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About this  
document

1
This Digital Health Strategy 
(Te Awa) outlines how our 
digital services will enable us 
to achieve our vision of Quality 
Living, Healthy Lives and 
Well Communities across the 
MidCentral district. 

This strategy defines a forward-
looking view of the digital landscape 
required to support our vision and 
to develop a state of readiness for 
connecting all participants across 
our district.

The Digital Health Strategy:
• Is set at the district level and 

driven by the future vision 
and strategic imperatives for 
the health and wellness of its 
population

• Will be Version 1.0, will remain 
agile and will be regularly 
updated as new information 
emerges 

• Will adapt to emerging demands 
while accounting for current 
constraints.

To Achieve  
Our Vision

He kupu 
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2
"Digital solutions can provide the tools to 

build a better, fairer system delivering more 
health services to more people, for every 

health dollar available." 
Hon David Clark, June 2018

Ko Te Horo ki runga
Ko Rangiwāhia ki raro

Ko Ōahanga me Mātaikona ki te Tai 
Tamawahine

Ko Tāwhirihoe ki te Tai Tamatāne
Ko Ruahine ko Tararua ngā tuahiwi 

tōrino ana ngā waiora huhua ki 
Hinemoana ki Tangaroa

Ko te rohe whānui tēnei o Te Pae 
Hauora o Ruahine o Tararua  

Tēnā rā koutou katoa 

Te Horo to the South
Rangiwāhia to the North

From Ōahanga to Mātaikona to  
the East

Tāwhirihoe to the West
Ruahine and Tararua are the summits

The many tributaries flow from the 
peaks to the Ocean

This is the beautiful region of 
MidCentral DHB
We greet you all

We are delighted to collectively endorse the 
MidCentral Digital Health Strategy which we have 
named Te Awa. We have used Awa or river, as a 
representation of the strategy as it describes the 
rivers that flow through our district and that blend 
and connect with new tributaries over their journey 
from the mountains to the sea. The Awa contributes 
to the sustainability, connectedness and wellness of 
our ecosystem.

In our strategy, we seek to capture this by how  
the consumers, families and whānau of our  
district are supported and connected by digital 
technology to achieve quality living, healthy lives, 
well communities. 

Te Awa is an exciting and ambitious plan for 
the next five years and one that will bring many 
benefits to our population, our staff and our system 
partners. Whilst our health system continues to 
serve our community and has much to be proud 
of, we know that developing and using digital 
technology will help us take a major step forward 
in transforming our health care system and what it 
can deliver to our communities.

Over the next decade the demands on our health 
system will grow as our population increases and 
ages. New treatments and innovations in health 
care will become available, and we will need to 
drive continuous quality improvement in order to 
continue to meet the needs of our community. The 
use of digital technology will help us do this. It will 
help us to improve access to services, to address 
and minimise health inequality, to improve the 
quality and safety of our services, and to increase 
the control people in our district have over their 
own health. 

He Mihi

Message from  
the Chairs
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 ________________________________ ________________________________ ________________________________
 Manawhenua Hauora Chair MidCentral DHB Chair Central PHO Chair

 ________________________________ ________________________________
 Clinical Council Chair Consumer Council Chair

Of particular importance is the power digital technology has to connect 
people and to connect care. It is a fundamental enabler of the MidCentral DHB 
Integrated Service Model, as we work to create seamless, accessible, timely care 
closer to home. By embracing digital technology and enablers, we will reap 
the benefits seen in other industries and support our consumers, families and 
whānau to be even more in control of their own health care plan and journey. 
We will be able to personalise the health care experience, seek feedback 
proactively from our population and consumers, support big data analytics 
to design and build services that meet people’s needs, embrace the use of 
social media and enable different providers to deliver connected care to our 
population. Digital systems will drive efficiency in our process and innovation 
in our staff and consumers experience of healthcare. It will make it better for 
our consumers, easier for our staff and more connected and easier to operate 
in for system partners and health care providers.

We know Te Awa is challenging and will require careful prioritisation, 
sequencing and change management. Engaging our population, our system 
partners and our staff will be a key part of the forward journey. We will need 
clinical and operational leadership and support, buy in and support from all 
who contribute to health in our district and from our communities. We will 
need the courage to overcome the inevitable barriers that will come along  
the way. 

Above all else, we are ambitious for our district and for our population and we 
look forward to progressing towards a digital future.
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3
Strategic Focus

The Digital Health Strategy sets the focus and 
underpinning principles to realise the vision of:

"Connecting the health and wellness system to enable 
Quality Living, Healthy Lives, Well Communities" 

Our guiding principles are:

People-Powered | Mā te Iwi

One District | Rohe Kotahi

Information Sharing | Reo Kotahi

Being a Good Digital Health Steward | Kaitiaki

The objectives of our Digital Health Strategy are to:

Digitise our Consumers, Families and Whānau 
experience: improve access to information that 
empowers people and whānau to take charge of 
their wellness, and planning better access, more 
convenient services, improve understanding and 
navigation of services.

Digitise our end-to-end processes: smoother, safer, 
more informed and coordinated wellness journeys 
and optimised workflow across organisational 
boundaries and between services to assist with 
better alignment of resources to demand.

Digital, data enabled decisions: improve safety 
and outcomes, reduce individual and population 

inequity through use of data for better insight, 
real-time decision-making, risk stratification, 
population wellness planning, analysis of 
wellness outcomes to improve pathways, 
system performance analysis and reporting.

Interconnected communication and 
collaboration: greater level of communication, 
coordination and teamwork amongst all 
system participants.

Inclusive information stewardship and 
management: quality, secure and trusted 
information for all system participants that 
allows timely and appropriate access to 
knowledge and information.

