer services  fully aligned 

3DHB 

• Further four sub regional services established 

WORKFORCE 

Strengthen innovation, 

new ways of working and 

the development of 

sustainable workforces 

 

• Within 3DHBs and centralAlliance all new Senior Medical Officers (SMO) are joint collaborative appointees  

• Regional work force strategy across whole of system developed for nursing and medical workforce  

• Integrated sub regional HR functions implemented 

• Continue to review roster arrangements for acute services sub regionally and regionally 

• A single regional  Resident Medical Officer Unit consulted  on and developed 

• Regional staff orientation and education programmes developed 

• Clinical skills passport developed to allow for a more mobile workforce 

• Commence discussion with workforce and unions re potential flexibility of work locations. 

• Programme Director for Regional training Hub in place 

• Increase in radiology registrar numbers 

• Further review of roster arrangements for acute services  

• Regional elective management teams established 

• Regional training Hub facilitating professional workforce 

development 

• A single regional  Resident Medical Officer Unit established 

• A single regional  Senior Medical Officer Unit consulted  on 

and developed 

• Standardised clinical policies and procedures are 

implemented 

• Clinical skills passports implemented 

INFRASTRUCTURE & 

ENABLERS 

Supporting health 

professionals to better 

coordinate and integrate 

care 

 

• 3DHB single planning and funding unit established 

• Integrated Regional Decision Support functions established  

• Strategy developed for  a regional IT service 

• Business case prepared exploring regional laundry options 

• Investigate options for internal audit and sharing of food services 

CRISP 

• Local  clinical work stations (CWS) implemented in Central Alliance 

• Local Patient Administration System (PAS) implemented in Central Alliance 

• Regional Picture Archiving & Communication System (PACS) developed and implemented 

• Regional Radiology Information System (RIS) developed  

• E referrals implemented across 3DHB region 

E Medicine 

• E medicine reconciliation commence rolled out  

• Plan  for regional e prescribing 

 

CRISP 

• Regional clinical work stations (CWS) rolled out to all 

clinicians in the region 

• Regional Patient Administration System (PAS) archive rolled 

out  

• E referrals implemented across region 

• Regional Radiology Information System (RIS) implemented  

E medicine 

• Implement regional e prescribing 

• Plan e Medication Management 

 

QUALITY & SAFETY 

Improving the quality of 

services as a region, 

reducing waste and harm 

• Region works collaboratively on national initiatives e.g. falls,  pressure areas, medicine reconciliation, hand 

hygiene 

• Regional adverse events framework developed 

• Adopt principle of zero  tolerance for  preventable patient harm regionally 

• Continue to standardise clinical policies and procedures 

• Regional SMO credentialing of further  four services 

• Regional framework for consumer participation developed 

• Annual Consumer forum established 

• 3 year Regional Quality Plan developed 

• Implement regional adverse event management framework 

GOVERNANCE 

Good leadership and 

governance ensures the 

sector is engaged and 

moving in the same 

direction. 

• Regional Clinical Governance framework fully embedded 

• Māori participation in decision making at the Regional  governance level 

• Consumer participation in decision making at the Regional  governance level 

• Commence discussion with Boards to review what sovereignty could be transferred to a regional 

governance entity 

centralAlliance  

• Increase number of reciprocal members on each DHBs Clinical Board 

Regional Shared Services 

• Regional  Shared Service Organisation established 

• Greater alignment and integration of PHO and DHB 

Governance  

• Recommendations on sovereignty delegations re regional 

governance entity developed and  implemented 

Regional  Shared Services 

• Alignment of RSSO with Planning and Funding Services 

FINANCE & 

PRODUCTIVITY 

 

• Regional Asset ownership methodology agreed 

• Regional prioritized Capex Plan in place 

• Leveraging national buying power to reduce costs of goods and services. 

• Agreed regional payment schedule for services delivered by one DHB at another DHB‟s site in place 

• Regional clinical service level costing commenced 

• Flexible funding models developed to support appropriate 

service delivery.  

• Consistent system approach for funding and monitoring of 

regional services in place 

• Regional IT service implemented 

• Regional Facilities Management programme developed 

  Equity of access 

  Sustainability 

  Consumer Participation 

  Clinical Engagement 
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2014-15 2015-16 TARGET OUTCOMES BEYOND 2016 

Integration 

• Continue to roll out whole of system integrated care 

strategy  

• Interdisciplinary teams provide networked health care 

to people with complex needs. 

Electives 

• Regional electives prioritisation criteria in place for all 

services 

• Implement 18 weeks pathway across all elective 

services 

• Regional IT booking system in place • Every consumer has a team based coordinated  health 

care “home” 

• System integration has reduced waste, harm and 

unjustified variation in the quality of care 

• New models of care drive investment in workforce, 

capital and information 

Population Health  

• Reduced health inequalities 

• Regional DHB multi-employer contract 

agreement(MECA) variations eliminated  

• A single regional  Senior Medical Officer Unit 

established 

• Regional HR directorate embedded 

 

• Training initiatives and sub regional approach to 

workforce configuration result in sustainable services 

• Clinical workforce is the key agent in delivering better 

health care at the frontline. 

• Health facilities are utilised in line with integrated 

services 

E Medicine  

• Roll out e Medication Management 

E Medicine  

• E medication fully  implemented across region 

CRISP 

• One patient portal available for all clinicians  

• Sub regional centralised Patient administration 

established 

 

• Regional framework for consumer participation 

embedded 

• Regional standards for quality audits in place. 

• Culture of Zero tolerance for  preventable patient 

harm and continuous quality improvement embedded 

• Standardised regional open disclosure process fully 

embedded 

• Improved quality and safety of services regionally 

 
• Streamline governance arrangements further to 

support regional service configuration 

• Regional Clinical and Corporate Governance integrated 

• Effective leadership ensures the region is moving in 

the same direction 

• Regional view of service costs 

• Reconfiguration/ rationalisation of health facilities to 

improve service efficiencies 

Electives 

• Standardised intervention rates across the region 

• Regional facilities management programme 

implemented. 

• No regional deficit and investment fund established  

• Investment strategic plan in place 

• Rationalisation of health facilities across the region  

completed  

Electives 

• Regional Budget hold for electives 

• Region maintains s financial viability 

• Increased focus on preventative measures and earlier 

intervention 
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Government Expectations 
 

In setting expectations for 2012-13, Government has been clear that the public health system must 

deliver „better, sooner, more convenient‟ health care and lift health outcomes for patients with 

constrained funding increases.  The Government has made commitments to New Zealanders to 

deliver even faster access to elective surgery, diagnostic tests, chemotherapy and youth drug and 

alcohol services, and expects DHBs to meet these commitments. 

The Minister of Health continues to advocate for strengthened clinical leadership and engagement, 

and expects to see improvements in productivity, patient safety and the quality of services. 

The Minister also expects DHBs to focus strongly on service integration, particularly with primary 

care, including the development of integrated family health centres, direct-referral access to 

diagnostics and clinical pathways involving community and hospital clinicians. 

The Minister‟s priorities for DHBs in 2012-13 are: 

Integrated care – and the development of integrated services to drive delivery and improve 

performance in three priority areas: unplanned and urgent care, long-term conditions and wrap-

around services for older people. 

DHBs are also to work across their local networks to implement the Government‟s commitments 

related to zero fee after hours GP visits for children under 6, shorter waits for child and youth drug 

and alcohol treatment and further integration of child and maternity services. 

Shorter waiting times – and more timely and equitable access to services including: faster access to 

elective surgery, diagnostics tests, cancer treatments and child and youth drug and alcohol 

treatment. 

Improving health services for older people – focused on developing integrated services for older 

people that support their continued safe, independent living at home, particularly after hospital 

discharge.  DHBs will also work to implement the Government commitments related to dedicated 

stroke units and dementia. 

Regional integration – focused on accelerated collaboration between neighbouring DHBs to 

maximise clinical and financial resources and evidence of real gains from these endeavours.  DHBs 

are expected to make significant progress in implementing regional service plans and delivering on 

regional workforce, Information Technology and capital objectives. 

Efficiency and containing costs – including support for the work of HBL, Health Workforce New 

Zealand and the Health Quality and Safety Commission.  Significant productivity gains are expected 

to be made across services and organisations. 

Achievement of health targets – including joint planning with primary and community networks to 

deliver smoking, cardiovascular disease and immunisation targets. 

The national health targets measure progress against key national priorities with the anticipation 

that a unified collaborative focus will drive performance improvement across the sector.  Progress 

against the health targets is monitored quarterly by the National Health Board. 

While the health targets capture only a small part of what is necessary and important to our 

community‟s health, they do provide a focus for action and improved performance across the 

continuum, from prevention and early intervention services through to more timely and equitable 

access to intensive assessment, treatment and support.  
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There is also clear alignment between regional and local priorities and the national health targets. 

In this sense, achievement of the national health targets is a reflection of how well the whole health 

system is working together to improve the health and wellbeing of our population.1  

Strategic Intentions 
 

The 2008 RCSP established the region‟s vision as: 

“a regionally co-ordinated system of health service planning and delivery that will lead to on-going 

improvements in the sustainability, quality and accessibility of health services”. 

To achieve this vision, the region places importance on taking bold steps that provide 

improvements in financial sustainability and clinical integration.  

Our strategic direction represents a carefully governed evolution of the Central Region‟s health 

services from the current configuration of delivery by essentially autonomous DHBs to a new 

environment whereby health services are delivered to the region‟s population by a matrix of 

regional, sub-regional and local arrangements which offers the best possible quality of care whilst 

making optimal use of the region‟s limited resources. We call this regional integration of care and 

systems across the whole spectrum of health services „connected communities‟. Our areas of 

strategic focus are those in which we believe we can make a real difference working as a regional 

(including sub regional) health system and which reflect regional stakeholder consensus. 

By 2022 we are striving for a health system that: 

 Has a greater focus and investment in improving health and preventing illness  

 Continues to treat illness effectively, paying particular attention to reducing the health gap 

for communities that experience multiple disadvantage e.g. Māori, Pacific peoples and lower 

socio economic groups 

 Is focused on quality and safety, providing patients with ready access to safe and satisfactory 

journeys through Central Region health services 

 Ensures patients and their carers are informed and involved in healthcare decisions and 

treated with respect 

 Helps people to access the health care they need through a network of integrated healthcare 

services across the public and private health systems 

 Engages more effectively with other government and non-government agencies, and the 

broader community, to provide a more integrated approach to planning, funding and 

delivering health services to local communities and regions 

 Makes the most effective use of the finite resources available and manages costs, services 

and infrastructure effectively to meet the region‟s health care needs 

 Has a valued skilled workforce that is available in sufficient numbers, is well trained, 

organised and deployed creatively to focus on the changing needs of health consumers, 

carers and the wider population 

 Is alert and capable of readily adapting to the changing needs of the community and is quick 

to anticipate and respond to new issues as they emerge. 

 

1 Information regarding the Health Targets can be found on the Ministry‟s website www.health.govt.nz. 
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The goal is for people to experience better co-ordinated and integrated care - irrespective of where 

this care needs to be delivered from – which is of a high quality and is sustainable and affordable. 

In the future, we believe „connected communities‟ might mean that in 2022:  

 advances in technology and people‟s ability to look after their own health have meant that 

people are active, understand how to prevent illness and live longer 

 many health services are provided in the community, in people‟s homes, and generally „close 

to home‟, so that our hospitals will focus on quality in addressing complex health care needs 

 people are helped to manage their own health, supported by community health teams, and 

can talk with their health professional in person, by phone, email, via telephone call or even 

via television 

 most health care is provided by integrated family health centres (or services) which connect 

people with providers of services to diagnose and treat most illnesses 

 Māori access the range of services including integrated health and social services through Iwi 

and Māori health providers and integrated family health centres 

 specialised health professionals, including specialist nurses and paramedics, provide 

treatment in the patient‟s home with access to relevant patient information across these 

settings so patients receive the best possible care, as quickly as possible, without requiring a 

visit to a hospital 

 patients/consumers receive much of their care in one location, rather than having to travel 

between clinics and hospitals as sometimes happens today, and benefit from health services 

working closely with other public services and agencies such as housing, education and 

employment. 

To achieve service integration given the current financial situation, the region acknowledges that: 

 Primary health care offers the best way to deliver timely healthcare closer to home for 

New Zealanders. A strong primary health system that is connected to secondary care will 

contribute to better continuity and coordination of care, improved management of long-term 

conditions, greater accessibility, earlier intervention, and more comprehensive care closer to 

home. 

 As part of an integrated system of care the impetus will be on shifting services from 

secondary to primary settings. This will facilitate provision of a full range of services in the 

community, including some services (like outpatient clinics) currently provided in hospitals, 

specialist assessments, minor surgery, walk-in access, chronic care management, increased 

nursing and allied health services, as well as selected social services. These types of primary 

health care development will achieve the provision of more personalised primary health care 

closer to home thereby supporting our people to be healthier and reducing pressure on 

hospitals. 

 Individuals, their family and whānau have different expectations of health and health and 

disability services. Most people want support to stay healthy, to be involved in decisions 

affecting their health and care, and expect service providers to provide safe, seamless care as 

close to home as possible. Most people want an ongoing relationship with primary care 

clinicians as well as the convenience of a 24 hour health service. However, some patients with 

complex health care needs, such as established heart disease requiring cardiothoracic 

surgery, will need to travel to highly specialised services, usually based in a hospital, to 

receive the best and safest care possible in the region from a small pool of expert clinicians. 

Such changing expectations require DHBs and clinicians in the Central Region to engage with 
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a more informed consumer with greater transparency in planning, service delivery and 

decision making regarding the use of scarce health resources and how to respond to the 

diversity of expectations.  

The Central Region‟s approach to achieving “a matrix of regional, sub-regional and local 

arrangements which offers the best possible quality of care whilst making optimal use of the 

region‟s limited resources” involves a health system in which:  

 Iwi Māori health providers work with all other services towards achieving whānau ora, 

whereby whānau will be supported and empowered to achieve their maximum health and 

wellbeing. Health and social care will be a partnership between services and whānau. 

 Hospital care will be provided by a network of hospitals that work together as a regional or 

sub regional health network, each focusing on what they can best provide. Care will be 

seamless, responding to a patient‟s needs as a single system. 

 The Central Region will have a single truly regional facility (Wellington Regional Hospital) 

containing the most complex service of any specialty, large services with multiple 

subspecialties & subspecialty support. Most (but not all) services will not transfer patients to 

other centres for treatment, and the regional facility will be well networked with other less 

specialised facilities and provide training, guideline development, peer review and support.  

 The region has aligned itself into three sub regions: Capital Coast, Hutt Valley and Wairarapa 

DHBs as part of the 3D work, MidCentral and Whanganui as the centralAlliance and Hawke‟s 

Bay.  

 Three hospitals will provide large services with some subspecialisation (Palmerston North 

Hospital, Hutt Hospital and Hawke‟s Bay Hospital) to their populations. They will have 

specialist services providing acute and elective care to communities. This will enable some of 

the acute services to be clustered into larger clinical units and will be equipped and staffed to 

provide 24/7 services in all secondary medical and surgical specialties and will be supported 

by more advanced, specialist diagnostic services. Their intensive care units (ICU) will be able 

to care for the most seriously ill. They will also provide complex elective surgery as well as 

some of the non-complex elective surgery when patients have serious pre-existing 

conditions (i.e. co-morbidities).  

 Two other hospitals (Wairarapa Hospital and Whanganui Hospital) will have specialist services 

providing acute and elective care to their communities. They will have excellent emergency 

departments capable of providing urgent care for all but the most severe emergency cases.  

 Other hospitals in the Central Region (e.g. Kenepuru Hospital and Wairoa) have general and 

convalescent services. These are sometimes in rural communities, providing sub-acute care 

and access to acute services. 



 

 

24 Regional Services Plan Working together for our region‟s future health 

 

 

Figure 1: Networked Hospitals and associated referral pathways   

We are aiming to provide people with the type and quality of care they need, when they need it, in 

the most appropriate setting and from the most appropriate health professional or team of health 

professionals, where delivery of services crosses between primary, community and hospitals. 

Services are being reconfigured to focus on the complete needs of the patient and/ or client, while 

also prioritising effective working relationships across the services, providing a more responsive 

and accountable service. 
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The Central Region 

Demographic overview 

The Central Region is made up of six DHBs who service a population2 of 871,570; this represents 

approximately 20 percent of New Zealand‟s total population. The region covers an area of 39,482 

square kilometres. The Capital & Coast DHB services the region‟s largest population base; this is 

seven times that of the Wairarapa DHB, the regions smallest. Over the next 10 years it is projected 

that the region‟s overall population will grow by 4.36 percent.  Most of the region‟s growth will be 

within the current Capital & Coast DHB catchment area which is likely to experience an expected 

growth of 9.2 percent during the same ten year period.  However the Whanganui DHB is expected to 

experience negative growth of 3.9 percent over the same period. 

Figure 2: Central Region population distribution by DHB (2012) 

 

Population distribution 

The Central Region is sparsely populated with the majority of the population clustered in several 

urban areas. Approximately 80 percent of the region‟s population are urban dwellers (compared to 

86 percent nationally) however, Capital & Coast and Hutt Valley are the most highly urbanised at 99 

percent and 98 percent respectively. At 24 percent the Wairarapa has the highest proportion of rural 

inhabitants. 

Age distribution 

The age distribution amongst the various DHBs differs. Wairarapa has the highest proportion of 

people aged over 65 years, representing 19 percent of their population. This is considerably higher 

than the Central Region and National proportions, which are 14 percent and considerably higher 

than the Capital & Coast, at 11 percent.  

Māori and Pacific Peoples have a predominately younger population than other ethnicities. In 2012 

approximately half the Māori and Pacific population in the region were under the age of 25 years, 

compared to 29 percent for other ethnicities and 36 percent for Asian ethnicities.  Projections to 

2022 suggest that Māori and Pacific populations will continue to have a younger population 

compared to non-Māori and non-Pacific which will have older elements. 

 

2 Demographic data is based on 2012 census population projections (based on the 2006 Census) of the estimated usually 

resident population. 
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The Asian ethnicity group is made up of the following ethnicities as defined within the Ethnicity 

Data Protocols for the Health and Disability Sector 2004 and includes the following ethnic groups: 

Filipino, Vietnamese, Chinese, Indian, Sri Lankan, Japanese, Korean, and Fijian Indian. 