Stable, secure, responsive and sustainable 
ICT services: ensure the integrity, continuity, 
interoperability and performance of  
systems, applications and infrastructure,  
with co-investment in innovation and 
emerging technologies with a vibrant 
ecosystem of industry partners.

Seven strategic portfolios will help us deliver on 
these objectives:

Consumers, Families and Whānau-Centred |  
Te Tangata

Workforce Management | Ohu Mahi

Innovation | Te Hihiri

Data and Analytics | Ngā Raraunga

Knowledge Management | Te Mātau

Business Management | Pakihi

Infrastructure and IT Services | O Roto. 

He Whakamārama 
Matua

Te Awa Executive 
Summary
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Health providers 
don’t always 
work together 
effectively, 
resulting in 
disjointed care

Variable access 
to services

Some facilities 
and supporting 
services are not 
fit-for-purpose

Growing gap 
between 
health needs/
expectations 
and resources

Improved 
consumers, 
families and 
whānau 
experience

Better health 
outcomes

More affordable, 
efficient and 
resilient health 
services

Connect and 
transform primary, 
community and 
specialist care

Partner with 
consumers, families 
and whānau to 
support health  
and wellbeing

Achieve quality  
and excellence  
by design

Achieve equity of 
outcomes across 
communities

• Consumers, families and 
whānau have a positive 
experience of the health  
care system

• People are experts in their 
own lives and are partners  
in their health care 

• All people and whānau have  
a health care home

• An integrated health care 
system operating as one team 

• More services closer to home 
• Our health care system is 

grounded in continuous 
quality improvement and 
clinical excellence

• Our people are recognised 
for innovative approaches to 
health care

• Everyone has the opportunity 
to achieve equitable health 
outcomes

• We will have an adaptable 
and responsive health  
care system

• People make healthy choices 
and stay well longer

PROBLEM BENEFIT STRATEGIC 
IMPERATIVES OUTCOMESNZ HEALTH 

STRATEGY

STRATEGIC CONTEXT  |  TE RAUTAKI

Investment Logic Map | Te Mahere Arotau

NZ MĀORI  
HEALTH STRATEGY

Smart system

One team

Closer to home

Value and high  
performance

People-powered

Whānau Ora
Healthy families

Wai Ora
Healthy 
environments

Pae Ora
Healthy futures  
for Māori

Value and high  
performance

Mauri Ora
Healthy  
individuals

Improved 
workforce 
experience

GOVERNMENT 
PRIORITIES

Primary  
health care

Mental health

Child  
wellbeing

Achieving  
equity

Te Wero Te Hua Rautaki  
ā-Motu

Me Mahi Ngā HuaHe Korowai  
Oranga

Ngā Whāinga 
Tōmua a te 

Kāwanatanga
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VISION | TE WAWATA

DIGITAL HEALTH STRATEGY  |  HE RAUTAKI HAUORA Ā-MATI

STRATEGIC PORTFOLIOS | KŌPAKI RAUTAKI

PRINCIPLES | NGĀ MĀTĀPONO

Infrastructure  
and IT Services

Knowledge 
Management

Data and  
Analytics

Business 
Management

Consumers,  
Families and  

Whānau-Centred

InnovationWorkforce 
Management

One  
District

People- 
Powered

Information  
Sharing

Being a Good  
Digital Health 

Steward

OBJECTIVES | NGĀ WHĀINGA

Digitise our consumers, 
families and 

whānau experience

Digitise our  
end-to-end  
processes

Digital,  
data enabled  

decisions

Interconnected 
communication  

and collaboration

Inclusive information 
stewardship and 

management

Stable, secure,  
responsive and  

sustainable ICT services

My care/whānau’s health 
and wellness services are 
targeted to my physical, 

personal, social and spiritual 
circumstances. I feel cared 
for, safe, empowered and 

understand how to manage 
my own wellbeing.

Information and 
technology helps me 

to do the best job I can 
wherever I am and work 

effectively as part of 
the wider health and 

wellness system.

Technology helps 
us do the best we 
can for the health 

and wellness of our 
population with the 
resources we have.

MidCentral,  
for the next decade, 
functions effectively  

and is in a  
good state.

Consumers,  
Families and  

Whānau

Our  
Healthcare  
Workforce

DHBs, Primary, 
Community,  

Whānau Ora and 
other Entities

Central  
Government

DIGITAL HEALTH OUTCOMES | NGĀ HUA

"Connecting the health and wellness system to enable 
Quality Living, Healthy Lives, Well Communities"

The Digital Health Strategy aligns to the MidCentral DHB Strategy and links to the Triple Aim, and New Zealand Health Strategy.
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Systems Engagement

MidCentral DHB is serious in its commitment to bring decision-making to the closest point for 
consumers and the touch points in the health and wellness system. This Digital Strategy supports 
decision-making at the point of contact and this is only possible with MidCentral DHB being 
meaningfully connected and responsive across the district. 

Understanding the current context, the challenges of the past and present assist us to ‘truth’ – the key 
actions and developments required to achieve a truly connected and digitised health and wellness 
system. To support the interventional logic and development of the strategy, the Te Awa Project 
Team established an engagement framework to guide, inform and evidence the current state to the 
aspirational future. This engagement process included the following key activities:

• Regional Hui including Ministry of Health, interagency and sub-regional representation
• Locality-based drop in sessions
• Attendance at key Governance forums 
• System participant interviews
• Clinical and Consumer Council engagement.

Through this engagement process, MidCentral DHB has received the clear message that the first priority 
to achieving the aspiration of a Digital Health Strategy, is for MidCentral DHB to focus internally for the 
first two years to improve, refine and develop the internal infrastructure and mechanisms. This needs 
to be done while enabling and supporting other areas of their digital development, and working in 
collaboration to support other system participant initiatives.

A key commitment of Te Awa in implementation is that all developments will be person and whānau-
centred, clinically-driven and outcome focused. Core to this is an ongoing commitment to continue 
engagement across clinical areas with the implementation of Te Awa.

The success of the Digital Health Strategy will require ongoing engagement and communication with 
key partners and community, as the strategy progresses. There is a clear interdependency between the 
partners across the district resulting in greater partner participation, co-design and collaboration. 

Therefore, a core commitment of Te Awa moving forward is ongoing engagement and connection 
across the district to ensure collective advancement to a connected and digitised whole of health and 
wellness system.
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Improve,  
Refine,  

Develop
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A 5-Year Horizon | He Pae 5-Tau

The Digital Health Strategy will be delivered as a 5-year programme of innovation, investment and implementation across three horizons that identify short and medium 
term Digital Health objectives for the MidCentral district. 

It also is expected to shape and help inform systems participants and partners strategic plans and the MidCentral DHB's Strategy for its district.

The Horizons are:

Pae 3 – Transform (Years 4 – 5)

We expect that Horizon 3 will focus on 
transforming health and wellness services 
through scaled digital health services across our 
district. We will be able to place a greater focus 
on innovation both from a clinical, consumer 
and operational and a digital technology 
perspective, and an improved ability to 
introduce emerging technologies to improve 
health and wellness outcomes. The focus will be 
on rapid, continuous incremental improvement. 
Clinicians and consumers will be able to access 
a shared electronic health record at point of 
care – across digital hospital and digital primary 
and community settings, aligning to and 
integrating with national systems, including the 
National Electronic Health Record. Digital Health 
technologies will support the evolution of the 
model of care.

Delivery
A clear map of the roles, responsibilities and actions required to deliver the 
goals of the Digital Health Strategy will be developed to drive the co-ordinated 
delivery of the Digital Health Strategy. The Strategy will be refreshed regularly 
to align with our evolving plans.

Horizon 1  |  Pae 1

Foundation 
1–2 years

Horizon 2  |  Pae 2

Optimise, Grow, Expand 
2–4 Years

Horizon 3  |  Pae 3

Transform 
4–5 Years

10
10
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01

0
10

10
10

01
0

10
10

10
01

0

1–2 tau

2–4 tau

4–5 tau

Pae 1 – Foundation (Years 1 – 2)

In this Horizon, we will work across the strategic 
portfolios to build the foundations for the 
future and establish an effective way of working 
collaboratively. We will co-design and develop 
a clear applications strategy and roadmap to 
improve our digital health capabilities.

Improvements in digital health capability will be 
accelerated and extended to drive different ways 
to accessing information and potentially large-
scale technology and business change. In this 
horizon, most core IT Services will be delivered 
'as a service'.

Pae 2 – Optimise, Grow, Extend (Years 2 – 4)

Horizon 2 builds upon the Foundation phase. 
We will be in a better place to optimise, grow 
and expand digital capabilities across all system 
participants. We will have a clearer picture of 
target models of care and the role of digital 
technologies as an enabler. Digital services  
will be delivered 'as a service'.
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• District

 – MidCentral DHB Strategy, District  
 Annual Plan, Long-Term Investment Plan,  
 Locality-based Health and Wellbeing Plans  
 (2018–2023) and Health Needs Assessments

 – Central PHO Strategic Plan.

Many of the themes and principles from these 
documents have been used to inform the 
development of this version 1.0 of this strategy and 
explicit is the intent for this strategy to complement 
and support cohesion across the district as it 
advances its digitalisation.

Ā-Motu 

Relevant to the development of our Digital 
Health Strategy are two key national strategies; 
the New Zealand Health Strategy (2016) and the 
soon-to-be published New Zealand Digital Health 
Strategy (2018). As this Digital Health Strategy  
is intended to support and give effect to the  
DHB and partners strategies, similarly, at a 
national level, the New Zealand Digital Health 
Strategy supports and enables the New Zealand 
Health Strategy.

The New Zealand Health Strategy (2016) outlines 
the high level direction for New Zealand’s health 
system. It is underpinned by eight guiding 
principles and has five interconnected strategic 
themes to shape the focus for change across  
the system. 

4
There are a range of external and internal 
influences that shape the MidCentral DHB’s 
overall strategy and supporting Digital Health 
Strategy. These include population profile, health 
status and drivers for change, the current state 
of technology and digital maturity in our district, 
trends in technology and a number of other 
constraints. 

A range of strategies and action plans exist at a 
national, regional and local level, both within the 
health sector and the wider public sector that 
influence this strategy. Key documents used to 
inform this strategy include, but are not limited to:

• National

 – The All-of-Government ICT Strategy and  
 Action Plan

 – The New Zealand Health Strategy 2016  
 (and the principles of people-powered;  
 closer to home; value and high performance;  
 one team; smart system)

 – The Ministry of Health’s Digital Health  
 2020 plan and the Digital Health Strategy  
 (in development) 

 – Other external drivers e.g. Government  
 policy, planning priorities and the Minister  
 of Health’s expectations.

• Regional

 – The Central Region's Regional Services Plan  
 (including the Regional Health Informatics  
 Programme).

National | Ā-Motu

Regional | Ā-Rohe

District | Ā-Takiwā

Kei hea tātou?

Te Awa – where  
are we now?



The five strategic themes are: ‘people-powered'; 
‘closer to home’; ‘one team’; ‘value and high 
performance’, and ‘smart system’. Most of the themes 
have an extensive digital component. For the health 
system to be people-powered, consumers need 
access to relevant, understandable health information 
at the time and place they need to make a decision. 

Digital technology will be crucial in the development 
of a people-powered health system that delivers care 
closer to home, enabling secure health information 
that can be accessed by a device of the consumer's 
choosing. Underpinning a high performing system 
that delivers value and quality of care is robust 
data and analytics, joined up systems and mobile 
technology that enables the workforce to deliver 
effective targeted services.