Figure 3: Central Region population distribution by age group and ethnicity (2012 and 2022) 

 

Gender distribution 

The Central Region has slightly more females than males (51% and 49% respectively). Projections to 

2022 indicate a continuation of this trend across the six DHBs and the rest of New Zealand.  

Ethnicity distribution 

The National and Central Region‟s ethnic composition are similar. However, marked differences 

exist between Central Region DHB populations, as illustrated in Table 2. The ethnic composition is 

also expected to change.  Notably the region‟s Asian population is projected to increase by 26.3 

percent; this represents the largest increase amongst all the ethnic groups and will surpass the 

region‟s number of Pacific peoples.  One in four people in Whanganui and Hawke‟s Bay are Māori, 

while the largest proportions of Pacific Peoples reside in the Capital & Coast and Hutt Valley 

districts.  

Table 2: Ethnicity distribution by DHB (2012) 

DHB Māori Other Pacific Peoples Asian 

Capital & Coast District Health Board 11% 70% 7% 12% 

Hawkes Bay District Health Board 25% 69% 3% 3% 

Hutt Valley District Health Board 18% 66% 8% 8% 

MidCentral District Health Board 19% 73% 3% 5% 

Wairarapa District Health Board 16% 81% 2% 2% 

Whanganui District Health Board 26% 70% 2% 2% 

Grand Total 18% 70% 5% 7% 

NZ 15% 67% 7% 11% 

53% 49% 49% 45%

29% 25%
36% 34%
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Deprivation distribution 

Socio-economic deprivation can be measured via the New Zealand Deprivation (NZDep) index3. The 

contrast between the proportions of people in each DHB area who live in the least deprived quintile 

(1) compare to those who live in the most deprived quintile (5), is significant.  

As illustrated in figure 4 Capital and Coast has a more affluent population compared to Whanganui 

where 35 percent of its population live in the most deprived quintile (5), with Māori being 

particularly over represented with 53 percent of all Māori in Whanganui residing in quintile 5. 

Capital & Coast and Wairarapa have the lowest proportion in the most deprived quintile (15 percent 

and 16 percent respectively). Across all DHBs there are higher proportions of Māori and Pacific 

Peoples in the two most deprived quintiles (4 and 5). 

Figure 4: Population distribution by DHB, deprivation quintile and ethnicity (2006) 

 

Population growth 

Between 2012 and 2022, the Central Region population is expected to grow by 4.3% to 909,530 

(0.4% increase per year). This is less than the national projected growth of 8.5% and is the lowest of 

the four Regions. Capital & Coast will experience the largest growth (9.2%) followed by MidCentral 

(4.6%), Hawke's Bay (2.0%) and Hutt Valley (1.4%). Population numbers are expected to decline by 

3.9% in Whanganui and Wairarapa population is expected to remain unchanged. 

 

Figure 5: Projected change in population numbers by Central Region DHB (2012 to 2022) 

There are marked age group changes that 

DHBs need to be aware of. There will be 

more elderly and fewer young people and 

these trends are expected in each of the 

Region‟s DHBs. The age group 65 to 84 

years is expected to grow by 33.3 percent 

(this compares to 37.9 percent nationally) 

and represents an increase of 

approximately 36,000 people for this age 

group. There will be 0.7 percent fewer 

young people less than 15 years 

approximately (4,630), which is in 
 

NZ dep is derived from variables contained in the Census about factors such as income and employment  3  
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Figure 6: Projected changes to the age distribution (2012 to 2022) 

 

Figure 7: Projected changes to the population by ethnicity (2012 to 2022) 

 

Disparities and Inequalities   

Inequalities in health status exist across our region and relate to age, ethnicity and socio-economic 

deprivation. There is variation between different population groups‟ expectations of (and demands 

for) health services. We need to improve population health outcomes and reduce inequalities 

affecting population groups especially for older adults, those with high needs, disabilities and Māori 

and Pacific Peoples.  

More notably, life expectancy amongst the Māori and Pacific populations is lower when compared to 

non Māori and non Pacific.  While life expectancy continues to improve, gaps remain significant, 

with differences of between 8.6 years for Māori males and 5.1 year for Pacific Males compared to 

non-Māori. 

Figure 8: Life expectancy at Birth 

Source: Statistics New Zealand -NZ Period Life 

Table 2005-2007 

Ministry of Pacific Island Affairs - "Health and 

Pacific peoples in New Zealand" October 2011 
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The ethnic composition of the region will become more diverse and there will be more Māori and 

Pacific Peoples in all six DHBs.  The Region‟s population of Māori and Pacific Peoples is expected to 

increase 12.3 percent by 2022 while the rest of the population is expected to increase by only 1.7 

percent.  

Analysis undertaken for the 2010 Social Report identified an association between life expectancy 

and the level of deprivation in the area where people live. Males in the least deprived areas could 

expect to live 8.8 years longer than males in the most deprived areas. 

Compared to the national population, Māori and Pacific people have higher incidence of 

cardiovascular disease, smoking related diseases, diabetes and cancer.  The national incidence rates 

illustrated below show the importance of targeted health prevention and promotion to at risk 

populations, for example encouraging Māori and Pacific women to participate in breast screening 

programmes as well as the need for smoking cessation programmes for the whole population. 

Table 3: Selected National Chronic Diseases Incidences (per 10,000 population per year 

 PACIFIC MĀORI OTHER TOTAL 

Ischaemic heart disease 419 364 331 340 

Stroke 318 238 170 179 

Diabetes 370 218 79 97 

COPD 290 285 102 120 

Asthma 135 101 41 51 

All Cancer 561 617 623 624 

Lung Cancer 50 84 31 35 

Breast cancer 43 56 38 40 

Source: NZHIS for Pacific Island Affairs report on Health and Pacific peoples in New Zealand “Pacific Progress” October 2011 

Over the next 15 years hospital discharges excluding Mental Health are expected to increase by an 

additional 18  percent, this represent approximately 215,000 discharges compared to 181,416 

current discharges, this will increase the number of additional beds to 362 across the region if 

today‟s service pattern continues.  

Table 4: Bed Projections by Major Service Group Excluding ICU 

MAJOR SERVICE GROUP 2010/11 2012 2016 2021 2026 

Ante/postnatal 39,342 39,352 39,736 40,040 39,505 

Deliveries 11,584 11,592 11,720 11,791 11,611 

DSS 76,246 77,877 84,796 97,908 113,023 

Medical 209,217 212,483 225,395 250,144 274,264 

Neonatal 27,860 28,670 28,892 28,787 28,665 
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Paediatrics 39,905 39,926 39,548 39,144 38,388 

Surgery 168,492 170,380 178,505 188,860 199,322 

 572,646 580,281 608,592 656,674 704,778 

      

Equivalent bed increase  21 98 230 362 

 

General Medicine, Cardiology Renal, Medical Oncology and Respiratory specialities will experience 

significant increase in demand for their services ranging from between 27 and 35 percent based on 

2010/11 service utilisation patterns.  Other medical specialities will experience growth of between 

four and 16 percent.  Within the surgical disciplines service demand is predicted to increase overall 

by an average of 18 percent but Cardiothoracic, Ophthalmology, Urology and Vascular Surgery 

services could be placed under severe pressure as demand increases between 28 and 42 percent. 

Primary Care 
 

The New Zealand Primary Healthcare Strategy envisaged that people will be part of local primary 

health care services that improve their health, keep them well, are easy to get to and co-ordinate 

their on-going care. 

Primary health care services are those services that are provided in the community as a point of 

„first contact‟ - services such as general practice (GPs), nursing services, other community health 

services such as pharmacy, family planning, midwifery services, dental therapy,  sexual health 

services and physiotherapy.  

Primary health care services focus on better health for a population, and actively work to reduce 

health inequalities between different groups. This strategy places a greater emphasis on population 

health and the role of the community, health promotion and preventive care, the need to involve a 

range of professionals, and the advantages of funding based on population needs rather than fees 

for service. 

Six key directions for primary health care will achieve this vision: 

 work with local communities and enrolled populations 

 identify and remove health inequities 

 offer access to comprehensive services to improve, maintain and restore people‟s health 

 co-ordinate care across service areas 

 develop the primary health care workforce 

 continuously improve quality using good information. 

Better, sooner, more convenient (BSMC) aims to have services closer to home, make New 

Zealander‟s healthier and reduce the pressures on hospitals. The Central Region and its primary 

care partners are moving towards a more integrated BSMC environment which will require a much 

greater level of collaboration in planning and implementation. The Central Region has four 

Integrated Family Health Centres – Masterton Medical Centre Ltd, Upper Hutt Health Centre and the 

Horowhenua Health Centre and Hastings Health Centre. All provide a range of integrated care. 

The key focus for Primary care in 2012/13 is integration both horizontal and vertical, with the aim 

to get Primary Care practices working better together and across the health continuum. The Primary 
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Care Practice is the hub for patient care but requires good access to specialist expertise and 

diagnostics. DHBs work with Primary Care to ensure specialist access is available and used 

appropriately.  

Hospitals provide episodic care for patients before returning to the ongoing continuity of care 

provided by Primary Care. Primary care is working with HQSC on a whole of system approach as well 

as being closely involved in clinical pathway development.  

Primary Care is organised into groups of Primary Care Practices called Primary Health Organisations 

or PHOs. In 2012/13 there are 10 PHOs in the Central Region with the number per DHB being 

Capital & Coast (4*), Hutt Valley (2*), MidCentral (1), Hawke‟s Bay (1), Whanganui (2) and Wairarapa 

(1). * One shared PHO across both CCDHB and HVDHB 

There has been a great deal of innovation by DHBs and PHOs across the region resulting in locally 

targeted projects that focus on perceived areas of greatest need (e.g. diabetes, cardiovascular risk 

management, asthma, sexual health, youth health, mental health, refugee and migrant health and 

immunisations services). For example a number of outreach services provided by primary health 

multi-disciplinary teams (including doctors, nurses and community health workers) have found real 

success in taking services to communities that would otherwise not engage with mainstream 

services (e.g. immunisation, breast and cervical screening, cardiac rehabilitation and respiratory 

services). Kaupapa Mâori services have had a key role to play here. Considerable benefits have also 

been gained by working across and with other sectors (e.g. local City Councils, Work and Income 

New Zealand, Ministry of Social Development, Housing New Zealand and Accident Compensation 

Corporation). 

Other initiatives focusing on integrating care within communities are continuing to evolve 

throughout the region (e.g. Capital & Coast‟s Care Coordination Centre which provides a single 

point of entry for all referrals requiring access to community based health services). 

Other initiatives focusing on integrating care within communities are continuing to evolve 

throughout the region (e.g. Capital & Coast‟s Care Coordination Centre which provides a single 

point of entry for all referrals requiring access to community based health services). 

 

Unique characteristics of each DHB 

Capital & Coast DHB 

Over one third of the Central Regions population lives in the Capital & Coast area. 65 % of the 

population is under 45 years and over the next 10 years most of the regions net growth will be 

within this catchment with a projected net increase over the next ten years of 9.2%.  The DHB is 

home to 57% of the regions Asian population and this population is projected to grow over the next 

ten years by 26% with 1,358 Asians per 10,000 head of the DHB population compared to the current 

1,170 per 10,000 of population. 

The age mix of the population is expected to remain reasonably consistent over the next 10 years. 

Women living in this DHB bear fewer children in their life time compared to other DHBs with a 

fertility rate of 1.71 children.  The average age of life expectancy within this DHB is higher for both 

male and female at 79.7 and 83.4 years respectively  and we expect to see a 36% increase in the 65 

plus age group over the next 10years. 

CCDHB has 31 % of its population in quintile 1 and a relatively low proportion in quintiles 4 and 5 

when compared to the national average. 

CCDHB is the regions tertiary referral centre, its partnering sub regional DHBs are: Hutt Valley DHB 

& Wairarapa DHB. 
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Hawke‟s Bay DHB 

Hawke‟s Bay DHB includes the Chatham Islands as part of its DHB region and occupies a land area 

of 13,543 sq Km making it the largest with five territorial local authorities with a population of 

156,250 accounting for 18% of the region‟s population.  Net population growth over the next ten 

years is expected to be around 2%.  After Whanganui DHB HBDHB has the second largest Māori 

population in the region with just over a quarter of the population (25.4%) identifying themselves as 

Māori (Māori Population 39,690 or 2,540.2 per 10,000 of population). 

Currently 16 % of the population is 65 years and over and this is expected to increase to 20% in the 

next 10 years. 

Women living in this DHB have the second highest fertility rates within the region, bearing 2.5 

children over their lifetime.  The average age of life expectancy for both male and female is 78.1 

years and 81.8 years, respectively. 

This DHB has proportionally more people in the more deprived quintiles than the national average. 

26 % of the population is categorised most deprived. 

Hawkes Bay DHB on a sub regional basis it works independently of other DHBs, forming sub 

regional alliances for specific initiatives as appropriate. 

Hutt Valley DHB 

Nestled between Wairarapa DHB and Capital Coast DHB is the Hutt Valley DHB with an area of 916 

sq km and home to 17% of the region‟s amounting to 144,740 people.  This population has similar 

demographics with one of its sub regional partners and tertiary provider being Capital & Coast DHB 

with a relatively equal proportion of people in each deprivation quintile. The DHB contains two 

territorial local authorities with 86% of the most deprived population living in Lower Hutt City.  The 

Asian (8.4%) and Pacific (8.3%) populations are almost equal in size with 18% of the population 

identifying itself as Māori.  Over the next ten years population growth is projected to be less than 

1.5%.  Like all the DHBs in the region it will see an ageing population. 

The partnering sub regional DHBs are:  Wellington DHB & Wairarapa DHB. 

MidCentral DHB 

By land area MidCentral is the third largest in the region after Hawke‟s Bay DHB it also has five 

territorial local authorities to work with and is home to 20% of the region‟s population (169,630 

people).  When compared to national averages the population is considered to be more deprived 

with a higher portion of the population in the higher derivation quintiles. 

Over the next ten years the population will age with 20% of population 65 years and older.  

Population growth is expected to be close to the region average net growth of 4.4 %. 

The partnering sub regional DHB is Whanganui DHB through the centralAlliance. 

Wairarapa DHB 

Wairarapa DHB is the considered to be the most rural DHB with only 75.8 % of the population 

considered urban.  The DHB cares for 4.7% of the region‟s population totalling just over 40,000 

people of which 16 % are Māori. 

The region‟s population is expected to remain static with a projected growth rate of less than one 

percent (0.10%) over the next ten years and a higher proportion of older adults, with 26% of the 

population being 65 years and over. 
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When compared to national averages the Wairarapa population is considered to have a slightly 

higher proportion of people in the more deprived quintiles. 

The partnering sub regional DHBs are:  Wellington DHB & Hutt Valley DHB. 

Whanganui DHB 

Whanganui DHB is home to 7.2% of the region‟s population and occupies a land area of 9,569 sq 

km which is 3.6 times greater than that of Capital & Coast DHB land area.  With a population 

nearing 63, 000, which 26 % is Māori (Māori Population 16,330 or 2,594.1 per 10,000 of 

population) and the region has more deprived quintiles than the national average with 34% of the 

population in the most deprived quintile.  Whanganui DHB has the lowest life expectancy of the 

region with males expected to have an average life expectancy of 77.2 years and females 81 years. 

Over the next ten years the region is projected to experience a decline in population with negative 

growth of -3.9% projected.  As is being experienced across the region there will be expected to 

provide services to an aging population with nearly a quarter of the population 65 years and older. 

The partnering sub regional DHB is MidCentral DHB through the Central Alliance. 
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Regional Governance and Leadership 
 

The Central Region DHBs have a strong basis on which to build integrated regional governance and 

decision making. Since 2008, a regional governance framework has been in place to enable regional 

change to be agreed and led by senior clinicians and executives in the region. 

The Central Region is currently reviewing and aligning the core elements of regional governance. To 

support the future path that is proposed for the region in relation to both clinical and business 

services. 

Our current governance framework is outlined below:  

Figure 9: Regional Governance framework 

 

 Expert working groups, for example

DHB Boards & Local 

Communities

RSP Regional Committee 

RSP Leadership Committee

Clinical 

Networks

Information 

Systems 

(CRISP)

Sub regional 

projects
Regional 

Priorities

Regional Consumer 

Representatives Forum

Clinical Board

Regional Maori Relationship 

Board Forum

(Te Whiti ki te Uru)

 

This framework includes the following components: 

 A consensus decision making process (including disputes resolution process if decisions 

cannot be reached) 

 The RSP Regional Committee (RRC)4 , RSP Leadership Committee (RLC)5 , Clinical Board , 

Consumer Representatives Forum, and Te Whiti kit e Uru (Māori Relationship Board Forum) 

form part of this framework 

 Regional Service priorities , Regional Clinical Networks and sub regional projects as well as 

enabling projects such as CRISP and Shared Support Service Organisations 

 Regional DHB Executive Group forums, e.g. Chief Executive Officers, Chief Operating Officers, 

General Managers Funding and Planning,  General Managers Human Resources, Chief 

Information Officers, Chief Financial Officers, Central Region Māori Manager Group  

 Project office methodology to provide project coordination, coalition of support and mandate 

to proceed 

 Regional engagement process around decision making 
 

4 The RRC comprises a Board Chair and/ or CEO from each DHB  and has the Chair of the RLC in attendance to ensure 

alignment of decisions 

5 The RLC is a single, integrated committee with clinical and managerial expertise to guide and review regional proposals 

going to the RRC for decision. This group is chaired by a clinician and has led the development of this RSP. 
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 Most importantly, the accountability for the RSP action plans has been strengthened by each 

CEO taking a lead sponsorship role for one or more regional priority. This lead role will be 

reflected in the local annual plans. 

Two key governance groups oversee all clinical and business service activities, these are: 

The RSP Regional Committee (RRC) that comprises Chairs and CEO‟s and the Chair of the RLC. The 

key accountabilities are to: 

 Approve regional strategy 

 Shape rethinking on the regional direction, particularly in relation to long term planning of 

regional health service  

 Approve allocation of resources/budgets for regional organisations and programmes 

 Monitor progress and performance against regional plans and drive the regional collaboration 

agenda 

 Act as an escalation point for matters of strategic importance 

The RSP Leadership Committee (RLC) has the following key accountabilities: 

 Articulate regional strategy and provide leadership for the regional agenda 

 Propose strategic priorities and plans 

 Monitor performance against plan 

 Act as the first point of escalation for issues that cannot be resolved through other forums 

Revised Regional Governance and Leadership 2012/13 

The Chairs and CEOs are reviewing the governance of the Central Regions Technical Advisory 

Service (TAS), and will propose a change from the current Board composition of the six Central 

Region DHB CEOs to a Board more reflective of a Regional Shared Services Organisation. This might 

include an independent chair, HBL representative and Central Region nominees. Consideration as to 

whether the RRC needs to continue will then occur. 