The principal strategic theme that refers to digital 
health in particular is the need for the health system 
to be a ‘smart system’ by 2026. The vision is that 
digital technology will underpin the delivery of 
healthcare, create opportunities for learning and 
assist information sharing. For digital technology to 
actually support this vision for the future, there will 
need to be a unified national infrastructure, supplying 
a national health record system that can be locally 
delivered to the point of care. 

The New Zealand Digital Health strategy (2018) 
outlines what needs to be achieved to take advantage 
of the opportunities new and emerging technology 
provides, and how technology can support cultural 
change with health including the shift to focusing 
on wellness. The strategy outlines what is needed 
for success. These are evolving the sector's digital 
capabilities through governance and leadership, and 
providing secure, reliable infrastructure so that data 
and analysis to underpin making the health system 
consumer-centric becomes a reality. 

To achieve this growth the system needs to 
focus on the enablers that allow this to happen, 
including legislative changes to support success.

Ā-Rohe

MidCentral DHB is one of six district health 
boards in the Central Region. Over the 2017/18 
year, the six DHBs took a stronger strategic 
approach to the planning and delivery of health 
services for the region’s population. The Central 
Region’s Vision of the “Central Region DHBs 
leading together to achieve New Zealand’s 
healthiest communities” is supported by six 
outcome areas and three strategic objectives,  
as outlined.

Outcome Focus Areas

Effective 
decision-

making and 
prioritisation

Access to 
information 
and patient 

records

Equity of 
patient access 
and outcomes

Networked 
specialist 
services 

identified

Skilled and 
courageous 
leadership

Vulnerable  
workforces

Strategic Objectives

Clinically and  
financially 

sustainable 
health system

Digitally-
enabled  

health system

Enabled and  
capable 

workforce

Kō
ki

ri
 k

ia
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an
on

i!

Drivers  
For Change
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All of these have a dependency on sound data and information 
that can be usefully shared to deliver equitable health outcomes, 
lift equity of access to services delivered across our region and 
improve system performance through data-driven, evidence-based 
practice and pathways of care. 

In terms of digital health, the Central Region has been working 
to a Regional Health Informatics Programme that evolved from 
the earlier Central Region’s Information System Plan. During 
2017/18, MidCentral DHB deployed the core and common regional 
applications of Clinical Portal, Radiology Information System, 
Picture Archiving and Communication System, and webPAS (Patient 
Administration System). MidCentral DHB has already implemented 
the national priority for the National Maternity Information System 
Platform (MISP-NZ), the Community Oral Health Information System 
(Titanium) and in-hospital drug dispensing solution e-Pharmacy. 

Ā-Takiwā

For the last decade, MidCentral DHB has been investing in 
primary and community healthcare. This has been done to further 
strengthen services and deliver health gains to the community in 
the face of changing demand for services and an ageing workforce. 
As a result, our district has developed collaborative partnerships 
with Whānau Ora entities and non government organisation 
providers and has supported the emergence of Integrated Family 
Health Centres (IFHCs), to help build a sustainable foundation of 
primary and community services into the future.

We Face Significant Challenges From Population Changes
Groups within the MidCentral DHB population are less advantaged 
than others with respect to socio-economic opportunities for good 
health, and inequalities in key health indicators.

• Ageing population
• The ethnic profile of our community is changing
• Our urban population is growing – half of the total population 

live in Palmerston North City currently.

    Over the next five years our population is projected to increase from 

 178,820 182,770
 in 2018/19 to in 2023/24):

65+ years  
of age 

increasing by 

14%
representing 

just over 20% of 
total estimated 

population 
(36,550).

Adults aged 
between 25 
and 49 years 

increasing  
by about 

2% 
(53,080).

Under 14 
years of age 
decreasing 
by about 

2% 
(34,100).

Māori increasing 
by just over 

10% 
to 39,810; 

from 20% to 
almost 22% of 
total estimated 

population.

Asian  
increasing by 

17% 
to 17,010; from 

8% to 9% of 
total estimated 

population.

Pacific peoples 
increasing by 

12% 
to 6,170; much 

the same at 
around 3% of 

total estimated 
population.

NZ European/
Others  

reducing by 

2.4% 
to 119,780; 

decreasing from 
69% to 66% of 
total estimated 

population.
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Our Health Our District  |  He Oranga Whenua, He Oranga Tangata

• Our age profile is broadly similar 
to that of the national average 
with a slightly higher proportion 
of adults aged 65+.

• Our wide spread geography 
creates challenges for meeting 
the needs of our population 
across all the districts within 
MidCentral DHB.

• MidCentral DHB is one of five 
refugee resettlement areas 
in New Zealand.  The number 
of refugee status residents, 
particulary in Palmerston North 
City, is steadily growing. 

Quality Living | Healthy Lives | Well Communities 
Better health outcomes, better healthcare for all

We have a population of

178,820

which is estimated to rise  
to 182,770 in 2023/24

52%
Females

48%
Males

= 10,000 people

Five
territorial local authority 
districts are covered by 
MidCentral DHB

Palmerston  
North City

Horowhenua   
District

Kapiti District –  
Ōtaki

Manawatu   
District

Tararua   
District

8,912 km2
is the land area  of our district

The MidCentral district is made up of:

20%
00–14 years1

21%
15–29 years1

16%
30–44 years1

25%
45–64 years1

18%
65+ years1

 

As a district,  we have a higher  
proportion of  Māori  
when  compared  
to  the national  
average

Māori 20%

Pacifica 3%

Asian 7%

Other 70%

1Statistics New Zealand: DHB Single Year Projected  
Total Population by Age and Sex, 2013-Base  
(November 2015 Update)

   
  = Trend
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Forces Influencing Healthcare | Ngā Awenga Hauora

The Rise of Long Term Conditions 
The number of people with longer-term conditions, higher complexities, and 
comorbidities is growing, which puts more pressure on services. 

Information Revolution 
Information technology developments have the ability to transform care by making 
information more accessible to care providers and also empowering consumers, 
their families, and whānau by giving them ownership of their health information. 

Blessing and Challenge of Technology 
Technological advances and clinical innovation are transforming care and providing 
great benefits for patients but are often expensive and may be superseded within a 
few years. 

New Healthcare Consumer 
Healthcare consumers have increased expectations of the care they receive and 
have access to health information on the internet. They are generally better 
informed about the treatment options available to them. Increasingly, the older 
healthcare consumers are living away from family support. 

The Ageing 
Patient (and 

Provider)

The New  
Healthcare  
Consumer

The Rise  
of Long Term 

Conditions

The Blessing 
and Challenge 
of Technology

The  
Information 
Revolution

Consumer, Families 
and Whānau- 

Centred

Where We Are Heading? | E Ahu Aan Ki Hea?
New ways of working are already emerging in all care settings that change the 
way health and wellness services are delivered, both formally and informally. 
Our Strategy outlines our future direction, identifying the following goals:

The Future We Want – A Ten Year Outlook
• All people and whānau have a healthcare home
• Everyone has the opportunity to achieve equitable health outcomes
• Consumers, families and whānau have a positive experience of the healthcare 

system
• Our healthcare system is grounded in continuous quality improvement and 

clinical excellence
• Our people are recognised for innovative approaches to healthcare
• People make healthy choices and stay well longer
• People are experts in their own lives and are partners in their healthcare
• An integrated healthcare system operating as one team
• More services closer to home
• We will have an adaptable and responsive healthcare system.

INDIVIDUALLY AND TOGETHER
WE WILL

Achieve quality and excellence by design
Connect and transform primary,  
community and specialist care

Partner with people and whānau  
to support health and wellbeing

Achieve equity of outcomes across communities

He mahi takitahi hei toa takitini 
Kia kounga, kia hiranga te hoahoa

Kia mahi tahi me te tangata, me te whānau hei  
tautoko i te hauora me te oranga

Kia tūhono e pai ake ai te atawhai tuatahi,  
te atawhai hapori, te atawhai ngaio

Kia tōkeke ngā hua mō ngā hapori katoa

WE WILL BE
 Compassionate Respectful
 Courageous Accountable

Ka pēnei mātou
 Ka whai aroha Ka whai ngākau
 Ka mātātoa Ka noho haepapa

WE WILL ACHIEVE THIS SUCCESS THROUGH OUR
People           Partners           Information           Stewardship           Innovation

Ka eke angitu mātou mā
Ō mātou iwi       Ō mātou hoa mahi       Te whakamōhio       Te tiaki       Te auaha

WE ARE ABOUT
Better health outcomes, better health care for all

Ko tā mātou mahi 
He whakapai ake i te hauora hei oranga mō te katoa



Modest  
population growth  

is expected
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Locality Planning 
The engagement processes that we undertook during the 2017/18 year 
as part of our locality planning for the Horowhenua, Ōtaki, Tararua and 
Manawatu districts identified four key themes:

• Access to primary care: easy and timely access to my healthcare practice, 
build and maintain a trusted relationship with my healthcare practice, 
and reduce the barriers of time, distance and transport on access

• Improved easy access to Mental Health and Addiction support in our 
community: easy and timely access to Mental Health services locally, 
reduce the presence and impact of drugs, and increase early intervention 
and prevention

• Valuing the power of communication: increase the awareness of how to 
get to the right help at the right time, people have a positive experience 
of healthcare from a joined-up system, and people feel well informed 
and can better manage their health and wellbeing 

• Encourage, support and maintain the health and wellbeing of our 
community: improved management of long-term conditions,  
encourage and support healthy eating, physical activity and spiritual 
health, provide children with the best possible start, and have healthy 
and safe environments.

As a result of this, Health and Wellbeing Plans have been created, where 
health providers and its partners have committed to work together to 
improve health outcomes for each community. The Health and Wellbeing 
Plan for Palmerston North commenced in 2017/18 and is expected to be 
completed in the 2018/19 year.

These themes can be improved through the Digital Health Strategy 
implementation. For example improving telehealth, sharing health 
information and people having access to the information they need when 
they need it will all contribute to a more positive and joined-up journey for 
our consumers, where they are more able to manage their own wellbeing. 

Integrated Service Model
The Integrated Service Model (ISM) is a major 
organisational, clinical and cultural change 
to the way healthcare will be structured and 
provided in the MidCentral district. 

The objectives of the Integrated Service 
Model:

• Delivering a holistic, person-centered 
healthcare system where consumer-
derived goals and wraparound 
coordinated care is at the core of every 
health encounter

• The consumer’s health and social care journey is seamless; transfers of care 
between providers are not noticeable to consumers or staff as we work as one team

• Care is planned and coordinated so there are no unnecessary delays, and care is 
delivered as close to home as possible

• Improving outcomes and ensuring equity for all service users is vital.

The ISM will use shared electronic records and digital healthcare technologies to 
support more collective decision-making at all levels. It will allow extended multi-
disciplinary care team members to support seamless care through the use of 
collaborative care pathways, therefore supporting complex care more fully than 
traditional healthcare models. 

People and whānau will benefit through greater access to information and services to 
make informed decisions on the care options, which will be supported by the use of 
new models of care. They will be digitally enabled by the ability to determine those 
with the greatest need and wrap around proactive wellness services that is targeted 
specifically to their needs. 