Clinical Leadership 

During 2011/12 there was a large amount of clinical time involved in establishment activities and 

clinical leadership and governance from a work stream level. Clinical Governance of the overall 

Regional Services Plan was provided by the Regional Leadership Committee and the Clinical Board.   

The region remains of the view that strong clinical governance is required to oversee the 

implementation and ongoing development of the plan and wider clinical services activity regionally 

but is seeking to do this in a way which does not increase further the heavy demands we are already 

placing on clinical staff.  

Consideration is now being given to the number of working groups that have been established to 

support the delivery of clinical and business services regionally. Clinical governance is seen as 

critical to ensuring not only the direction of individual clinical services and networks, but also to 

ensure that the investment in enablers of clinical practice is prioritised in the right way. The roles 

and compositions of these working groups will be developed further with the aim to have a smaller 

number of working groups with a targeted clinical focus. 
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Clinical Board 

The Clinical Board was established during 2011/12 and comprises the regions Chief Medical 

Officers, Directors of Nursing, Directors of Midwifery and Directors of Allied Health. In 2012/13 the 

board will continue to progress the clinical governance framework with the Health Quality and 

Safety Commission (HQSC), provide clinical governance to the RSP (which includes CRISP), the 

training hub, and networks. Consistent with the Triple AIM the board will continue to identify 

opportunity to progress work towards improving health outcomes and reduce variation impacting 

the quality of care delivered across the region. This is likely to include expanding and consolidating 

the current work underway such as credentialing, solo health practitioners, and training passport. 

Regional Collaboration 

Our approach acknowledges that regional collaboration is not an end in itself but a means to 

delivering services more effectively and efficiently to improve the quality of health and disability 

services in a sustainable way. It is at the centre of our approach to achieving our goals for the 

region.  

Beyond regional collaboration, the Central Region must consider the meaning of regionalisation. For 

us, the purpose of regionalisation is to achieve improvement, in line with our strategic intentions, 

through: 

 Standardisation of clinical practice or administrative functions 

 Shared best practice 

 Optimal use of scarce resources e.g. workforce, equipment, facilities etc 

 Greater clinical and management focus on key issues. 

To deliver the above improvements and to ensure management and clinical time is focused in the 

right way a simple set of principles can be applied to any aspect of health delivery in the region, by 

considering whether: 

1. Patient outcomes can be demonstrably improved 

2. The service can be made more sustainable 

3. The right care can be delivered in the right place at the right time 

4. The service can be delivered more efficiently and more effectively. 

This is the Central Region‟s approach to working towards a sustainable and integrated future model 

of healthcare in the region, in a manner underpinned by the New Zealand Triple Aim6 Methodology 

–placing population health, service cost and productivity, and quality of patient experience at the 

forefront of our efforts. To us this means considering how each change or intervention in the region 

might improve health outcomes, reduce health inequalities, better meet demand for services, fall 

within financial constraints, allow for better service delivery and improve performance.  

If proposed regionalisation of a clinical or administrative service fulfils all of the above four 

principles then it should be regionalised. If it meets none then it should not, the judgement call 

comes if it only meets one or two. We feel that there should be a bias in favour of regionalisation in 

order to make progress. 

 

6 Developed By The Institute for Health care Improvement (IHI) 
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Inevitably regionalisation of some services will mean a degree of centralisation; therefore 

consideration should always be given to the needs of patients and their whānau in any service 

change. 
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The following action plans focus on outlining the specific tangible and measurable actions we will 

undertake in 2012/13 to deliver on identified service priorities and targets. The region is 

establishing baseline data parameters for all key work streams.  This will enable the region to track 

changes in service performance. 

Service Performance Priorities 2012-2013 
 

Several Service Priorities were identified as requiring regional action to improve quality and 

strengthen clinical services.  The Service Priority Areas for 2012/13 that are being led through a 

strong clinical governance framework are:  

National Priority Services 

Cardiac services:  The opportunity exists to make a difference to population health outcomes and 

inequalities through a cardiology pathway strongly grounded across the continuum of care from 

prevention through to specialist care, and cardiac rehabilitation.  This requires a combination of 

existing regional work on cardiac services, additional development in new initiatives such as the 

development of the acute coronary syndrome (ACS) pathway which will be a major focus area for 

this network.  The affordability of ever-emerging new technologies will require focused attention to 

prioritisation in the future. 

Cancer Services: The Central Region Cancer Network involves cancer continuum stakeholders 

working across organisational and service boundaries to reduce the incidence and impact of cancer; 

address inequalities with respect to cancer and improve the experience and outcomes for people 

with cancer.  The Central Region Cancer Network Strategic Plan 2009-2014 guides implementation 

of the strategic direction. 

Stroke Services: The region is establishing a stroke working group in 2012/13 to facilitate the 

implementation of the New Zealand Guidelines for Stroke Management 2010 to ensure that risks are 

reduced and improvements are made in the provision of acute and rehabilitation stroke services 

delivered in the Central Region. 

Regional Activity 

Elective Services:  Elective surgery has the ability to make an immediate impact on quality of life 

reducing pain or discomfort, and improving independence and wellbeing, yet some patients still 

experience long waits before receiving treatment. The region is working together to ensure it will be 

able to meet the elective targets in the future and move towards an 18 week pathway. 

Māori Health: A reduction in health inequalities must remain a core focus of our regional work, 

ensuring that our DHBs pool their resources and understanding of how to reduce health 

inequalities, and implement a monitoring plan to ensure health inequalities are addressed at all 

organisational levels.  Our Māori Health Plans prioritise improving Māori health and reducing Māori 

health outcome disparities by focusing on the key indicators where the health inequalities 

experienced are the greatest between Ma  ori and non-Ma ori. 

Population Health: The region believes a „whole of system‟ approach to the delivery of integrated 

services must include community based preventative services. Investment in preventative measures 

will, over time, help maintain and potentially improve peoples‟ health standards, reduce pressure on 

the health care services and avoid hospital admissions. 
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Quality and Safety  

The region is committed to working towards a zero preventable harm culture and with the 

establishment of the clinical board is already making positive steps towards enhancing patient 

outcomes across the region. 

Radiology: The opportunity exists to take a regional approach to radiology services within the 

Central Region. A working group is guiding standardisation of prioritisation and access criteria to 

radiology services across the region as well as working with the CRISP team to implement the PACS 

archive and RIS and PACS systems. 

Clinical Networks 

The Central Region has five clinical networks namely: 

Cancer Network – See National Priority Cancer Services 

Cardiac Network- See National Priority Cardiac Services 

Health of Older People Network: Health of Older people is a national, regional and local priority. As 

the population ages, there will be an even greater demand for health services. This network has 

been formed to ensure: 

 More people are supported to live independently in their own homes 

 Service provision is outcome focussed and supports restorative models 

 Access to services is equitable across the urban and rural areas based on need. 

Mental Health and Addiction Services:  The network exists to lead regional planning and delivery 

and to reduce inequalities in mental health and addiction outcomes.  A well-functioning regional 

mental health and addiction service is one that is: 

 Providing the optimal mix and integration of regional and local services 

 Working collaboratively  

 Improving equity of access  

 Maximising consumer outcomes and efficient use of resources.  

Renal Network: The network exists to ensure the population of the region have improved equitable 

and timely access to renal services. It will also be investigating the possibility of greater alignment 

of renal services across the region. 

Sub regional Activity 

Key alliances have developed at the sub regional level where individual DHBs see benefit in acting 

collaboratively. The 3 DHB Health Service Development (3DHB HSD) alliance of Capital and Coast, 

Hutt Valley and Wairarapa DHBs and the centralAlliance of MidCentral and Whanganui DHBs.  

It is at the sub regional level that a significant amount of activity will take place in the coming years. 

The sub regional work programmes included in the RSP: 

1. The 3 DHB Health Service Development (3DHB HSD) – focusing on Ear, Nose and Throat 

(ENT) and Gastroenterology services. 
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2. centralAlliance- women‟s health, renal, review of medical imaging ophthalmology and 

ENT, alignment of systems and processes for incident reporting, customer feedback and 

workplace hazard identification are some of the priorities for the centralAlliance. 

3. Hawke‟s Bay – participates in regional activities and at a sub regional level where it is 

appropriate and benefits their community. 

The regional service priority foci outlined in the plan does not preclude other work streams being 

identified and progressed during 2012/13. 
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National Priority Services  

 

Cancer Services 
 

Better Sooner More Convenient Health Services for New Zealanders in relation to cancer means all New Zealanders can easily access the best services, in a 

timely way to improve overall cancer outcomes. 

A health system that functions well for cancer is one that ensures all: 

 people get timely services 

 people have access to services that maintain good health and independence 

 people receive excellent services wherever they are 

 services make the best use of available resources. 

Health system success is measured by five year survival rates, cancer incidence and cancer mortality data. The focus of the regional work programme covers 

the following four areas: 

 Continuing to ensure timely and improved access to radiotherapy and chemotherapy services 

 Building knowledge and capacity to ensure timely and improved access to diagnosis and cancer treatment services via the Faster Cancer Treatment 

programme of work 

 Strengthening the relationship between the two cancer services and aligning service development activities where beneficial  

 Improving colonoscopy wait times and quality of services 

The above areas will need to align with activity relating to the development of regional enablers e.g. CRISP. 

 

This programme of work will be led within the region by lead CEO, Mary Bonner (Capital & Coast DHB), facilitated and coordinated by Central Cancer Network 

(CCN). To note, CCN also covers Taranaki for the purposes of cancer services. Clinical leadership is seen as a key enabler to ensure the success of this 

approach.  



 

 

 

 

46 Regional Services Plan Working together for our region‟s future health 

 

Table 5: Cancer Services programme for 2012/13 

OUTCOMES IMPACTS OUTPUTS MEASUREMENTS TIME LINE AND RESPONSIBILITY 

Reduced incidence and 

impact of cancer, 

Reduced inequalities 

with respect to cancer. 

 

 

 

 

Timely and 

improved access 

to radiotherapy 

and 

chemotherapy 

services. 

 Implement priority actions from the 

Medical Oncology Models of Care - 

phase 1 priorities implemented by 

June 2013. 

 

Everyone who is ready for treatment 

starts their chemotherapy or 

radiotherapy within four weeks of their 

first specialist assessment 

. 

HT3: Shorter waits for cancer 

treatment – radiotherapy and 

chemotherapy 

Phased 1 priorities by June 2013 

Cancer Services 

 

 

 

Health Target June 2013 

Cancer Services 

Improve performance in 

measuring a pathway 

approach to support 

faster cancer treatment 

Timely and 

improved access 

to diagnosis and 

cancer treatment 

services. 

Implement the regional initiatives 

identified in the National Cancer 

Programme Work Plan with regional 

cancer networks. This will include: 

 improve the functionality and 

coverage of multi-disciplinary 

meetings (MDMs) by June 2013 

 begin implementing regional 

clinical data repositories for cancer 

– phase 1 priorities implemented 

by June 2013 

 implementing the agree priorities 

in the regional implementation 

plans for the faster cancer 

treatment indicators - phase 1 

priorities implemented by June 

2013 

 identifying solutions which 

 Report on progress to implementing 

National Cancer work plan  

 Regional review and development 

of a regional implementation plan 

to identify require sustainable data 

capture for Faster Cancer 

Treatment Indicators 

 Regional FCT implementation plan 

finalised during quarter 1 

 DHB implement temporary 

measures to capture baseline data 

/ performance for Q1 & Q2 to be 

submitted in Q3 & Q4  

June 2013- Cancer Network 

 

 

 

September 2012, Cancer 

Network 

 

June 2013 

 

June 2013- DHBs 
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OUTCOMES IMPACTS OUTPUTS MEASUREMENTS TIME LINE AND RESPONSIBILITY 

strengthen service integration 

across the region by June 2013  

Ensure Health Targets 

are delivered 

Improved 

colonoscopy wait 

times and quality 

of services. 

All regional DHBs implement systems 

to record and monitor colonoscopy 

wait times as required under the 

Improving waiting times for diagnostic 

(DV2) 

Implement national colonoscopy 

prioritisation tool 

Colonoscopy wait time indicators 

reported monthly by DHBs (to be 

confirmed) 

June 2013 

DHB Medical Services 

Cardiac Services 

Better Sooner More Convenient health Services for the population of the Central Region in relation to cardiac service means improved and more timely access to 

cardiac services. The actions for cardiac services build on the work undertaken by the Central Region Cardiac Network in 2011/12 RSP.  

A well functioning Cardiac Service is one that is: 

 Improving access to cardiac diagnostics, specialist assessment and intervention where appropriate 

 Reducing waiting times for cardiac services  

 Improving prioritisation and selection of patients for their surgery 

The focus of the regional work programme for 2012/13 will be managed by the Central Region Cardiac Network and includes: 

 Improving access to evidence based services and outcomes for people with suspected ACS 

 Improving access to and waiting times for PCI,  angiography  and cardiac surgery 

 Continued development of integrated care pathways across the patient journey with an initial focus on ACS and rhythm management 
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 Continued promotion of access for underserved communities in the Central Region 

This programme of work is led within the region by lead CEO, Murray Georgel (MidCentral DHB) and Clinical Director Dr Mark Simmonds. The Central Region 

Cardiac Network has a strong history of engaging clinical leaders in service improvement and works closely with the National Cardiac Network Lead. The 

Network includes the six Central Region DHBs and Nelson Marlborough DHB due to the patient flows to Capital and Coast DHB. 

Table 6: Cardiac Services programme for 2012/13 

OUTCOMES IMPACTS OUTPUTS MEASUREMENTS TIME LINE AND RESPONSIBILITY 

New Zealanders have 

improved and more timely 

access to cardiac services. 

A well functioning Cardiac 

service is one that is: 

Increasing cardiac 

discharges 

Improving access to cardiac 

diagnostics and specialist 

assessment 

Reducing waiting times for 

cardiac services 

Patients with 

suspected ACS 

receive 

seamless 

services 

 

Establish regional  baseline measures of ACS 

risk stratification and time  

Baseline established: 

 

% of ACS patients accepted for 

diagnostic coronary angiography 

receive it within 3 days 

 

% of ACS patients receive a risk 

assessment and classification 

within 24 hours of presenting 

 

% of non high risk ACS patients 

undergoing further risk 

stratification tests within 72 hours 

December 2012 Cardiac 

Network/DHBs 

More patients survive acute 

coronary events, cardiac 

damage is minimised and 

the likelihood of 

subsequent events is 

minimised 

 Work with DHB clinical and operational leads 

to implement actions to improve outcomes 

for people with suspected ACS as follows: 

Agree and implement regional pathways & 

protocols for the management of ACS  

Pathways are in place 

 

>70 % 0f ACS patients accepted for 

diagnostic coronary angiography 

 

 

June 2013 
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OUTCOMES IMPACTS OUTPUTS MEASUREMENTS TIME LINE AND RESPONSIBILITY 

Risk stratification processes in place and 

monitored by tertiary centre  

Assess  lab capacity and demand across the 

region to provide diagnostic angiography 

within 3 days by June 2013 

 

Capacity analysis complete % of the 

intervention rate achieved year on 

year (measured by discharges)  

NMDS collection from DHBs 

 

 

     June 2013 

More people have access to 

cardiac services which 

supports New Zealanders 

to live longer, healthier and 

more independent lives 

Regional 

solutions are 

introduced for 

access 

problems. 

Intervention 

rates increase: 

Population 

access to 

cardiac surgery 

is between 6.2 

& 6.5 per 10, 

000 population 

PCI is 12 per 

10,000  

Coronary 

angiography is 

32.3 per 

10,000. 

Develop regional plans to ensure provision of 

cardiac surgery, PCI and angioplasty 

interventions: 

Regional intervention analysis meeting with 

clinical leads from each DHB – June 2012 to 

establish the DHB actions to achieve 

expected Cardiac surgery, PCI and 

angiography intervention rates 

Regional cardiac surgical capacity is matched 

to demand the waiting lists are managed 

between 5 and 7.5 % of the annual cardiac 

throughput(Regional Tertiary Centre – 

ongoing) 

The network will monitor delivery of agreed 

target rates, and waiting times  

The network will work with DHBs to improve 

referral processes & collaboration with 

neighbouring DHBs to ensure interventions 

rates and waiting times are met 

% of the intervention rate achieved 

year on year (measured by 

discharges)   

Quarterly reporting NMDS 

collection from DHBs 

 

People receive better health ESPIs waiting  No patients will wait longer than 5 Monitored by NBRS monthly 
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OUTCOMES IMPACTS OUTPUTS MEASUREMENTS TIME LINE AND RESPONSIBILITY 

and disability services times for 

specialist 

assessment and 

elective surgery 

(< 5 months) 

are met; 

DHBs meet their 

agreed total 

cardiac 

discharges 

months for surgery  

  

85% of accepted referrals for 

elective angiography receive their 

procedure within 3 months (90 

days)  

 

reports from DHBs 

The health and disability 

system and services are 

trusted and can be used 

with confidence 

 Education and service development: 

Integrated care focus on rhythm 

management and ACS 

 

Regional cardiology conference  

 Establish a regional rhythm management 

service arrhythmia ablation & ICD 

Referral pathway to be established 

Quarterly Report that educational 

events have occurred. 

Quarterly Report: Regional service 

established at CCDHB  

Conference held 

 

 

October, January, April,  

July  

 

 

November 2012 

 

  Promote access to services for underserved 

communities by: 

reinforcing enrolment with GPs & CVD risk 

assessment 

possible data analysis of elective referrals for 

cardiology by TLA  

Variations baseline of GP referrals 

by TLA for first FSA established 

 

March 2013 
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OUTCOMES IMPACTS OUTPUTS MEASUREMENTS TIME LINE AND RESPONSIBILITY 

liaising with GM Māori and Pacific People 

health managers ongoing network 

Stroke Services 

Stroke is the third largest killer in New Zealand (about 2000 people every year) and the most common cause of long term disability. Around 10 percent of 

stroke deaths occur in people under 65. 

Better Sooner More Convenient Health Services for New Zealanders in relation to Stroke Services means improved and timelier access to services. 

The key purpose of the work stream is to facilitate the implementation of the New Zealand Clinical Guidelines for Stroke Management 2010 to ensure that risks 

are reduced and improvements are made in the provision of acute and rehabilitation stroke services delivered across the Central Region. The stroke foundation 

set up a stroke working group in November 2011 with another meeting planned for May 2012 to finalise Terms of reference and work plan for 2012/13.  