The ISM will support care in any setting and will facilitate care closer to home, in 
schools, in the home or at the workplace. It is envisaged that hospitals then become 
health settings for only the most complex or unstable conditions. MidCentral DHB 
has supported the development of Integrated Family Health Centres and is well 
positioned to support these models. Telehealth, electronic referral management 
systems, and remote care monitoring will be used to enable the ISM and support all 
aspects of care.

The Integrated Service Model planning and delivery is in its early stages.

MidCentral DHB

Well communities
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Our Current State  
Digital Health Position

The role to be played by Digital Health in the 
future national, regional and local health system 
has been recognised in the NZ Health Strategy 
(2016), the Ministry of Health’s Digital Health 
Strategy, the Regional Services Plan and the 
district’s Long-Term Investment Plan. Information 
as a by-product of Digital Health technologies 
is seen as an enabler that will play a crucial part 
in providing safe, high-quality and integrated 
healthcare across our district. 

We are replacing tired infrastructure and are 
moving ‘to the cloud’ – which is a step in the 
right direction. Our solutions are becoming more 
complex and challenging to upgrade or leverage 
new technology. 

Our hospital still uses paper extensively. Many 
of our digital systems still don’t talk to one 
another. We need to share information across the 
district but there are very few identified sources 
of truth for data and little data standardisation. 
Integration is complex, expensive and fragile. 
Collecting data for analytics is highly manual and 
it is hard work to produce useful insights. The 
environment we operate in was not deliberately 
designed this way but has instead evolved in an 
ad hoc way with low resilience and high risk. 

Good work has been done to address this. 
There are also some ‘bright spots’ in the 
district. We have shared Regional Systems, we 
are commencing transition to a new Patient 
Management system for general practice and 
Allied Health, and have started inter-agency 
data sharing for a specific patient cohort, which 
starts us on our journey for interagency working. 

However, the overall capability level in terms of 
technology operation, delivery, governance and 
stewardship is not as mature as it needs to be to 
support our vision.

We need to change its approach moving forward 
to deliver on the requirements of an integrated 
health and wellness system.

A Constrained Environment

Change is required to get us where we need to 
be in five years’ time. But change is not easy and 
the context for this Digital Health Strategy is 
constrained.

The single most important factor in progressing 
our strategy, is a commitment to operating 
effectively and having a collective leadership to 
achieve that goal. To succeed in the MidCentral 
district, we need to make that commitment. 
New ways of working across the district need 
to be developed. Our processes, systems, and 
governance for Digital Health and investment 
are not set up to deliver effective district 
outcomes. 

So, although there is not a lot of new money at 
this stage, there is room to do a lot better with 
the money we have if we change the way we  
do things. 

Working better together to get better results 
from the money we currently have will:

• Build confidence that we can deliver 
• Ultimately lead to greater confidence, more 

investment, better outcomes and better value. 

The Digital Health Strategy is written in this 
context.
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Consumers, Families  
and Whānau-Centred

Health information  
that works for me  

wherever I am

Workforce  
Management

Information that  
answers the key  

workforce questions

Business  
Management

Information that  
answers the key  

financial questions

Infrastructure  
and IT Services

Enhancing  
infrastructure  
and IT services

Data and Analytics

Enhanced data 
management, analytics  
and health intelligence

Knowledge  
Management

Knowledge  
at our  

fingertips

Innovation

Enabling  
Digital Health  

Innovation

Use of data, technology and 
quantitative and qualitative 

methods to make informed and 
evidence-based decisions to 

improve wellness outcomes, and 
system planning and performance

Tools, processes and ways of 
working to maximise our capacity 

to deliver wellness services

The culture of digital innovation, 
collaboration and coordination 

across the district and with 
industry partners

The tools to enable us to attract 
and retain the best talent  

and effectively use our  
workforce to deliver 

Robust, reliable, secure and 
interoperable infrastructure, 

network and IT Service capabilities 
that can adapt and scale to support 

the district's digital solutions

Enhanced consumer, families, 
whānau and provider creation of 
and access to digital health and 

wellness information

System Participant

Other Community Services

Iwi and Maori Providers

GP Teams and IFHCs

DHB: Community Service

Central PHO

Enable NZ

DHB: Hospital Service

1 ––––––––––––––––––––––––––––  7 1 ––––––––––––––––––––––––––––  7 1 ––––––––––––––––––––––––––––  7 1 ––––––––––––––––––––––––––––  7 1 ––––––––––––––––––––––––––––  7 1 ––––––––––––––––––––––––––––  71 ––––––––––––––––––––––––––––  7

The collective know-how of our 
people, processes, policies and 

information resources including 
the capabilities to ensure all people 

have easy access to relevant 
information and expertise to 

support their work

Current 
Digital 
Maturity

Te Tuahiwi/Te Tihi o Ruahine

GP Team and IFHCs patient 
management systems and CDS in  
place, access to shared care records  
and patient portals with multi-
disciplinary teams with shared  
care teams. Some virtual consults 
occurring, appointment booking  
and medication renewals online.
Whānau Ora use of CRM and shared 
care plans
Enable NZ ERP/CRM replacement 
initiative underlay
CPHO digital transition plan advancing
Full Community Pharmacy dispensing 
assessable but limited additional data 
sharing
EMRAM Hospital maturity (Stage 2) 
with Clinical data repository with GP 
Team and IFHC access, RIS/PACs and 
community pharmacy and laboratory 
results accessible
Generally low digitisation of information 
with “islands of data and a sea of paper”

Primarily using reporting and 
any analytics or reporting is 
in silos
Recognition of the value 
of analytics and data but 
struggling to mobilise. CPHO 
measuring and managing 
variation of care/best practise
Implementing data warehouse 
and contributing to national 
PHC data build
SIA and MSD data sharing pilots 
for interagency collaboration 