 Our Key drivers for change include: 

 Reducing the risk to people who have experienced a transient ischaemic attack (TIA) or stroke 

 Improving health outcomes for people who experience TIA or stroke 

 Supporting the implementation of organised stroke services locally and across the Central Region and encourage consistency and sustainability in the 

provision and delivery of acute and rehabilitation stroke services. 

CEO sponsor: TBC    Clinical Lead: TBC 
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Table 7: Stroke Services programme for 2012/13 

OUTCOME IMPACTS OUTPUTS MEASUREMENT TIME LINE AND RESPONSIBILITY 

Central Region 

DHBs have 

organised stroke 

services across 

the continuum of 

care through 

sharing of 

innovations 

More People receive access 

to organised stroke services, 

which supports New 

Zealanders to live longer, 

healthier and more 

independent lives 

People receive better health 

and disability services 

Continue the formation of a regional stroke 

network with defined and agreed terms of 

reference  

Develop a regionally agreed work plan for 

stroke improvements (e.g. thrombolysis 

services, acute transient ischaemic attack 

services, stroke rehabilitation) 

Terms of reference agreed 

 

 

Regional Work plan developed 

reflecting the NZ Clinical 

Guidelines for Stroke 

Management. 

 

July 2012 

 

 

August 2012 

Stakeholder 

engaged and 

participating in 

changes at local 

DHB level and 

when appropriate 

at regional level. 

People receive more timely 

access to stroke services. 

More patients survive stroke 

events, and the likelihood of 

subsequent stroke events is 

reduced 

Establish regionally agreed protocols, 

processes and systems to ensure people 

with a stroke receive care within an 

appropriately organised stroke service 

 

 Time to imaging CT/MRI 

 Number of people admitted to  

a designated stroke area 

(which has a team of health 

practitioners with expertise in 

stroke and rehabilitation ) 

 

Quarterly reporting – 

stroke dash board 

 

The health and 

disability services 

are trusted and 

can be used in 

confidence. 

 

 

 

 

Future workforce is planned 

to support sustainable and 

organised stroke services  in 

the Central Region 

 

 

 

 

 

Ensure staff are trained in providing care to 

patients with stroke by supporting and 

sharing of workforce development and 

planning information  

 

Ensure systems and processes for patients 

with stroke are effective by being tailored 

to the needs of high risk population groups 

such as Māori and Pacific 

 

Submission of quarterly narrative 

reports that cover: 

 description of regional 

priorities for stroke 

 

 description of regional level 

planned actions to support 

improvements in stroke 

services 

Quarterly reporting 
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Reduced Long 

term disability or 

death from 

Stroke. 

 

 

 

 

 

 

A national 

collection of 

accessible best 

practice 

resources for 

stroke health 

professionals 

 

 

 

 

All DHBs provide acute 

thrombolysis service or 

pathway to access it 

 

 

Early intervention leading to 

increased rates of stroke 

prevention 

 

 

Interdisciplinary teams have 

access to „best practice‟ 

resources 

Develop indicators to measure stroke 

improvements and pathway delivery 

 

 

There is a pathway in place to allow all 

patients in the region 24/7 access to a 

thrombolysis service by the end of 2013 

 

 

Facilitate and support development for 

improved access to Transient Ischaemic 

Attack (TIA) services. 

 

Work with the Stroke Foundation to collate 

and develop a consistent set of stroke 

resources 

 

 

Report on progress and pathway 

development to NZ Clinical 

Guidelines for Stroke 

Management.  
 

Percentage of patients presenting 

with stroke who receive 

thrombolysis.  (Target: 10%. 2009 

national baseline: 3 %.) 

 

Number of TIA services 

established 

 

 

 

 

Number of resources agreed and 

available 

 

 

 

 

 

 

Quarterly reporting stroke 

dash board 

 

 

Quarterly reporting- stroke 

dash board 

 

 

Quarterly reporting – 

stroke dash board 
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Regional Activity  

Elective Services  

Better Sooner More Convenient Health Services for the population of the Central Region in relation to electives means improve and more timely access to 

elective care. The key challenges for the region are a disparity in intervention rates for elective surgery across our region, aging population and patients with 

long term conditions substantially increasing demand on elective and planned care across all settings and increasing pressure on acute beds will impinge on 

our ability to deliver elective volumes. As such the region is embarking on an ambitious plan driven by the Central Region COO‟s. The focus of the regional 

electives services plan for 2012/13 builds upon the work commenced in 2011/12is as follows: 

 Utilisation of regional elective capacity at a regional or sub-regional level  

 Achieving ESPI waiting times to reduce overall waiting times for consumers 

 Standardised intervention rates for bariatric and cardiac interventions are met 

 Benchmarking of agreed services for a range of quality and productivity indicators 

 Adoption of regional funding mechanisms to underpin regional capacity sharing.   

This programme of work is led within the region by lead CEO, Kevin Snee (Hawkes Bay DHB), with the regions Chief Operating Officers and General Manager 

Planning and Funding charged with implementing the strategy.  

Table 8: Elective Services programme for 2012/13 

OUTCOMES IMPACTS OUTPUTS MEASUREMENTS TIME LINE AND RESPONSIBILITY 

People of the Central 

Region receive better 

health and disability 

service 

 

Waiting times for elective services 

are reduced in line with national ESPI 

Targets. 

Elective surgery Health target is 

achieved. 

Implement a regional strategy 

to manage elective services 

which will ensure our total 

regional capacity to match the 

demand for elective services. 

Increase the efficiency and 

Meet new ESPI compliance that 

reduces waiting times to 5 

months  

Regional and sub regional 

surgical acute and elective 

pathways in place  

June 2013 
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effectiveness of elective 

capacity across DHBs 

regionally & sub-regionally, 

where appropriate 

Interim regional/sub regional 

booking system in place for 4 

services 

 

 

March 2013 

Our health and 

disability system and 

services are trusted 

and can be used with 

confidence 

 

Interventions rates are met for 

bariatric surgery and cardiothoracic 

elective surgery 

Report on (and continue to 

understand) surgical variation, 

impact on access, capacity and 

prioritisation 

There will be an initial regional 

focus on orthopaedic delivery 

regionally 

Common access criteria in 

place for 4 services  

Regional capacity and facility 

strategy in place 

 

April 2013 

 

June 2013 

 

Our hospitals are 

more productive  

 

Operational capacity is aligned to 

need (required number of 

interventions, equity of access, 

demand) 

Work with clinical leaders & 

DHB providers to benchmark 

waiting times and Intervention 

rates for elective procedures.  

Funding barriers to regional 

solutions are reduced or 

eliminated 

Regional Health Targets met 

 

June 2013 

Māori Health including Whānau Ora 

Improving health outcomes for Māori is one of the objectives of the NZ Public Health and Disability Act.  Improving the health outcomes and life expectancy 

for Māori – pepi, tamariki, taitamariki, pakeke and kaumaatua and a reduction in health inequalities must remain a core focus of the regional work. It is vital 

that DHBs remain steadfast in their commitment to pool their resources and capability to reduce health inequalities. Implementing a monitoring plan to 

ensure health inequalities are addressed at all organisational levels is essential. 

 We will work with Iwi Māori to further improve Māori Health by: 
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 reducing health disparities by improving health outcomes for Māori and other population groups 

 establishing and maintaining processes to enable Māori to participate in and contribute to strategies for Māori health improvement 

 continuing to foster the development of Māori capacity for participating in the health and disability sector and for providing for the needs of Māori 

 providing relevant information to Māori for the purposes above. 

 

Whānau Ora is a key cross government work programme that aims to integrate the provision of health, education and social services. It is an approach that 

places families at the centre of service delivery, requires the health sector to work in a more seamless way with other parts of the social sector and expects 

improved outcomes and results for New Zealand families. Whānau Ora‟s extension of He Korowai Oranga within Whānau Ora initiatives seek to actively bring 

together government agencies, health service providers and Whānau to collectively improve outcomes for Māori. Essential to advancing Whānau Ora in the 

region is the development of and commitment to a shared well informed understanding of Whānau Ora. This understanding should also include shared and 

agreed measures of Whānau Ora performance in our region, so that progress can be benchmarked and tracked overtime.    

The region is looking to maximise opportunities to align and progress Whānau Ora initiatives by:  

 Leading strategic change for Whānau Ora within our region 

 Providing positive representation of Whānau Ora at the local and regional level 

 Fostering excellent communications and relationships within the region 

 Ensuring coordination of local and regional initiatives and services. 

 

 The Central Regions overarching strategic Māori Health Plan –Tu Ora focuses on national and regional priorities; and has included indicators to enable 

measurement of the Central Region‟s progress in improving Māori health and reducing inequalities.  A benchmark is also being established to monitor the 

Central Region‟s progress compared with other regions. The Māori Health Plan will also work on improving the delivery of better, sooner, more convenient 

health services by focusing on its: 

 response to financial pressures  

 productivity (value for money)  

 new models of care, service configurations  

 service planning precedes capital planning  

 regionalisation  

 information systems and flows  

 workforce  

 clinical leadership. 



 

 

Working together for our region‟s future health Regional Services Plan 57 

 

At a regional governance level the RSP Regional Committee of DHB Chairs and CEOs meet with the Central Region Māori Relationship Board Forum (Te Whiti 

ki te Uru) on a bi-annual basis. The Forum is designed to provide effective Iwi / Māori health leadership and facilitate the collaboration and coordination of 

regional efforts to accelerate Maori Health and Whānau Ora initiatives. 

  

Table 9: Māori Health Priorities for 2012/13 

OUTCOMES IMPACTS OUTPUTS  MEASURES TIME LINE AND RESPONSIBILITY 

Improved 

Māori Health 

and reducing 

Māori  health 

outcome 

disparities 

Integration of 

Māori capacity 

and capability 

through all work 

streams  

 

 All health priority workstreams will align to 

the intent detailed in the regions Māori 

Health Plan  

 All workstream development will ensure the 

active participation of Māori at all levels 

(Māori reps on workstream priority areas, GM 

Māori on Steering Group, Iwi Governance are 

engaged where appropriate)).  

 All workstreams will integrate into their work 

the targets detailed in the RSP Māori Health 

Accountability Framework 

 Ensure that all proposed models of care have 

an integrated Māori Model of Care aligned to 

their development, that upholds Tikanga Best 

Practise standards and are committed to 

appropriate and effective care 

 MOH National Health Indicators will be 

tracked across the Central Region via the 

Māori Health Monitoring Framework 

 Māori Health Workforce Strategy developed 

with a consolidated workforce report. 

 Embed with HWNZ the Hauora Māori Training 

National priorities monitored 

 Data quality - Ethnicity data accuracy 

 Access to care - PHO enrolment rates and 

ambulatory sensitive hospitalisation (ASH) 

rates 

 Maternal Health – Breastfeeding rates 

 Cardiovascular disease - Cardiovascular 

risk assessment (CVRA) rates 

  Diabetes – Diabetic Annual Reviews and 

Diabetes Management 

 Cancer - Breast screening rates and 

cervical screening rates 

 Smoking - Smoking cessation advice 

provision in both the hospital and in 

primary care 

 Immunisation – 85% 0f 8month olds will 

have primary course of immunisation  

 Workforce Report– Māori staff employed 

in the DHB 

 

 

Quarterly reporting -  Māori 

Managers Group 

 

 

 

 

 

 

 

 

 

 

July 2013 

 

January 2013  - Māori 

Managers Group 



 

 

 

 

58 Regional Services Plan Working together for our region‟s future health 

 

scheme 

 Accurate data 

available to 

make informed 

decisions and 

monitor trends 

 Workstreams will ensure that primary care 

interface includes active participation and 

integration with Māori providers  

 Provide quarterly consolidated regional 

reporting and analysis of the Annual Maori 

Health Plan Indicators & Targets  

 

Regional Priorities 

 The Māori Health Plan - Tu Ora 

implemented  

 Increasing number of Māori employed 

within the health sector 

 Tu Kaha held 

 Māori Cultural Training Framework in 

place  

 Regional Whānau Ora Framework in place 

 

June 2013 

 

ongoing 

September 2012  

 

November 2012 

 

March 2013 

Population Health Services 

Rates of obesity and chronic disease, combined with an ageing population are commonly present in most developed countries.  International evidence suggests 

that increasing investment in prevention is economically efficient; helps reduce associated health care costs, and leads to better health outcomes7 . Investment 

in preventative measures will, over time, help maintain and potentially improve people‟s health standards, reduce pressure on healthcare services and avoid 

hospital admissions, and thereby contribute to achieving four of the Government‟s health targets; shorter stays in emergency departments, more timely and 

equitable access to elective surgery, better diabetes and cardiovascular services, and shorter waiting times for cancer treatment. The remaining two targets; 

better help for smokers to quit, and increased immunisation are important public health initiatives, that are economically efficient and cost effective. 

A „whole of system‟ approach to delivery of integrated services must include community based prevention services and the importance of linking these to the 

rest of the health sector. Clinical leadership, a focus on quality and safety, and the co-ordination of services are fundamental to improving health outcomes 

and reducing health inequalities for populations. 

 

7 Wanless 2004 
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Table 10: Public Health Priorities for 2012/13 

OUTCOMES IMPACTS OUTPUTS MEASURES TIME LINE AND RESPONSIBILITY 

Reduced Mortality 

from smoking 

related diseases 

 Reduction in prevalence of smoking 

 Reduction in smoking related 

hospitalisations 

 Reduction in pregnancy related 

exposure to smoke. 

 Develop a Central Region smoke 

free plan 

 Implement a Central Region smoke 

free network to support 

implementation of the plan 

 Focus on cessation services 

 Increase of successful 

quit attempts 

 Increase of referrals to 

cessation services 

 Increase in NRT 

utilisation. 

 Chair, Central Region 

Smoke free Network 

 Plan developed by 30 

September 2012 

Antenatal/1 year 

of life: Improved 

wellbeing for 

mothers and 

infants 

 Improvement in nutrition 

 Improvement in environmental 

determinants 

 Increase in utilisation of well 

child/tamariki ora services 

 Improvement in immunisation rates 

 Increase utilisation of antenatal 

services 

 Identify, plan and implement 

evidence based public health 

interventions for maternal and 

children in the 1st year of life. 

 Reduction in infant 

mortality rates 

 HBDHB Healthy 

Populations GM 

 Plan developed and 

implementation 

underway by 30 June 

2013 

ASH rates for 0-4 

year olds: 

Improved health 

and wellbeing for 

0-4 year olds 

 Reduction in hospitalisation rates for 

cellulitis 

 Reductions in hospitalisation rates 

for gastroenteritis 

 Implement and integrate a skin 

project across the Central Region 

public health and primary care. 

 Whole of system plan for reducing 

gastroenteritis hospitalisation 

rates.  

 Reduction in ASH rates 

for 0-4 year olds 

 Chair CRPHCN  

 Skin Project 

implemented across 

region by 30 June 2013. 

 GE plan by 31 Dec 2012 

Reduction in 

infectious 

diseases which 

are related to 

 Improvement in housing conditions 

 Reduction in inequalities 

 Implement the Public Health 

Clinical Network (PHCN) housing 

project 

 Improved referral system into the 

 Reduction in 

gastroenteritis, 

cellulitis, rheumatic 

fever and TB rates in the 

 Housing Project – RPH 

Service Manager, by 30 

September 2012. 
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OUTCOMES IMPACTS OUTPUTS MEASURES TIME LINE AND RESPONSIBILITY 

poor housing 

conditions 

health homes programmes across 

the Central Region 

Central Region 

Emergency 

Management:  

Consistent 

emergency 

management 

responses across 

the Central 

Region 

 Improved sharing and support across 

the Central Region 

 Improved networking within the 

Central Region 

 Sharing of resources 

 Share workforce development 

opportunities 

 Six monthly Emergency 

Management meetings 

held 

 Agreed SOPs across 

PHUs in the CR 

 3 shared training 

opportunities 

 RPH Group Manager, 6 

monthly 

 

 PHU EM reps, by 30 June 

2013 

Integration and 

shared support 

across the Central 

Region in Public 

Health 

 Better use of resources across the 

region 

 Improved value for money in Public 

Health 

 Resource mapping across the 

Central Region relating to areas of 

expertise and specialist knowledge. 

 Register of specialist 

interest 

 Shared 

positions/resource 

where appropriate 

 Chair CRPHCN  

 Resource mapping 

complete by 30 June 

2013 

Quality and Safety 

A regional quality and safety programme has been identified as a priority in 2012/13, as there is clear evidence that certain interventions, if systematically 

applied, will save lives and money and prevent harm to patients. With collaborative work across the region we expect to continue to see improvement over time 

on key improvement projects which demonstrate our health system is becoming safer. We aim to implement national strategies as directed by the Health 

Quality and Safety Commission as well as concentrating on previously identified streams of work with some broadening within these streams to address a 

whole of systems approach. We will also work collaboratively on national initiatives such as falls, pressure areas, medicine reconciliation and hand hygiene. 
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Table 11: Quality and Safety work programme for 2012/13 

OUTCOME IMPACTS OUTPUTS MEASUREMENT TIME LINE AND RESPONSIBILITY 

Strengthening clinical 

leadership and clinical 

Governance 

 

Enhanced patient outcomes 

 Improved quality of care 

 Improved patient/ Whānau 

experience 

 A further four services are 

regionally credentialed 

 Credentialing reports 

completed 

June 2013 – Clinical Board 

  Strengthening of clinical 

workforce 

 Reduced patient 

preventable harm 

 Flexible and mobile 

workforce 

 Standardised core policies , 

both clinical and human 

resource  

 Review vacancies for 

opportunities for joint 

appointments 

 Regional Health Passport  

 Sole practitioners linked 

with neighbouring DHBs 

Number of standardised 

regional policies in place  

Number of joint appointments 

compared to number of new 

employees 

Number of training activities 

regionally  aligned  

Identify who the solo 

practitioners are in the region 

Ensure that they have peer 

support 

Keep a record of solo 

practitioners and their peer 

support 

Explore regional opportunities 

when appointing solo 

practitioners 

Ensure solo practitioners are 

joined up with local 

service/MDT/broader 

professional group and 

Quarterly reporting - Clinical 

Board and GMs HR 

 

 

 

 

July 2012  

Whanganui & Wairarapa Chief 

Medical Officers 

Central Region GMs HR 

Regional Clinical Board 

 

July 2012 
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OUTCOME IMPACTS OUTPUTS MEASUREMENT TIME LINE AND RESPONSIBILITY 

networks 

  Improved quality of care 

 Improved patient/ Whānau 

experience 

 Regional approach to 

Medicines and National 

Drug Chart 

 Medicine reconciliation 

implementation continued 

 100% of Central Region 

DHBs are utilising national 

drug chart 

 75% of DHB service areas 

have implemented medicine 

reconciliation 

January 2013- Clinical Board 

  Greater integration of care  Clinical Governance 

framework developed in 

alignment with HQSC 

 Linkage and support to PHO 

Clinical Governance 

 Clinical Governance 

framework in place 

November 2012 – Clinical 

Board 

  Improved quality of care 

through shared learning 

 Regional repository for 

Practice change from the 

Health and Disability 

Commissioner and Coroner 

 Regional adverse events 

framework developed 

 Repository in place 

 Regional adverse events 

framework in place 

December 2012 – Clinical 

Board and Quality Managers 

Radiology Services 

Better Sooner More Convenient Health Services for New Zealanders in relation to radiology means all New Zealanders are provided with a consumer focussed 

and regionalised radiology service that is high quality, timely, affordable and therefore sustainable.  
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 By providing diagnostic information at critical points in the patient journey, imaging services rationalise the need for intervention and target where it will 

have the greatest benefit. Diagnostic imaging supports DHBs to meet their national targets and allow adoption of new models of care such as clinical 

pathways and virtual clinics. These opportunities are designed to improve care for the patients and achieve greater efficiency across the system 

The focus of the regional work programme covers the following areas: 

 Overall regionalisation of radiology services in the Central Region 

 IT Infrastructure: developing and installing a regional PACS Archive and RIS solution through the CRISP programme of work 

 Workforce: Improving workforce to become sustainable in the future 

 Clinical Indicators: Standardising Clinical Indicators across the Central Region to improve equitable and timely access  

 Developing a cost effective and accessible primary care radiology service through improvements in community referrals. 

This programme of work is led within the region by lead CEO, Graham Dyer (Hutt Valley DHB), facilitated and coordinated by the Regional Radiology Steering 

Group, which is clinically led by Dr James Entwisle. 

Table 12: Radiology Services programme for 2012/13 

OUTCOME IMPACTS OUTPUTS MEASUREMENT TIMELINE AND RESPONSIBLITIES 

A consumer focused, high 

quality, timely and 

affordable regionalised 

radiology service by 2015. 

Improved IT 

infrastructure (through 

implementation of PACS 

Archive and single 

instance RIS under CRISP 

Programme of work) 

Development of regional standardised 

business requirements for RIS and PACS 

Archive 

 

 CRISP PMO by December 

2012 

 Improved quality of 

service and efficiency 

Regional referral guidelines and access 

criteria and performance measures 

Agreed community referred 

access criteria agreed by 

June 2013 

Project team by June 2013 

  Develop, monitor and report waiting 

times for CT, MRI and Ultrasound (in line 

Commence wait indicators 

data collection by August 

Project team by August 2012 
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with statutory requirement on national 

wait indicators) 

2012 

 

  Develop an improved understanding of 

the radiology market across the Central 

Region  

Complete capacity and 

demand planning analysis 

report by October 2012 

Project team by October 

2012 

 Improved regional 

workforce support 

Develop a Fellowship training 

programme(within regional training hub 

working group) 

Regional Fellowship 

programme to be agreed by 

July 2013. 

Joint Fellowship appointment 

between C&CDHB and 

HVDHB by 2014 

Project team by 2014 

  Develop a radiology workforce strategy  Completed workforce 

strategy document by Jan 

2013 

Project team by 2013 

  Increase RMO training numbers Increased RMO numbers at 

HVDHB by 2014 

Increased RMO numbers by 

two at C&CDHB by 2015 

Project team by 2014 

 

Project team by 2015 

  Working towards the transference of 

MidCentral DHBs year 4 & 5 RMO 

trainee‟s to C&CDHBs rotation 

Agreed Memorandum of 

Understanding between 

MidCentral DHB and Capital 

& Coast DHB by June 2013 

MidCentral DHBs RMOs 

commence rotation to 

C&CDHB in 2015  

Project team by 2015 

  Staggered increase in radiologist Increase in radiologists Project team by 2014 
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numbers by three FTE across region by three FTE 

by 2014 

 Reduced inconsistencies 

in consumer access to 

services 

Regional training & videoconferencing 

(within regional training hub working 

group). 

Explore the use of utilising Cancer 

videoconference equipment.  

 

 

If new equipment needed, 

complete a cost benefit 

analysis paper by June 2013. 

Training Hub working group 

by June 2013 

 

Training Hub working group 

by June 2013 

 

Clinical Networks 

Health of Older People Services 

Health of older people is a national, regional, and local priority. As the “baby boomers” age in numbers and start to reach retirement age, there will be an even 

greater increase in demand for health services, even though older people are healthier than previous generations. 

This will require services to be realigned to meet the increasing incidence of inter-related health issues such as long-term conditions and ageing. New models 

of care with multidisciplinary teams will provide the necessary services across the continuum including prevention and maintaining patient well-being, self-

management, acute care and longer term managed support. Keeping services sustainable will require careful oversight of demand and supply to ensure service 

provision is prioritised to best meet the needs of the community, within the resources available. To support this, the region will need to adequately assess the 

needs of clients and provide appropriate levels of service; and ensure this is done consistently and equitably across the entire region. 

Key objectives are: 

 More people are supported to live independently in their own homes 

 Service provision is outcome focussed and supports restorative models 

 Access to services is equitable across urban and rural areas and based on need. 
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Across the Central Region 13% of the population is over 65 years old and that percentage is increasing.  While the large metropolitan areas have a lower 

percentage of older people, the smaller, more rural DHBs (e.g. Whanganui and Wairarapa) have nearly a quarter of their population over 65 years old.  As older 

people have a higher incidence of chronic health conditions, they tend to be high users of health resources and services.  To support this changing 

demographic the right services need to be delivered at the right time, in the right location, by the right provider with the right skills.  

The focus of the regional work programme for 2012/2013 covers the following three areas: 

 Support older adults to live in the community through integrated, coordinated or linked services 

 Build workforce knowledge of dementia, delirium and depression across community, primary and specialist providers 

 Reduce the likelihood of high risk older adults falling or being admitted to hospital due to poly pharmacy  

This programme of work will be led within the region by lead CEO, Julie Patterson (Whanganui DHB), Clinical Lead Dr Colin Feek supported by the Older Adults 

and Rehabilitation Steering Group. 

Enablers: CRISP, MoH service specifications, national policy, InterRAI, e-Prescribing, web directory for dementia consumers and their families and work force – 

capability. 

Table 13: Health of Older Peoples Services work programme for 2012/13 

OUTCOME IMPACTS OUTPUTS MEASUREMENT TIME LINE AND RESPONSIBILITY 

More older adults 

ageing well and 

living in the 

community. 

Increased number of older 

adults supported to live in 

the community. 

Reduce poly pharmacy in 

older adults. 

Increase knowledge and 

skills in dementia for carers 

(formal and informal 

carers) 

Implement priority actions from the older 

adults Integrated Framework of Care. 

Develop business case to support 

demonstration site for telemedicine / 

telehealth. 

Develop dementia pathway to enable 

access to the right services at the right 

time. 

Develop Central Region approach to 

Advance Care plans. 

Raise awareness of poly pharmacy with 

consumers & development 

On average ≥ 62% of older people 

receiving support in the Central 

Region are supported to live at 

home 

Telemedicine / Telehealth business 

case developed  

A regional standard for a Dementia 

Pathway developed 

Local or sub regional tailoring 

completed 

Regional approach to advanced care 

planning developed 

June 2013 

 

 

 

June 2013. 

 

by February 2013 

June 2013. 

 

June 2013 
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demonstration site for Specialist 

Medicine Advisory Service, to support 

GPs de-prescribing. 

Train carers in the person centred 

management of dementia, depression, 

anxiety and personality disorders for 

Older Adults 

≥ 75 referrals to Specialist Medicine 

Advisory Service during 

demonstration. 

≥180 clinicians and carers register 

to use Central Region E-Learning 

tool 

 

May 2013 

 

 

June 2013 

Mental Health and Addiction Services 

Better Sooner More Convenient Health Services for the Central Region population in relation to mental health means equitable and timelier access to the best 

mental health services where operational capacity is aligned to population needs. The actions for mental health services build on the work undertaken by the 

mental health and addiction network (MHAN) in 2011/12. Although not part of the Central Region, it should be noted that a number of mental health and 

addiction services are provided to Tairawhiti DHB. 

A well-functioning regional mental health and addiction service is one that is: 

 Providing the optimal mix and integration of regional and local services 

 Working collaboratively  

 Improving equity of access  

 Maximising consumer outcomes and efficient use of resources.  

The focus of the regional work programme for 2012/13 will be managed by MHAN and includes: 

 On-going implementation of the Regional Rehabilitation model. This includes continuing to reshape the rehabilitation service, ensuring local services are 

in place and reducing the length of stay 

 Reviewing regional addiction residential services to provide the optimal mix of regional and local services and better meet the population needs  

 Development of region care pathways across the patient journey to maximise outcomes and the efficient use of resources 
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 Ensuring that youth services meet the population needs and where necessary are supported by regional approaches  

 Monitoring the reporting framework to improve timelines and accuracy of reporting on regional services 

 Benchmarking mental health services for older people and dementia services provided against the 2011 Guidelines for DHBs and gaps and issues 

identified. The aim is to ensure that these services meet the needs of older people with a mental illness. 

This programme of work is led within the region by lead CEO, Julie Paterson (WDHB) and Clinical Director, Dr Alison Masters (C&CDHB). MHAN comprises 

Clinical Directors, Service Managers Portfolio Managers from all six Central Region DHBs. A liaison General Manager (Planning and Funding) and two consumer 

representatives are also included. 

 Working groups with an identified lead and project management support will be established for each project of work.  

 

Table 14: Mental Health and Addiction Services work programme for 2012/13 

OUTCOME IMPACTS OUTPUTS MEASUREMENT TIMELINE AND RESPONSIBLITIES 

Delivery of our actions will 

contribute to the 

achievement of the following 

high level outcomes: 

 

 

 

 

 

 

Equitable access for 

regional services  

 

 

 

 

 

 

 

 New model for Regional 

Rehabilitation service implemented 

(C&CDHB service reshaped, local 

DHB community support services in 

place for clients) 

 

 

 

 

 Clinical pathways fully 

implemented  

 Reduced inpatient 

beds (6-8) contracted 

for 2013-14 year 

 Rehab Coordinator 

position(s) established  

 Shorter average length 

of stay (minimum of 

10% improvement) for 

rehabilitation clients 

Project team led by C&CDHB 

with MHAN involvement by 

DHBs by November 2012  

 

 

 

Final implementation  by 

C&CDHB ,with MHAN 

involvement  by  

June 2013  

 

People of the Central Region 

receive better mental health 

and addiction (MHA) services 

 

 

  Review of regional Addiction 

residential treatment services to 

identify best configuration of 

regional services to meet 

population needs 

 Report to MHAN 

identifying gaps and 

recommended 

configuration of 

Addiction services 

Project team by February 2013 
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 Regional overview of local youth 

initiatives to identify any gaps that 

need to be progressed regionally to 

support local delivery 

 

 Report to MHAN 

identifying gaps and 

recommended 

regional youth 

initiatives  

 

Project team by February 2013 

 

 

 

MHA clients are living as 

much as possible in their 

own community  

 

 

 

 

 

 

Improved client 

experience of regional 

services, through 

referral, treatment, 

discharge and ongoing 

support in local 

community 

 

 Develop regional access criteria, 

pathways and protocols for all 

regional services 

 

 

 

 

 

 

 

 Criteria, pathways and 

protocols approved 

and fully implemented 

 Reduced waiting times 

for regional services 

 Appropriate access to 

and utilisation of 

services (by age, 

ethnicity and DHB)  

Project team by June 2013 

 

 

 

 

Our MHA services are 

more productive  

 

 

 

 

 

Operational capacity is 

aligned to need (service 

delivery volumes, equity 

of access, demand) 

Workforce capacity 

(across the whole of the 

workforce) will be a key 

element 

 Reporting framework implemented 

to improve timelines and accuracy 

of reporting on regional services 

 

 

 

 Utilisation of services 

meets targets 

 

 

 

 

 

Regional Portfolio Managers by  

August 2012 

 

 

 

  

 Review of funding mechanisms to 

support efficient and effective MHA 

delivery for regional and sub 

regional MHA services 

 New funding 

framework is approved 

and timeframe for 

implementation 

approved 

Regional Portfolio Managers by 

February 2013  

   MHA Network annual planning  Annual Action Plan  MHAN by March 2013 
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identifies gaps, risks, quality issues 

and inefficiencies, and develops 

strategies to address them. These 

strategies will be based on the 

“Blueprint ii, the National Mental 

Health and Addiction Service plan 

and other relevant national 

documents  

developed and 

approved by MHAN 

and key actions 

agreed 

 

 

 

 

 

 

  

Regional, sub regional and local  

Mental Health and Addiction Services 

for Older People and Dementia 

Services  are benchmarked against the 

2011 Guidelines for DHBs and gaps 

and issues identified 

A regional workshop is  held to 

identify recommended actions  and to  

support the Health of Older People  

project 

Report to MHAN  with 

agreed actions 

December 2012  

 

 

 

Renal Services 

The focus on renal services in this RSP is to ensure the population of the Central Region have improved and more timely access to renal services. The actions 

for renal services build on the work undertaken by the Central Region Renal Network (CRRN) in 2011/12. 

A well functioning Renal Service is one that is: 

 Providing the optimal mix of renal replacement therapies. This includes more timely and equitable access to transplantations and home dialysis 

modalities  

 Reducing waiting times for transplants and related surgery 
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 Providing the right workforce skill mix to maximise patient outcomes and the efficient use of resources  

 Working collaboratively with other renal services in the Central Region 

The focus of the regional work programme for 2012/13 will be managed by the Central Region Renal Network and includes: 

 Improving access to live transplants 

 Improving the proportion of dialysis patients receiving home dialysis options 

Table 15: Central Regional Renal Network (CRRN) work programme for 2012/13 

OUTCOME IMPACTS OUTPUTS MEASUREMENT TIME LINE AND  RESPONSIBILITY 

Delivery of our 

actions will contribute 

to the achievement of 

the following high 

level outcomes:  

People of the Central 

Region receive better 

renal services  

Equitable and  increased 

access for 

transplantations and 

home dialysis  

 

Reduced variation in 

clinical management, 

leading to improved 

equity, access to 

services and reduced 

waiting times 

 

Access to 

vascularisation services 

is timely  

 

Reduced variation in 

modality mix across 

region 

 

Agreed areas of clinical processes and 

systems are examined with the aim of 

identifying aspects that can be 

standardised to achieve a more 

consistent regional approach 

 

KPIs for dialysis related surgery 

monitoring  is monitored  

 

Report with recommendations on 

future options is completed for CRRN 

and regional decision makers. 

80% of prevalent haemodialysis 

(HD)patients are using permanent  

vascular access 

50% of incident HD patients commence 

permanent haemodialysis with 

permanent access   

80%. non-late start HD  patients 

commence HD with permanent 

Vascular access 

less than 20% of non-late start  

Peritoneal (PD) patients commence 

dialysis  with interim haemodialysis 

   February 2013 

 

 

 

 

 

   February 2013 

Services are provided Reduced travel burden  Recommendations to increase live  A minimum of 5 more live        
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as close as possible 

to the patients home  

 

on patients and families 

  

Increased capacity to 

contain costs.  

 

Increased capacity to 

meet growth in demand.  

 

Improved client 

experience of renal 

services  

 

Increased opportunities 

for patient self 

management 

 

Improved health literacy 

transplants and increased home 

dialysis options are implemented 

 A donor recruitment pilot across 

the region is implemented(subject 

to funding from MoH)  

 Additional satellite dialysis 

capacity Keneperu  is established  

for the sub-region  

 The preferred dialysis option 

(model of care )is established in  

Whanganui  

transplants are achieved 

 

 An increase of at least 5 % of the 

total  dialysis patients in each 

renal service  are receiving home 

dialysis options  

 

 Dialysis related surgery 

monitoring framework KPIS are 

achieved 

 

 An extra 16 satellite  dialysis 

 Stations are established  as part of 

a new  24 station facility at 

Keneperu                                                                        

 

 A minimum of 5 dialysis patients  

are able to transfer from  In Centre 

Dialysis  at Palmerston North to 

the preferred option in Whanganui  

 

 

 

 June 2013 

 

 

 

June 2013 

 

 

June 2013  

 

 

  

  

Best Practice is 

achieved 

 Regional Pathways and protocols are 

developed and implemented 

 

Development of region wide common 

practice and resources for 

disseminating information and social 

supports to renal patients and family 

 One common set of regional 

pathways and protocols  is 

implemented             

 

 

 One common set of Information 

packages is available 

April 2013  

 

 

December 2012 
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Sub regional  

3 DHB‟s –„a collaborative approach‟ 

The 3DHB HSD is a collaboration programme between Hutt Valley, Wairarapa and Capital Coast DHBs. The combined clinical leadership group of these DHBs 

believe that by collaborating together they can advance improvements in the quality of patient care, manage risk, improve processes, sustain our workforce 

and make the best use of our resources to a greater extent that working separately. A whole of system approach that spans the health continuum will enable 

the greatest gain to the patient / Whānau experience, population health and clinical and financial sustainability. This is consistent with the Triple Aim of 

improving the patient/ Whānau experience and the health of the population whilst ensuring value for money and living within our means. 

All future service development in the sub region will have the following themes: 

 The programme of work will be clinically led; Managerial support will enable the collaborative approach to be achieved.  

 The level of response for any particular action will be predetermined, e.g.: 

- National 

- Regional 

- Sub regional or 

- Local responses 

 Clinical pathways will be developed and implemented that take into account cultural, ethnic, gender and age specific needs. 

 Planning and implementation activity will actively consider how any action will impact on the 7 parameters of clinical quality (safe, responsive, efficient, 

effective ,provided in continuity, equitable access, appropriate) 

 Services will be patient/ Whānau centred (not provider centred). Service users will be engaged in the development and design of services. 

 The inclusion of services that support peoples self management will be a desired outcome. 

 Clinicians supported by managers will lead the development, design and implementation of services, systems and processes. 
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 A whole of health system approach will be taken that is cognisant of non-publicly funded health care provision,   that has the community setting as the 

centre of health care provision and ensures that hospitals focus on what they are best placed to provide. 