Good financial management 
tools and some unit-based 
costing tools exist
Various Quality and Business 
improvement initiatives
CPHO contract 
management, provider 
portal and claiming/
payments planned

No evidence of pervasive 
innovation initiatives and 
framework
Cutting Edge Innovation 
programme at DHB limited 
success or innovation

Limited or no recruitment, 
talent management, 
learning and development 
tools
Limited workforce 
utilisation, scheduling or 
optimisation tools nor 
demand, capacity or skills 
based analysis capabilities

Limited use of shared 
knowledge systems 
or enterprise content 
management
Limited or no digitalisation, 
storage or retrieval or 
analysis of paper-based 
information with access to 
information users not easy

Low ITIL maturity, no 
application life cycle 
management with 
infrastructure focus and 
limited only basic service 
definitions
Complex multi-system 
integration and limited open 
API deployments, SaaS-
based office productivity or 
digital workplace tools or 
use of Cloud services
No ePMO and limited use 
of P3 (Portfolio, Programme 
and Project) tools, 
methodologies or processesDigital Maturity Key:

• % of Processes Digitalised  
(Workforce Management; Innovation; Knowledge Management; Business Management)

• ITIL 
(Infrastructure and IT Services)

• EMRAM – Digital Hospital, Analytics and Outpatients  
(People and Whānau; Data and Analytics)

 Te Tangata Ohu Mahi Te Hihiri Ngā Raraunga Te Mātau Pakihi O Roto

Findings from the Current State Analysis
Using the HIMSS digital maturity and other models across the Digital Health Strategy's seven investment portfolios, revealed in the current state analysis of example system participants was:
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Vision | Tirohanga ki Mua

Digital health, more specifically information 
and innovation, is recognised in the 
MidCentral DHB Strategy as an enabler of our 
future health and wellness service delivery. 
Creating a digital future is not an end in its 
own right but instead must help us provide the 
best health and wellness services we can for 
the district. The people that will use our health 
and wellness services have their own journeys 
that traverse primary, community, secondary, 
Whānau Ora and other government agency 
boundaries within the district. 

Health and Wellbeing Plans and our Health 
Needs Assessment are helping define our 
clinical and operational priorities. This 
includes doing more for people in the district, 
significantly increasing our focus on well 
communities, continuously driving for quality 
improvement, providing greater value for 
money and working more closely together as 
an integrated health and wellness system. 

All activities contemplated in the Digital Health 
Strategy will have this focus and must support 
the realisation of our agreed priorities.

5
Critical to this is putting our people and whānau at the 
centre of all that we do, with an enduring commitment to 
ongoing district engagement and collaboration across all 
systems participants whilst recognising their respective 
roles, priorities, capacity and capability. 

Te Awa has therefore been written to address the needs of 
our district across four different system participant groups:

Consumers, families and whānau – the 
population of the MidCentral district

Our people – the range of individuals employed 
across the district to provide health and 
wellness services

DHB, primary, community, whānau and other 
agencies – the organisations that manage the 
resources in our health and wellness system

Central and Local Government – the MoH, 
Treasury, ACC, MSD, Housing, Council and 
Education that provide the policy context and 
funding for the health and wellness system.

Underpinning Principles |  
Ngā Pou Matua

We need a clear direction to inform the actions and 
decisions needed to deliver the Digital Health Strategy. 
These principles have been agreed on to provide a 
reference point as we implement the strategy and will be 
used across each strategic portfolio.

These principles will be used to inform decisions and 
actions across each portfolio and will also become a key 
part of prioritising our future investments. They reflect a 
change of emphasis for MidCentral DHB.

"Connecting the health and wellness  
system to enable Quality Living, Healthy Lives, 

Well Communities"

He Rautaki  
Hauora ā-Mati

Te Awa:  
a Digital Health 

Strategy
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Design for  
core by default
Use collective 
impact 
methodology to 
work together 
to deliver district 
core solutions 
unless there is 
a compelling 
reason not to.

One district population
Use collective impact 
methodology to ensure 
service groups view 
consumers as a joined-
up population group, to 
optimise outcomes. 

Join up district data to 
support whānau with 
full regard to privacy and 
confidentiality obligations.

Simplified 
governance and 
decision-making
Use collective 
impact 
methodology 
to aim to work 
together across 
the district and to 
agree on roles and 
responsibilities. 

Strength- 
based
Recognise and 
adopt best 
practice with 
Digital Health 
Strategy partners 
to simplify and 
harmonise our 
complex district 
IT landscape.

Grouped 
capital and 
resources
Work 
together to 
optimise our 
resources 
and our 
capital 
expenditure.

Rohe  
Kotahi

Consumers, families and whānau at the centre
Design, buy or build Digital Health systems 
and processes to support people-centred care 
and wellbeing and to enable the health system 
to be optimised based on individual/whānau 
needs.

Innovative
Promote and adopt emerging digital 
health technologies that encourages 
whānau self-management and 
knowledge and that are supported by 
evidence and advance care provision.

Clinically led
Design, buy or build Digital Health 
systems and processes to support people-
centred care and clinical workflows, 
allowing clinicians to optimise health 
outcomes and operational efficiencies.

Mā te Iwi

Smart federation
Ensure the workforce have access to the 
information they need when they need it. 
Coding and terminology is standardised 
to aid understanding and systems enable 
safe and secure information management 
practices.

Trusted and useful
Prioritise usability, fit for purpose, quality, 
safety and reliability in the design and 
implementation of our Digital Health 
Solutions, and ensure we effectively 
safeguard and make available whānau/
consumer information.

Point of care
Make relevant health and 
wellness information and data 
sets available and usable to 
Digital Health Strategy partners 
when and where it is required or 
requested by whānau.

Reo  
Kotahi

Modern and 
compliant
Keep up-to-date 
with modern 
standards and 
approaches 
for secure 
IT delivery 
and data 
management.