 Delivery of services will be within available funding (including an allowance for future investment) 

 The design of services will enable a flexible and mobile workforce to provide care in keeping with the 7 parameters of quality, with the workforce moving 

to deliver services in the right place, in the right time. 

Table 16: 3DHB HDS work programme for 2012/13 

OUTCOME IMPACTS OUTPUTS MEASUREMENT TIME LINE AND RESPONSIBILITY 

A single service 

approach will assist 

with workforce 

sustainability 

challenges. 

 

Improve the quality 

of care against the 7 

quality parameters. 

Mobile and flexible 

health workforce 

 

Improved quality of 

care 

 

Improved 

patient/whanau 

experience 

ENT  

 Standardised prioritisation tool in use  

 Number of combined sub regional on call rosters 

 Number of Standardised care pathways  developed for 
the most common conditions for ENT  

 Number of pathways implemented 

 Standardised e referral forms for both internal and 
external implemented 

 Standardised referral guidance implemented 

 Sub regional audiology service established 

 Sub regional speech and language service established 

NIR assessment by 

community and 

utilisation of clinical 

pathways by GP‟s 

and other referring 

clinicians 

 

 

 

 

June 2013 
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OUTCOME IMPACTS OUTPUTS MEASUREMENT TIME LINE AND RESPONSIBILITY 

  Gastroenterology 

 Sub regional waiting list implemented 

 Standardised referral guidance in place 

 Standardised e referral forms for both internal and 

external implemented 

 Joint Capex proposal 

 Standardised clinical prioritisation tool implemented 

 Review of elective capability and consideration of a sub 

regional service completed 

 Number of Standardised care pathways established 

NIR assessment by 

community and 

utilisation of clinical 

pathways by GP‟s 

and other referring 

clinicians 

June 2013 

Wait times for 

diagnostic services 

will reduce and 

imaging equipment 

will be utilised to its 

full potential 

Improved quality of 

care 

Efficient use of 

infrastructure 

investment 

Improved patient 

/whanau experience 

Utilise sub-regional radiology  capacity – equipment and staff 

– to reduce radiology wait lists and improve equity of access  

to diagnostic services 

Implement the outcomes of the consultation process on a 

sub-regional approach to planning and funding functions 

Wait times for 

diagnostic radiology 

referrals reduced by 

5%. 

May 2013 

Planning and funding 

functions support a 

collaborative sub-

regional / whole of 

system approach to 

service delivery 

Efficient use of the 

workforce 

Implement the outcomes of the consultation process on a 

sub regional approach to planning and funding functions 

 

 

Recommendations 

implemented  

December 2012 
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OUTCOME IMPACTS OUTPUTS MEASUREMENT TIME LINE AND RESPONSIBILITY 

Improved workforce 

productivity 

This will enable 

joint/appointments/

shared staffing 

arrangements to be 

more easily 

implemented  

Human resource and occupational health and safety policies 

and practices across the 3 DHB‟s will be aligned 

No. of policies and 

procedures adopted 

as sub regional 

policies per quarter 

Quarterly reporting 

Capacity information 

collected in a 

consistent manner, 

will aid clinicians in 

considering „single 

service‟ approaches. 

Improved patient 

whanau experience 

Improved utilisation 

of scarce resources 

Complete capacity analysis work for the four facilities of the 

3DHBs that considers physical, workforce and equipment 

capacity 

Capacity Information 

available. 

 November 2012 

Consistent FMIS will 

improve data 

collection, 

procurement 

knowledge and 

enable shared 

service delivery as 

per direction from 

HBL 

Value for money Collaborate on the implementation of a Finance Management 

Information System (FMIS) that is consistent with the national 

FMIS approach 

Agreement to 

implement FMIS 

solution at HVDHB 

and WDHB 

March 2013 

 Improved patient 

whanau experience 

Improved quality of 

care 

Alternative funding approach to IDF‟s will be developed and 

piloted as part of a „single service‟ implementation 

 June 2013 
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CentralAlliance 

The centralAlliance between MidCentral and Whanganui DHBs aims to achieve improved health outcomes for their DHB populations.  Through the alliance, 

clinically-led, collaborative health services and more effective and efficient shared support services will be developed. 

The alliance aims to: 

 provide a unified health system with effective service integration across all providers, especially community, primary and secondary 

 make best use of workforce and capital, planning and funding capability to minimise administrative and contracting overhead 

 minimises risk and disruption and provides for longer-term service continuity; and be responsive to distinctive local needs 

The centralAlliance initiatives for 2012/13 build on the following services and process which are now provided on a sub-regional basis: 

Clinical services 

 Cancer services, renal services, specialist medicine – neurology, respiratory, sleep apnoea, specialist surgical – vascular, public health services, health 

protection, specialist women‟s health services and urology services 

Shared leadership & governance 

 Common board members, joint allied health director, joint midwifery advisor, joint human resources & organisational development, child health network, 

child & youth mortality review coordination, autism spectrum disorder service co-ordination, medical credentialing processes, clinical policies and 

procedures 

Support services 

 Bio-medical engineering, cleaning services, facilities management, engineering and maintenance, food services, grounds maintenance, laundry services, 

orderly services, security services and transport and fleet management. 

Clinical Leaders Forum 

 Established in 2011/12 to plan and coordinate development of clinical services across the two DHBs. The forum is preparing a road map for a  five year 

centralAlliance clinical service plan (with links to Central Regional and National plans) for the two DHB Boards; providing the basis for clinical 

coordination of the 2012/13 initiatives and planning for the following four years. 

  



 

 

 

 

78 Regional Services Plan Working together for our region‟s future health 

 

Table 17: centralAlliance work programme for 2012/13 

OUTCOME IMPACTS OUTPUTS MEASUREMENT TIME LINE AND RESPONSIBILITY 

Delivery of our 

actions will 

contribute to the 

achievement of the 

following high level 

outcomes:  

People of the Central 

alliance region 

receive better 

integrated health 

and disability service 

 

Our health and 

disability system and 

services are trusted 

and can be used with 

confidence 

Quality and Safety 

 

 

Work with Whanganui DHB to align 

systems and processes for incident 

reporting, customer feedback and 

workplace hazard identification 

 

Further development of shared clinical  

Systems, governance and leadership  

programmes 

Common system for data capture, 

reporting and monitoring of incidents and 

workplace hazards in place 

Increase number of reciprocal members 

on each DHB‟s clinical board  

Establish common programme for 

occupational health, including policies 

and procedures  

Establish common programme for 

infection control, including policies and 

procedures  

 

31 December 2012 

 

 

30 June 2013 

 

30 June 2013 

 

 

31 March 2013 

 Workforce Establish sub-regional staff education & 

development programmes 

 

Increase the number of local in-house 

staff education and development 

programmes made available to sub-

region  

Develop sub-regional staff education & 

development programme  

Establish shared new graduate nursing 

programme 

30 June 2013 

 

 

 

 

 30 June 2014 

30 April 2013 
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Ensure all SMO appointments are made 

jointly between MidCentral and 

Whanganui DHBs 

Review the two DHB appointment letters 

and one approach agreed All SMO 

appointments are jointly made  

31 August 2012 

1 September 2012 

 

Our hospitals are 

more productive  

 

Service Models and 

Integration 

Work with Whanganui DHB to develop a 

health needs assessment enabling 

information to be available on both  a 

DHB and sub-regional basis 

 

Complete implementation of new model 

of care for sub-regional women‟s health 

service by 31 December 2012 (subject 

to endorsement of service proposal) 

 

Complete implementation of new model 

of care for renal services 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Approach and priorities for a sub-

regional health needs assessment scoped 

Health needs assessment for sub-region 

undertaken 

 

 

Implement new service model, including 

quality framework 

 

 

Implement new staffing model for renal 

services in accordance with management 

of change protocols 

Implement new financial arrangements for 

renal services 

New service arrangements evaluated 

 

Medical imaging service business case 

submitted for Boards approval by 

 

Implement medical imaging business case  

Evaluate medical imaging service business 

case 

Formalise urology sub-regional service 

arrangements 

 

Formalise neurology sub-regional service 

30 April 2013 

 

December 2014 

 

 

 

30 June 2013 

 

 

 

31 December 2012 

 

31 December 2012 

30 June 2014 

 

30 June 2013 

 

30 June 2014 

 

31 June 2015 

 

 

30 September 2012, and 
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Establish sub-regional service delivery 

arrangements for specified sub-

specialities. 

 

 

arrangements 

Formalise cardiology sub-regional service 

arrangements 

Formalise ophthalmology sub-regional 

service arrangements 

Formalise ENT sub-regional service 

arrangements 

approve implementation plan  

 

 

Align laboratory service contractual 

arrangements 

evaluate by 30 June 2013 

30 June 2013, evaluate by 

30 December 2014 

30 June 2013, and evaluate 

by 30 June 2014 

30 September 2012, and 

evaluate by 30 June 2013 

30 March 2013,  

end June 2013, and 

evaluate by end March 

2014 

 30 June 2014 

 

Hawke‟s Bay 

Although Hawke‟s Bay DHB is geographically isolated within the Central Region, our commitment to regional work is demonstrated through active membership 

of all regional clinical and executive networks and committees.  As a single-DHB sub-region we contribute to the outcomes of the Central Region by advancing 

a strategic agenda that aims to enhance financial and clinical sustainability while improving the population health outcomes of our district population.  The 

table below outlines the key initiatives that HBDHB will complete by 30th June 2013.  The lead for delivery of this programme is Kevin Snee, CEO Hawke‟s Bay 

DHB. For further detail see HBDHB Annual Plan 2012/13. 
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Table 18: Hawke‟s Bay work programme 2012/13 

OUTCOME IMPACTS OUTPUTS MEASUREMENT TIME LINE AND RESPONSIBILITY 

Improved health 

outcomes for the 

Central Region 

Improved equality of 

health outcome 

 

 

Health targets met or surpassed 

 

 National health targets 

 

Quarterly reporting HBDHB 

  Delivery of 2012/13 Māori Health Plan  Māori Health Plan actions completed June 2013 

Reduced disparities 

in health outcomes 

 

Better management 

of acute demand 

 

A more integrated system with a focus 

on: 

 Community health services 

 Urgent & unplanned care 

 Older persons services 

 Diabetes services 

 Whānau Ora 

 Integration projects implemented 

 Service arrangements agreed & in 

place  

 Structural changes and operational 

arrangements completed 

 Register established and handed over 

to leadership team 

 Support of collectives and integrated 

contracting process agreed 

June 2013 HBDHB 

 Better management 

of long-term 

conditions 

 

Increased hospital productivity through 

ongoing implementation of the 

“Productive Series”: 

 Productive operating theatre 

 Productive ward 

 Productive community services 

 Increased hospital outputs 

 

 Hospital outputs delivered according 

to plan 

Quarterly reporting HBDHB 

  Regional and national contributions 

 CRISP 

 Regional priority services 

 HQSC programme 

 Participation in networks 

 Regional objectives are met 

 DHB completes all HQSC programmes 

Quarterly reporting HBDHB 

Clinical and financial Communities Asset development  Project completions June 2013 
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sustainability  

 

supported to keep 

well 

 

 7th operating theatre 

 Mental health inpatient facility 

 Renal facilities 

 Wairoa IFHC  

 Napier Health Centre 

 Endoscopy suite 

 Business case approvals 

 Milestone completions 

System integration 

 

Improved quality 

and safety 

Delivering a surplus through savings 

and revenue initiatives 

Programme completed and plan benefits 

achieved 

June 2013 
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SECTION 4: NON CLINICAL 

PRIORITIES AND ENABLERS 
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For our plan to be successful we need to strengthen regional collaboration with a particular 

emphasis on four „enabling‟ resource groups: 

 CRISP 

 Workforce  

 Regional Shared Service Organisation (RSSO) 

 Capital and Asset Management. 

Central Region Information Systems Programme (CRISP)  
Information systems are fundamental to the regions ability to deliver a whole of systems approach 

to health service delivery that is embedded through the RSP.  

 The Central Region Information Systems Plan (CRISP) - moves the DHBs to a suite of shared, 

standardised and fully integrated information systems that will enhance clinical practice, drive 

administrative efficiencies, enable regionalisation of services and reduce current operational risks. 

The scope and initial focus of the CRISP Programme is to achieve Phase 1 (foundation – shared care) 

of the Central Regional Services Plan‟s goals. 

These include: 

1. The implementation of a federated regional Picture Archiving and Communication System 

(PACS) to provide improved access to radiology reports and images across the region 

together with a regional PACS archive to minimise storage costs. This activity supports the 

radiology vulnerable service. 

2. The implementation of regional clinical and patient administration data repositories which   

will also be available to all primary and secondary clinicians across the region. 

3. The implementation of a regional Patient Administration System (PAS) which includes the 

replacement of the three end-of-life patient administration systems at MidCentral, 

Wairarapa and Whanganui DHBs with a single system. 

4.  The implementation a regional Clinical WorkStation (CWS) for hospital clinicians in the 

region with access by primary care and other community healthcare providers. 

5. The establishment of a regional infrastructure to give clinicians one logon, one password, 

and fast and convenient access to information. 

6.  The implementation of a service management framework to ensure that services design 

and management, release, control, supplier and resolution processes are coordinated for 

regional systems. 

 

The key aims of the CRISP Programme are to deliver a foundation Clinical framework that 

enables: 

One Portal, 

One Password, 

One Patient Record, 

For Every Clinician, 

At Every Facility, 

Across the Central Region 

Phase 1 of the CRISP Programme scope is focused on delivering key workstreams relating to Phase 1 

of the National Health IT Plan, “Consolidate, Cooperate & Foundation” – at a regional level. This 

supports current regional activity in the continuum of care while establishing a foundation set of 

systems and platforms. 
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Phase 2 of the CRISP Programme will be subject to a separate business case and will build on this 

foundation and enable the development of a shared care record available to patients and treatment 

provider, at the right place and the right time. 

Further to these foundation projects we have added another priority area this year to ensure our 

regional priorities remain aligned with national priorities. 

 Electronic solutions to support Safe Medication Management 

This supports the national e medicines program of work and for the Central Region encompasses 

the roll out of medicine reconciliation for secondary care. 

The Central Region is well placed to proceed with these IT initiatives. We will evolve our regional 

clinical and business information governance arrangements and the Regional Shared Service 

Organisation for the delivery of regional IT services. It will be important that under a centralised 

model of delivery, close links are maintained with the customers and high service satisfaction levels 

maintained. This ensures credibility with DHB and community end users is not compromised.  

Crisp Financials  

From the overall programme of works there are aggregated costs of $38,277,020 over the course of 

the programme. Individual project costs are summarised in the following table: 

Table 19: CRISP project costs 

PROJECT PROJECT COST 

Infrastructure and disaster recovery (I+DR) $ 5,399,032 

Programme Management Office (PMO) $ 2,250,000 

Picture Archiving and Communication System (PACS) $ 1,772,546 

Radiology Information System (RIS) $ 2,654,500 

Patient Administration System (WebPAS) $ 9,393,125 

Clinical Work Station (CWS) $ 9,103,944 

Total $ 30,572,147 

 

In addition to these costs, further costs are associated with contingency and change management 

within each DHB. 

Table 20: CRISP project costs 

ADDITIONAL COSTS COST ALLOCATION 

Contingencies – Funds to be provided to TAS $ 1,717,329 

Change Management – DHB to undertake to make changes/payments $ 5,987,544 

Total Programme Costs $ 38,277,020 
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Table 21: CRISP work programme for 2012/13 

OUTCOME IMPACTS OUTPUTS MEASUREMENT TIME LINE AND RESPONSIBILITY 

Standardised and fully integrated 

information systems that will 

enhance clinical practice, drive 

administrative efficiencies, enable 

regionalisation of services and 

reduce current operational risks. 

A clinical workstation 

(CWS) using the Orion 

Concerto suite of 

products 

Development of a regional 

exemplar product for use 

 Regional instant accepted for 

implementation 

 

CRISP Steering Group, via 

the CRISP PMO. 

Completed by 31 August 

2012 

  Test and implement at 

MidCentral & Whanganui 

 MidCentral DHB have functional 

primary implementation site in 

operation 

CRISP Steering Group, via 

the CRISP PMO. 

Completed by October 

2012. 

  Roll out regional instance to 

remaining DHBs. 

 Regional instance rolled out to 

other DHBs 

CRISP Steering Group, via 

the CRISP PMO. 

Completed by June 2014 

  Confirm operability as a 

regional instance 

 Run as regional instance with 

project implementation closure 

and hand-over to business as 

usual function to regional ICT 

entity 

CRISP Steering Group, via 

the CRISP PMO. 

Completed by 30 June 

2014. 

 A patient administration 

system (PAS) using i-

SOFT suite of products 

Undertake an IPS detailed 

design phase of investigation 

in conjunction with iSOFT.  

 Regional instant accepted for 

implementation 

 

CRISP Steering Group, via 

the CRISP PMO. 

Completed by 30 October 

2012 
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OUTCOME IMPACTS OUTPUTS MEASUREMENT TIME LINE AND RESPONSIBILITY 

  Test and implement at first 

DHB (Location yet to be 

determined) 

 First DHB has primary 

implementation site functionality 

CRISP Steering Group, via 

the CRISP PMO. 

Completed by 31 March 

2013. 

  Roll out regional instance to 

remaining DHBs 

 Regional instance rolled out to 

other DHBs 

CRISP Steering Group, via 

the CRISP PMO. 

Completed by 31 December 

2013 

  Transfer to Business As Usual 

(BAU) 

 Run as regional instance with 

project implementation closure 

and hand-over to business as 

usual function to regional ICT 

entity 

CRISP Steering Group, via 

the CRISP PMO. 

Completed by 31 December 

2014. 

 A radiology information 

system (RIS) using the 

Carestream suite of 

products. 

Undertake an IPS detailed 

design phase of investigation 

in conjunction with 

Carestream 

 Implement Central Region‟s 

primary implementation site for 

CRISP at Whanganui DHB 

CRISP Steering Group, via 

the CRISP PMO. 

Complete by 31 October 

2012. 

  Roll out regional instance to 

all remaining DHBs 

 Regional instance rolled out to 

other DHBs 

CRISP Steering Group, via 

the CRISP PMO. 

Complete by 30 June 2014 

  Transfer to Business As Usual 

(BAU) 

 Run as regional instance with 

project implementation closure 

and hand-over to business as 

usual function to regional ICT 

CRISP Steering Group, via 

the CRISP PMO. 

Complete by 30 June 2014. 
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OUTCOME IMPACTS OUTPUTS MEASUREMENT TIME LINE AND RESPONSIBILITY 

entity 

 A radiology picture 

archiving and 

communication system 

(PACS) using 

Carestream product 

suite. 

Undertake an IPS detailed 

design phase of investigation 

in conjunction with 

Carestream 

 Regional instant accepted for 

implementation. 

 

CRISP Steering Group, via 

the CRISP PMO. 

Complete by 31 December 

2012. 

  Roll out regional instance to 

all six DHBs 

 Regional instance rolled out to 

other DHBs 

CRISP Steering Group, via 

the CRISP PMO. 

Complete by 31 December 

2012 

  Transfer to Business As Usual 

(BAU)  

 Run as regional instance with 

project implementation closure 

and hand-over to business as 

usual function to regional ICT 

entity 

CRISP Steering Group, via 

the CRISP PMO. 

Complete by 31 December 

2012. 

 Infrastructure 

Associated technology 

infrastructure to 

support all applications 

noted. 

Determine provider and 

mechanism for provision of 

infrastructure. (Build and run 

v IaaS) 

Infrastructure provider and 

mechanism decided upon. 

CRISP Steering Group, via 

the CRISP PMO. 

Completed by 30 June 

2012. 

  Roadmap of infrastructure 

requirements confirmed by 

CRISP and provider 

Completed roadmap agreed between 

al DHBs and confirmed by Steering 

Group 

CRISP Steering Group, via 

the CRISP PMO. 

Completed by 30 
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OUTCOME IMPACTS OUTPUTS MEASUREMENT TIME LINE AND RESPONSIBILITY 

September 2012. 

  Infrastructure implemented  Run with project implementation 

closure and hand-over to 

business as usual function to 

regional ICT entity  

CRISP Steering Group, via 

the CRISP PMO. 

Complete by 30 September 

2012. 

E Prescribing and E Medicines 

Outcome Impacts Outputs Measurement Time line and responsibility 

Improvement in business 

processes with implementation 

of safer medicines management 

programme, improvement of 

quality and safety of scripts, 

development of medicines safety 

group and more efficient use of 

clinician time. 

E- prescribing and E- 

medicines 

A complete electronic 

record of a patient‟s 

medications, integration 

with allergies and 

intolerances which 

includes e –prescribing, 

dispensing and 

administration in both 

the hospital and non-

hospital areas 

Establish a regional 

medicines management 

group 

 

Develop regional protocols  

e.g. common use antibiotics 

and common conditions 

Facilitate Central Region 

Funding discussions  

 Regional Medicines group in 

place 

 

 

 Regional medication protocols 

in place 

August 2012 – Clinical Board 

 

 

 

November 2012 – Clinical 

Board 
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Workforce 

The regional workforce work stream will address the workforce change required to meet the demand for health services, and address the most commonly 

raised issues across the region relating to sustainability of the workforce. This includes the need to better anticipate future states and investigate regional 

collaborative activity that supports this approach. Workforce development activity underpins the collective response required to ensure access to quality, 

sustainable services across the whole region. Central DHBs share the responsibility for planning and undertaking forward- looking action on workforce 

development that minimises duplication. This includes regional cooperation and alignment to investigate the impact of reducing the rate of growth in health 

spending on workforce planning and development in general. 

The region has identified a number of priority areas to focus on for 2012/13 year. These priorities are aligned with both national HWNZ strategies and local 

DHB activity. Each priority has been mapped against the domains of the workforce strategy framework provided by the State Services Commission. 

Table 22: Workforce priorities 2012/13 

SSC WORKFORCE STRATEGY FRAMEWORK CENTRAL REGION PRIORITIES 

Culture 

What behaviours – people and organisational- do we need to support our business model and 

operating model? How will our culture look when we have achieved our desired future state? 

 

Engage the workforce 

Change Leadership 

What is our change strategy? How are we preparing our people for change? How does our 

change strategy take us to our desired state? 

 

Strengthen clinical leadership 

Capability 

What is our workforce capability now? What workforce capability do we need to achieve our 

desired future state? How will we get there? 

 

Progress the workforce requirements of new models of 

integrated care 

Capacity 

What is our current workforce capacity? What workforce capacity will we need in the future? 

How will we progress any change that is needed? 

 

Develop a workforce that reflects the communities it services 
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Key initiatives that will be undertaken regionally in each of these areas are outlined below: 

Table 23: Workforce work programme for 2012/13 

OUTCOME IMPACTS OUTPUTS MEASURES TIME LINE AND RESPONSIBILITY 

Culture-Engage 

our workforce in 

a meaningful 

way. 

 

 

Reduce voluntary 

turnover  

 Develop an aligned approach to identify gaps and challenges 

to engagement and opportunities for improvement 

 Review and progress regional alignment of policies relating to: 

o Consistent approach to change management across the 

region 

o Performance appraisal processes and systems 

o Recruitment 

 Continue regional ER collaboration 

 Progress national expectations aligned with regional training 

hub 

No. of policies 

aligned 

 

 

 

 

 

 

GMs HR -  quarterly 

reporting 

Change 

Leadership -

Strengthen 

clinical 

leadership  

Capability 

 

Clinical leaders are 

increasingly being 

involved in 

decision-making 

and accountability 

across the 

spectrum of care 

throughout the 

health system 

 Strengthening the Clinical Board comprising Chief Medical 

Officers, Directors of Nursing and Directors of Midwifery and 

Directors of Allied Health. They will lead and make decisions 

on the direction of clinical leadership and clinical services 

 Leadership and management development 

change leadership 

training 

opportunities 

provided 

GMs HR - quarterly 

reporting 

Progress the 

workforce 

requirements of 

new models of 

Critical to the 

delivery of new 

models of care will 

be significant 

 Models of Integrated care – Further developing and growing 

specialist nursing roles, multidisciplinary case management 

and case managers to help manage patients with long term 

conditions in their homes 

No. of innovative 

positions established 

 

No. of services 

GMs HR - quarterly 

reporting 

 

COOs, GMs P&F,  PHOs 
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OUTCOME IMPACTS OUTPUTS MEASURES TIME LINE AND RESPONSIBILITY 

integrated Care 

 

 

changes to what 

our workforce 

does, where it 

works, and how it 

works together 

 Shifting care to more appropriate settings – bolstering primary 

care to provide a greater level of specialist expertise and easier 

access. We need to integrate services where appropriate and  

investigate further Integrated Family Health Centres (IFHC) 

 Improving service productivity and efficiency – trialling and 

implementing different ways of working which protect and free 

up specialist time. These will eliminate multiple points of 

contact in the patient journey 

integrated with 

primary care 

 

 

No. of trials 

undertaken 

 

 

 

 

COO‟s, GMs HR – quarterly 

reporting 

Capacity - Grow 

a workforce that 

reflects the 

communities it 

services 

 

 

 

Workforce data 

Intelligence 

International 

research8  

indicates that a 

diverse and 

reflective health 

workforce can 

improve the quality 

of care, expand 

access to services, 

increase safety, 

and minimise 

miscommunication 

leading to 

improved 

outcomes for 

patients. 

 Growing our health care workforce and broadening the scope 

of practise This will include a mix of broad initiatives and 

initiatives that are directly linked to our priority areas, 

including: 

o Increase in Radiology registrar numbers 

o Providing peer support for sole medical practitioners 

 

 Work with unions through the change management processes  

 Recruit local Māori and Pacific people into  a health career 

pathway 

 Collaborate with DHB services and community health 

employers for work experience placements 

 Strengthen HR and recruitment capability to attract and recruit 

Māori and Pacific new grads and experienced health 

professionals 

o Increase the number of Māori and Pacific staff enrolled in 

 

 

 

No. Increased 

No. solo 

practitioners peer 

supported 

No. meetings 

No. Māori and Pacific 

people employed 

No. work experience 

placements  

No. Māori and Pacific 

people employed 

 

 

Ongoing Quarterly 

reporting 

 

 

Radiology Working group 

COOs, CMOs 

GMs HR 

Māori Managers 

 

GMs HR, PHOs, COOs 

 

GMs HR 

 

 

Māori Managers 

 

8 IOM (2002). Unequal Treatment: Confronting Radical and Ethnic Disparities in Health Care. Institute of Medicine. 
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OUTCOME IMPACTS OUTPUTS MEASURES TIME LINE AND RESPONSIBILITY 

leadership development programmes.  

 We will work collaboratively to collect workforce data, forecast 

future workforce requirements and standardise workforce 

metrics across the region. 

 

Regional HR dash 

board in place 

 

 

GMs HR 

 

 

Central Region Training Hub 

Health Workforce New Zealand (HWNZ) tasked District Health Boards (DHBs) with creating Regional Training Hubs to support post graduate training and 

education. Working collaboratively will allow each DHB to contribute to the success of the region‟s workforce development without sacrificing its own 

autonomy.  It will allow the experience, strengths, lessons learnt and best practice identified in one DHB to be shared throughout the entire region.  

The Central Region Training Hub will ensure that post graduate training and education within the region is coordinated to provide the best use of available 

resource whilst maximising the quality of the product delivered. 

In November 2011, the Central Region Training Hub Working Group was established. The programme of work is led within the region by lead CEO, Graham 

Dyer and Clinical Lead Dr Grant Pidgeon. From July 2012 a Regional Programme Director of Training will be employed to drive the programme of work in 

collaboration with the working group. 

The focus for the Central Region Training Hub services plan for 2012/13 is: 

 To improve clinical workforce development across the Central Region by including medical, nursing, midwifery and allied health training, as well as 

promoting inter-disciplinary training and education where appropriate and integrated primary and secondary health.  

 To strengthen recruitment, retention and skills development of the clinical workforce by creating a Central Region framework to facilitate DHBs to 

coordinate and promote training and education across the region. 

 To improve operational efficiencies and effectiveness through collaboration and technology.  
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Table 24: Central Region Training Hub 

OUTCOME IMPACTS OUTPUTS MEASUREMENT TIME LINE AND RESPONSIBILITY 

Ensure training has a 

clear purpose and 

provides benefit to the 

trainee and wider 

health sector and is 

manageable. 

Improved career 

guidance and support 

for post graduate 

trainees 

 

Career plans are in place and career 

planning tools and resources available. 

 

100% of all trainees in receipt of 

HWNZ funding have been provided a 

career plan and have access to career 

guidance and resources  

 

Central Region DHBs and 

Training Hub Working 

Group by 30th November 

2012 

To improve clinical 

workforce 

development across 

the Central Region. 

Innovative scopes of 

practice 

 

Identify and implement innovative new 

clinical placements 

Stocktake of innovation within the 

region 

Implementation of a minimum of 3 

regional innovative clinical 

placements/new roles of practice 

Training Hub Working 

Group by 30th June 2013  

 Improved 

communication and 

information of regional 

innovation activity  

Establishment of a Central Region portal 

for information sharing on clinical 

innovations 

A Central Region portal for 

innovation information sharing 

Training Hub Working 

Group by 30th June 2013 

To improve 

operational 

efficiencies and 

effectiveness through 

regional collaboration 

and technology. 

Improved shared 

regional learning and 

access to online 

learning modules 

Stocktake of regional e-learning 

platforms and tools and development of 

recommendations for the region  

 

A report of recommendations for a 

Central Region learning management 

system  

 

Training Hub Working 

Group by 31st May 2013 

Programmes are 

standardised and 

made available to 

other professional 

Improved regionally 

standardised medical 

post graduate year 1 & 

2 training  

A stock take of PGY1 and 2 training 

within the region  

A report of analysis on survey results 

 

 

Training Hub Working 

Group by 30th November 

2012 
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OUTCOME IMPACTS OUTPUTS MEASUREMENT TIME LINE AND RESPONSIBILITY 

groups and hubs. 

 Reduced duplication 

and better use of 

available resource 

Develop regional training programmes  A minimum of three PGY1/2 

programmes are regionally 

standardised and implemented 

Three multi-disciplinary regionally 

standardised training procedures 

implemented 

A regional standardised Maori and 

Pacific training programme 

implemented 

Training Hub Working 

Group 30 June 2013  

 

 Develop regional skills 

and simulation training 

Stocktake and needs analysis of skills 

and simulation training within the 

region 

 

A memorandum of understanding is 

implemented in the region for 

regional skills and simulation 

training 

Training Hub Working 

Group by 31st March 2013 

Capital Asset Management  

During the last ten years there has been significant facility redevelopment within the region. Most facility development has been a mix of new build and 

refurbishment of existing facilities. The Canterbury earthquakes have increased the focus and importance of seismic standards and led to increased focus on 

identifying risks across facilities in the Central Region. DHBs have a moral and legal obligation to ensure that our buildings are safe and accessible for both 

patients and employees.  Also compliance to building standards will also impact on the ability of our contracted health providers to provide service requiring 

DHBs to find alternative service providers or temporarily absorb the service. 
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Capital investment decisions are connected to decisions on how and where the delivery of services occurs including the impact that the purchase of clinical 

equipment has on the expansion/reduction in service capacity in one part of the system and how it may impact on others from both a capacity and cost 

structure perspective.  These decisions can no longer be treated on a DHB basis but require regional oversight at initiation. 

A regional approach to capital investment is more likely to secure a sustainable approach to: service and capacity development as well as managing the 

ongoing operational costs.  This is especially relevant for any future service changes.  Capital and asset planning will be undertaken within the context of 

service planning with a regional overview to ensure that expenditure plans: 

 address regional requirements and health needs 

 consider alternative service delivery models  

 ensure future investments are coordinated 

 fully consider the use of private capacity and  

 in major projects consider that private public partnerships are fully considered 

This process is being developed with the NHB. 

 

Table 25: Capital Asset Management 

OUTCOME IMPACTS OUTPUTS MEASUREMENT TIME LINE AND RESPONSIBILITY 

A collaborative approach to  

both service delivery and 

capital planning to:  

 ensure solutions are 

affordable 

 encourage operational 

efficiencies 

 encourage innovation in 

service delivery 

 ensuring clinicians are 

Clinical Leadership 

Increased engagement with senior 

clinicians for innovation and full 

understanding of the ongoing 

operational costs 

 

Criteria for decision-making to 

be developed and applied e.g. 

consideration of population 

health need, cost/benefit and 

procurement options 

 

 The regional capital 

planning and asset 

management 

committee 

functioning 

 2012/13 capital 

plans reviewed to 

identify 

opportunities 

 

July 2012 

 

 

 

 

July 2012 
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involved 

 ensuring that capacity is 

maximised across the 

region and all possible 

service delivery alternatives 

are considered including 

private capacity. 

Full oversight of capital 

investment and service change 

proposals across the region 

ensuring that alternative 

procurement opportunities are 

fully considered. 

 

Non Hospital Care 

Increased regional focus on systems 

integration, and improved patient flows 

across the system, with more care 

delivered in or closer to home or in non 

hospital care, and reduced waiting times 

Alignment to the principles 

underpinning Whânau Ora and Better 

Sooner More Convenient Care 

  Improvements in 

financial 

performance 

2012/13 through 

collaborative 

planning will set the 

baseline for year on 

year financial 

recovery 

June 2013 

 Workforce 

Increased consideration of workforce 

configuration and utilisation as part of 

future capital schemes 

 See workforce section  

Greater understanding of 

individual DHB production 

capability in operational areas 

e.g.  diagnostic areas and 

operating theatres 

 

Patient Benefits 

Patients treated in safe facilities 

Better access to timely treatment 

through new and cost efficient models. 

Service delivery changes enable better 

integration with primary sector. 

Improved linkages between population 

  Quarterly reporting 

of the regional 

capital committee 

through regional 

governance 

structures 

Quarterly reporting 
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health, resulting in reduction of health 

inequalities for all 

 Productivity and efficiency: 

Cost efficient purchasing and 

development in real terms through joint 

procurement, and ensuring future 

capital investment is aligned to 

population need and service 

requirements and that the regional fully 

understands the total cost of the asset / 

service change 

Regional overview of capacity 

requirement and regional 

demand modelling 

 

 Regional Capacity 

Modelling initially at 

a sub regional level 

 

December 2012 

Understanding of how 

earthquake prone are DHB 

buildings and the cost 

implications in insuring them 

 Compile a regional view of 

DHBs compliance to the 

National Building Standard so 

non standard buildings can be 

factored into service redesign 

and resulting capital projects 

Report on CR  DHBs 

compliance to 

National Building 

Standard 

January 2013 

 

Shared Support Services 
 

Better Sooner More Convenient Health Services for the Central Region Population in relations to shared support services means exploring the opportunities for 

shared service arrangements to deliver a more clinically and fiscally sustainable health system and to meet the increasing needs of our populations. 

Discussions with Health Benefits Limited (HBL) have supported a more regional approach to the Facilities management business case. This potentially increases 

what we will manage as a region rather than through a national body. 

The region is engaging with Health Benefits Limited for the implementation of the Finance, Procurement and Supply Chain (FPSC) programme of work, and 

anticipates that  all DHB‟s will move to be operating on common platforms with shared accounting support and supply chain functions as part of that 

programme.  Specific deliverables are not included in the table below as these continue to be developed with HBL. 
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The region is engaging with Health Benefits Limited for the implementation of the Facilities Management and Support Services (FMSS) programme.  This 

programme continues in development, and the scope of areas under this programme is being considered.   The region is currently reviewing the current and 

future requirements of a Central Region shared service agency, the most appropriate configuration of that agency, and how we transition from current state to 

future state with minimum disruption.  

The Central Region Technical Advisory Service (TAS) currently fulfils a number of functions. These include: 

 Regional service plan coordination, development and monitoring 

 Provider audit 

 Network support 

 Project management and support functions 

 Secretariat support to various groups 

 Regional Training Hub support 

 Capital Investment Committee 

 DHB shared services – remaining functions from DHBNZ.  

After Regional consultation future functions could include: 

 Assets ownership (especially IS) 

 Regional Information system service delivery including  options for regional decision support & business analysis 

 Develop Internal Audit capability rather than continually subcontracting out. 

 Conduit for other shared services and HBL initiatives potentially including: 

- Allied Laundry 

- Procurement 

- Food services 

- Maintenance 
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- Orderlies 

- Cleaning 

This programme of work is led within the region by lead CEO, Graham Dyer (Hutt Valley DHB) supported by Murray Georgel (MidCentral DHB) and Bob Francis 

(Chair Wairarapa DHB). 

Table 26: Shared Support services 

OUTCOME IMPACTS OUTPUTS MEASUREMENT TIME LINE AND RESPONSIBILITY 

Lower overall cost of assets Assets held by TAS that are jointly owned an 

utilised by the six DHB‟s in the region, (e.g. 

CRISP hardware and software) 

Regional Asset 

Ownership 

Joint asset ownership 

methodology utilised 

for asset purchase 

June 2013 

Reconfigured Shared service 

Agency suitably structured to 

support, oversee regional and 

sub regional functions, 

underpinned by an appropriate 

governance structure. 

To drive procurement savings 

and implement procurement 

and logistics best 

practices and operational 

efficiencies  

Greater efficiency and cost effectiveness for 

region 

 

Allows pooling of resources, avoiding 

unnecessary duplication, ensuring business 

processes considered the wider regional needs 

and achieving the required integration without 

prolonged negotiation.  Leveraging on regional 

volumes to influence procurement options  

Governance structure  

agreed and 

implemented 

 

Governance structure 

in place 

 

December 2012 

Regional Decision Support & 

Business Analysis 

With the implementation of a regional 

information system  having a regional decision 

support team  providing one consistent view of 

population health information avoiding 

unnecessary duplication by DHBs and PHOs 

 

Regional Health needs 

assessment 

Report out lining the 

affordability and 

options with a clear 

recommendation for 

DHB acceptance  

June 2013 
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OUTCOME IMPACTS OUTPUTS MEASUREMENT TIME LINE AND RESPONSIBILITY 

Workforce 

Better utilisation of skill sets avoiding 

unnecessary duplication. 

Patient care 

Sustainable and reliable reporting to inform 

heath needs analysis permitting appropriately 

designed health services delivery. 

Productivity and efficiency 

Cost efficient while ensuring sustainable 

reporting to enable timely decision making 

Laundry Facilities Within the lower part of the region Laundry 

assets are aged and close to replacements.  As 

part of business case for replacement a shared 

services option should be investigated along 

with other options including public private 

partnerships that includes various facility 

management options 

 

Productivity and efficiency 

Cost efficient avoiding unnecessary 

capitalisation of assets freeing capital for 

patient care activities 

Detailed Business case 

prepared exploring valid 

procurement options 

Clear plan for future 

direction of laundry 

services within Central 

Region 

March 2013 

Internal Audit Developing expert knowledge within the sector 

to audit both from a management and clinical 

perspective.   With the implementation of a 

regional information platform (CRISP) regional 

Investigate options for 

shared services to 

Provide regional internal 

audit and consultancy 

Regional Internal Audit 

programme 

established 

May 2013 
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OUTCOME IMPACTS OUTPUTS MEASUREMENT TIME LINE AND RESPONSIBILITY 

polices will be required and audited for 

effectiveness 

advice to DHB 

Food Services Productivity and efficiency 

Cost efficient avoiding unnecessary 

capitalisation of assets freeing capital for 

patient care activities 

Investigate option for 

sub-regional food 

services leveraging on 

the resulting economies 

of scale  

Report outlining and 

costing the 

affordability of options 

June 2013 

Improved sub-regional equity 

of access, efficiency in 

planning and funding, and 

support of sub-regional 

initiatives 

Single point of referral for three DHB‟s 

planning and funding functions.  Sub-regional 

governance of planning and funding 

established 

Sub-regional (Cap 

Coast, Hutt and 

Wairarapa) single 

Planning and funding 

unit 

Single planning and 

funding unit for 

3DHBs established 

March  2013 
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Appendix 1: Key Relationships 

 

Central Agencies 

 

The sector‟s new central agencies- Health Workforce New Zealand (HWNZ), the National Health 

Board (NHB), Health, Quality and Safety Commission (HQSC), National Health Information 

Technology Board (NHITB), National Health Board Capital Investment Committee (CIC), Health 

Benefits Ltd (HBL), National Health Committee (NHC) and Crown Health Financing Agency are 

working in areas and on issues in which we hold a strong collective interest. The Central Region is 

keen to contribute and reinforces the collaboration efforts of all health care providers and 

opportunities to improve services are supported.  

 

Health Quality and Safety Commission 

Our whole of system quality and safety approach is based on the Health, Quality and Safety 

Commission (HQSC) outcomes framework. We are committed to working with the HQSC and are 

currently developing a Memorandum of Understanding to work more closely together on specific 

projects. One project we have jointly worked on is the establishment of the Regional Training Hub 

and subsequent programme of work. The clinical Boards work programme is aligned with the work 

of the Health Quality and Safety Commission. 

The Health Quality and Safety Commission NZ in partnership with the NHB have agreed a 

New Zealand „Triple Aim”. This underpins our regional strategies. 

A focus on clinical quality and safety leads to a more effective health system, for example, with 

significant reduction in patient harm, and the cost associated with this harm will decrease and the 

patient experience will improve significantly as well as service quality. A quality focus also improves 

productivity, reduces wasted resources and effort, joins clinical teams together to make treatment 

and care more efficient and effective, and enhances the patient experience. We know that improving 

models of care and reducing service vulnerabilities is more cost effective (e.g. a sustainable 

workforce will use less locum cover). The centralising of some complex services may be necessary 

as part of a quality approach; as more activity concentrated in a designated team is shown to 

produce greater clinical familiarity, leading to fewer complications and better patient outcomes. 

Central Region DHBs have many examples - regional, sub-regional and local - of taking a systems 

approach to quality improvement. Regional examples include clinical governance (e.g. Regional 

Leadership Committee), clinical networks and clinician-led strengthening hospital services projects. 

Predicting savings from service development initiatives can often be difficult to quantify and can 

hold up their implementation. This is more likely to be demonstrated as information systems 

become more integrated and collect measures of clinical outcomes.  The region continues its 

support for the national patient safety strategies.  

National Health Committee:  We have met with representatives from the National Health Committee 

to establish how we can collaborate on mutual key priority areas. One particular area we are 

collaborating on is investigation of procedures of lower clinical value.   The Central Region is also 

committed to working with the National Health Committee across the regional network to ensure 

any regional decision making on prioritising investment is aligned to national processes.  

Capital Investment Committee (CIC):  Our DHBs are producing capacity material to be considered as 

part of national planning activity. We will provide a regional commentary to sit above these 

individual Asset Management plans to the CIC. 
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Health Benefits Limited (HBL): The region has met with and will be working closely with HBL to align 

our business planning processes with HBL‟s as evidenced in the shares services action plan section 

of this plan. It has been proposed that a MOU be developed between HBL and the region outlining 

our commitment to working together and that an HBL representative sit on the new Regional 

Governance Group.  

National Health Information Technology Board (NHITB) 

The Central Region has worked closely with the National Health IT Board during 2011/12 especially 

around the formulation of the CRISP programme of work and the renal clinical data repository 

business case.  

The key NHIT priorities signalled for 2012/13 are: 

 Adoption of e-medication management solutions (inpatient and community) 

 Compelling consumer engagement model to attract take up of on line access to personal 

health information via health portals 

 Step change in the professionalism and capability of regional and national „Health IT 

delivery organisations 

 Funding of health IT innovation and national solutions 

Requirements, strategy and actions for information technology in the region are set out in the CRISP 

action plan.  

eMedicines Programme 

The region will work with the National Health IT Board (NHIT) and Health Quality and Safety 

Commission to work towards implementing the Medicine safety programme. DHB‟s are expected to 

invest regionally in 2012/13 to have emedicine capability to support the role out of the national 

Medicine Safety Programme over 2012/13 and 2013/14. The IT cost to the region is expected to be 

around $5 million. This will be challenging for the Central Region as it has already committed $38 

million to the CRISP programme of work over the next three to four years. 

Health Workforce New Zealand (HWNZ) - was set up in 2009. HWNZ aims to ensure that New 

Zealand has a fit-for-purpose, high quality and motivated health workforce, keeping pace with 

clinical innovations and the growing needs and expectations of service users and the public.  HWNZ 

is a business unit of the National Health Board.   

HWNZ have identified the following key enablers and priorities to support regional workforce 

activity for implementation in Regional Service Plans across the 2012/13 planning cycle.  They are:  

1. Progressing regional initiatives to develop a sustainable workforce that can deliver treatment 

and care across organisational boundaries including: 

 Standardised credentialing processes for clinical groups;  

 Joint appointments across DHB boundaries for smaller workforce groups; 

 Common recruitment approaches; 

 Working collectively to consider how longstanding vacancies that have been hard to 

permanently recruit to can be filled; 

 A single regional (including sub-regional) locum workforce pool;  

 An examination of how DHBs can work together to reduce the spend on locums; and 

 A regional or sub-regional joining up of sole practitioners / smaller services into 

arrangements of sustainable size and to meet professional body guidelines. The first 

instance may be to work co operatively as a clinical network. 

2. Demonstration by DHBs that they have considered opportunities for regional or sub-regional 

workforce cooperation and cooperation as part of regional implementation plans.  

3. Establishment of regional training networks including specific roles and services, from 

reprioritised coordination funding that is already provided to DHBs, for medical training, 

specifically PGY1 and PGY2 before assuming oversight for all postgraduate training. 

4. Appointment of a Regional Director of Training from reprioritised coordination funding that is 

already provided to DHBs. 

http://nationalhealthboard.govt.nz/
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5. Regional Implementation of National Service Forecasts (formerly National Workforce Service 

Reviews). 

The region as previously stated continues to work closely with HWNZ. 

 

Consumer participation 

As has been previously stated, through the plan, the involvement of consumers of health services in 

planning, governance and re-design of care packages and pathways is essential. 

Strengthening the voice of consumers in regional planning is fundamental. To achieve this, a 

regional forum (the Regional Consumer Representatives Forum) has been established to engage the 

consumer perspective at a regional level, and provide input to the regional networks and work 

programmes. The combination of consumer engagement, along with clinical leadership is a 

powerful lever for quality improvement in health care. Consumer membership on clinical networks 

has been an important element as part of the establishment process. The Central Region Renal 

Network is an example where consumer representatives have moved from being contributors to 

project leaders (i.e. „Support for patients and their families/whānau‟ project) and national advocates 

(i.e. a consumer representative on the National Renal Advisory Board). 

 



 

 

 

Appendix 2: Financial Analysis 

 
Central Region DHBs have not factored in material efficiencies from regional or sub-regional 

activity. The line by line comparison in Table 1 reveals revenue growth of 2.38% and cost growth of 

1.92%. The lower cost growth arises from nil personnel growth for Capital & Coast and Hutt Valley 

DHBs. Further, Central Region DHBs have limited non-provider arm growth to less than 1%. 

Table 2 reveals Capital & Coast as the major contributor ($10m) to the reduction in the consolidated 

deficit for the region. As stated above this arises out of nil increase in personnel expenditure 

between 2011/12 and 2012/13. 

 

 

 

 

 

 

 

 

 

 

  

Central Region Summary     

Table 1     

 

Budget 

11/12 

Budget 

12/13 

Total 

Change to 

Budget 

% Change 

to Budget 

 $000 $000 $000  

Revenue 2,688,386 2,752,474 64,087 2.38% 

     

Expenditure     

Personnel & Outsourced Personnel Costs 987,155 1,000,732 13,577 1.38% 

Other Outsourced 40,675 51,332 10,657 26.20% 

Clinical Supplies 242,419 250,204 7,786 3.21% 

Infrastructure 294,718 313,847 19,129 6.49% 

Provider Payments 1,149,733 1,150,765 1,032 0.09% 

Total Expenditure 2,714,701 2,766,881 52,180 1.92% 

     

Net Surplus(deficit) -26,314 -14,407 11,907   

     

     

Inter regional flows     

 

Budget 

11/12 

Budget 

12/13 

Total 

Change to 

Budget 

% Change 

to Budget 

Flows paid to $000 $000 $000  

     

Capital & Coast 133,195 135,985 2,790 2.09% 

Hutt 58,535 58,898 363 0.62% 

Wairarapa 2,776 2,641 -135 -4.86% 

Whanganui 2,498 2,602 104 4.16% 

Hawkes Bay 3,896 3,816 -80 -2.05% 

MidCentral 31,030 31,448 418 1.35% 

 231,930 235,390 3,460 1.49% 

Table 2     

DHB Year on Year Comparison 

Budget 

11/12 

Budget 

12/13 

Total 

Change to 

Budget  

 $000 $000 $000  

     

Capital & Coast -20,029 -10,008 10,021  

Hawkes Bay 2,000 3,000 1,000  

Hutt 0 -4 -4  

MidCentral 998 1,532 534  

Wairarapa -4,350 -4,000 350  

Whanganui -4,933 -4,927 6  

Total Regional Surplus / (Deficit) -26,314 -14,407 11,907  
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Appendix 3: Glossary of Terms 
 

Activity  What an agency does to convert inputs to Outputs. 

 

Capability What an organisation needs (in terms of access to people, resources, 

systems, structures, culture and relationships), to efficiently deliver the 

outputs required to achieve the Government's goals. 

 

Efficiency Reducing the cost of inputs relative to the value of outputs. 

 

Effectiveness 

 

 

 

 

Improved Access 

The extent to which objectives are being achieved.  Effectiveness is 

determined by the relationship between an organisation and its 

external environment.  Effectiveness indicators relate outputs to 

impacts and to outcomes.  They can measure the steps along the way 

to achieving an overall objective or an outcome and test whether 

outputs have the characteristics required for achieving a desired 

objective or government outcome.  

Within the Central Region improved access is more timely and equitable 

access to services. 

Intervention logic 

model 

A framework for describing the relationships between resources, 

activities and results.  It provides a common approach for integrating 

planning, implementation, evaluation and reporting.  Intervention logic 

also focuses on being accountable for what matters – impacts and 

outcomes  

„Living within our 

means‟ 

Providing the expected level of outputs within a break even budget or 

National Health Board (NHB) agreed deficit step toward break even by a 

specific time. 

Management 

systems 

The supporting systems and policies used by the DHB in conducting its 

business. 

Objectives Is not defined in the legislation.  The use of this term recognises that 

not all outputs and activities are intended to achieve “outputs”.  For 

example, increasing the take-up of programmes; improving the 

retention of key staff; improving performance; improving Governance 

etc. are „internal to the organisation and enable the achievement of 

„outputs‟. 

 

Outcome Outcomes are the impacts on or the consequences for, the community 

of the outputs or activities of government.  In common usage, however, 

the term 'outcomes' is often used more generally to mean results, 

regardless of whether they are produced by government action or other 

means.  An intermediate outcome is expected to lead to an end 

outcome, but, in itself, is not the desired result. An end outcome is the 

final result desired from delivering outputs.  An output may have more 

than one end outcome; or several outputs may contribute to a single 

end outcome.  (Refer http://www.ssc.govt.nz/glossary/)  

 

A state or condition of society, the economy or the environment and 

includes a change in that state or condition.  (Public Finance Act 1989). 

http://www.ssc.govt.nz/glossary/


 

 

 

 

Outputs Final goods and services, that is, they are supplied to someone outside 

the entity.  They should not be confused with goods and services 

produced entirely for consumption within the DHB group (Crown 

Entities Act 2004). 

 

 

Performance 

measures 

Selected measures must align with the DHBs Regional Service Plan and 

Annual Plan.  Four or five key outcomes with associated outputs for 

non-financial forecast service performance are considered adequate.  

Appropriate measures should be selected and should consider quality, 

quantity, effectiveness and timeliness.  These measures should cover 

three years beginning with targets for the first financial year (2012/13) 

and show intended results for the two subsequent financial years.  

(Refer to www.ssc.govt.nz/performance-info-measures) 

 

Productivity Increasing outputs relative to inputs (i.e.: either more outputs 

produced with the same inputs, or the same output produced using 

fewer inputs) 

 

Regional 

cooperation 

Regional cooperation refers to DHBs across geographical „regions‟ for 

the purposes of planning and delivering services (clinical and non-

clinical) together. Four regions exist.  

 Northern: Northland DHB, Auckland DHB, 

Waitemata DHB and Counties Manukau DHB 

 Midland: Bay of Plenty DHB, Lakes DHB, 

Tairawhiti DHB, Taranaki DHB and Waikato DHB 

 Central: Capital and Coast DHB, Hawkes Bay 

DHB, Hutt Valley DHB, MidCentral DHB, Wairarapa 

DHB and Whanganui DHB  

 Southern: Canterbury DHB, Nelson Marlborough 

DHB, South Canterbury DHB, Southern DHB and West 

Coast DHB 

 

Regional cooperation for some clinical networks may vary slightly. For 

example Central Cancer Network contains seven DHBs, Taranaki DHB in 

addition to the Central Region DHBs and the Central Cardiac Network 

also includes Nelson Marlborough DHB in addition to the Central 

Region DHBs. 

 

Results Sometimes used as a synonym for 'Outcomes'; sometimes to denote 

the degree to which an organisation successfully delivers its outputs; 

and sometimes with both meanings at once. 

(http://www.ssc.govt.nz/glossary/) 

 

Strategy  See Ownership (http://www.ssc.govt.nz/glossary/) 

http://www.ssc.govt.nz/performance-info-measures
http://www.ssc.govt.nz/glossary/
http://www.learningstate.govt.nz/display/glossaryitem.asp?id=135
http://www.ssc.govt.nz/glossary/
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Sub regional 

cooperation 

Sub regional cooperation refers to DHBs working together in a smaller 

grouping to the regional grouping, typically in groupings of two or 

three DHBs and may be formalised with an agreement. For example a 

Memorandum of Understanding. Examples of sub regional cooperation 

include DHBs in the Auckland Metropolitan area, MidCentral and 

Whanganui DHBs (Central Alliance), Capital and Coast, Hutt Valley and 

Wairarapa DHBs and Canterbury and West Coast DHBs. 

 

Targets Targets are agreed levels of performance to be achieved within a 

specified period of time. Targets are usually specified in terms of the 

actual quantitative results to be achieved or in terms of productivity, 

service volume, service-quality levels or cost effectiveness gains. 

Agencies are expected to assess progress and manage performance 

against targets. 

A target can also be in the form of a standard or a benchmark. 

 

Values  

 

The collectively shared principles that guide judgment about what is 

good and proper.  The standards of integrity and conduct expected of 

public sector officials in concrete situations are often derived from a 

nation's core values which, in turn, tend to be drawn from social norms, 

democratic principles and professional ethos. 

(http://www.ssc.govt.nz/glossary/) 

 

Value for money The assessment of benefits relative to cost, in determining whether 

specific current or future investments/expenditures are the best use of 

available resource. 

 

 

 

  

http://www.ssc.govt.nz/glossary/


 

 

 

 