Live within  
our means
Digital Health 
Strategy partners 
will develop a set 
of guidelines to 
support decision-
making for digital 
investments.

Shared 
foundations
Apply a 
common 
enterprise 
architecture and 
foundational 
building blocks 
across the 
district.

Leverage the  
capability of others
Recognise that digital 
strategy partners all have 
something to contribute, 
irrespective of size. Together 
we can build strategic 
procurement capability and 
use third party partnership 
effectively.

Iterative delivery
Collaborate with 
digital strategy 
partners to 
execute the 
Digital Health 
Strategy in 
bite-sized, 
incremental 
activity.

Kaitiaki

Our Guiding Principles | Ngā Mātāpono Hei Ārahi

People-Powered

One District

Information Sharing

Being a Good Digital 
Health Steward



Objectives | Ngā Whāinga 

The objectives of our Digital Health Strategy are to:

Digitise our consumers, families and whānau experience:  
Improve access to information enabling greater involvement of 
people and whānau in wellness and planning, better and more 
convenient access to services, easier navigation and proactive, 
individualised wellness and care.

Digitise our end-to-end processes: Smoother, safer, more informed 
and coordinated wellness journeys across organisation boundaries 
and between services with optimised workflow, and better 
alignment of resource to demand.

Digital, data enabled decisions: Improve safety and outcomes, 
reduce individual and population inequity through use of data 
for better insights, real-time decision-making, risk stratification, 
population wellness planning, analysis of wellness outcomes to 
improve pathways, system performance analysis and reporting.

Interconnected communication and collaboration:  
Greater level of communication, coordination and teamwork 
amongst all system participants.

Inclusive information stewardship and management:  
Quality and trustworthiness of information for all system  
participants with timely, safe and appropriate access to knowledge 
and information.

Stable, secure, responsive and sustainable ICT services:  
Ensure the integrity, continuity, interoperability and performance 
of systems, rationalise applications, consolidate infrastructure, 
automate, simplify and digitise processes with continued  
co-investment in innovation and emerging technologies with  
a vibrant ecosystem of industry partners.
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Wellness 
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Vision Consumers,  
Families  

and Whānau

My care/whānau care is 
targeted to my physical, 

personal, social and spiritual 
circumstances. I feel cared 
for, safe, empowered and 

understand how to manage 
my own wellbeing.

Our  
Healthcare  
Workforce

Information helps me to do 
the best job I can wherever  
I am and work effectively  

as part of the wider  
health system.

Information

Reliable

Team work

Mobile

DHBs, Primary,  
Community, Whānau Ora 

and other Entities

Technology helps us  
do the best we can  
for our population  
with the resources  

we have.

Quality  
and equity

Population

Innovation

Resource 
optimisation

Central  
Government

MidCentral, for the next  
decade, functions  

effectively and is in  
a good state.

People-powered

Closer to home

Value and high 
performance

One team

Smart system

Underpinning  
Principles

People-Powered
• Clinically led
• Consumers and 

whānau at the  
centre

• Innovative

One District
• Grouped capital and 

resources
• Design for core by 

default
• One District population
• Simplified governance 

and decision-making
• Strength-based

Information  
Sharing 
• Point of care
• Smart federation
• Trusted and  

useful

Being a Good Digital 
Health Steward
• Iterative delivery
• Modern and compliant
• Live within our means
• Shared foundations
• Leverage the  

capability of others

Close to home

Personalised

Safe

Strategic Framework | Te Anga Rautaki
For each of our stakeholders, the diagram below summarises their goals and priorities in relation to the Digital Health Strategy.
The stakeholder goals provide direction for our strategy while the principles on the right hand side of the table underpin it.

"Connecting the 
health and wellness 

system to enable 
Quality Living,  
Healthy Lives,  

Well Communities"

Mā te Iwi

Rohe 
Kotahi

Reo 
Kotahi

Kaitiaki
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6
Achieving the Strategy

The Digital Health Strategy addresses seven 
strategic portfolios to enable our vision for health 
and wellness across the MidCentral district. 

MidCentral DHB's strategy demands a number of 
digital health outcomes:

Shared electronic health and wellness 
information across the settings of care

Support for virtual health

Analytics capability to support 
population health and wellness 
management

Digitisation of our hospital to provide  
improved support for patient flow 
and operations, complex processes, 
reductions in variability, early warnings

Digital innovation to support emerging  
models of care. 

The Ministry of Health National Electronic 
Health Record strategy is complementary to 
the direction of travel for the MidCentral DHB. 
With the National Electronic Health Record, it 
is envisaged initially it will be an interoperable 
shared information platform for summary and 
consumer-entered data. 

Mahia kia tutuki

Te Tangata | Ohu Mahi | Te Hihiri |  
Ngā Raraunga | Te Mātau | Pakihi | O Roto

Te Awa:  
making it happen

N
gā

 H
ua

Digital Health 
Outcomes



• Complex environment which requires future investment planning.
• Opportunities to align digital health initiatives across the region.
• A MidCentral DHB Strategy where information (and digital health) is an enabler of strategic 

imperatives.
• Low digital maturity across the district.
• Operational model needs to evolve to support collaborative innovation and co-investment.

Challenges in Aligning  
Digital Health Investment  

and Initiatives

For people/whānau
• My care/whānau care is targeted to my physical, personal, social and spiritual circumstances.  

I feel cared for, safe, empowered and understand how to manage my own wellbeing.
For our people
• Information and technology helps me to do the best job I can wherever I am and work effectively 

as part of the wider health system.
For DHBs, primary, community, Whānau Ora and other agencies
• Technology helps us do the best we can for our population with the resources we have.
Central Government
• MidCentral, for the next decade, functions effectively and is in a good state.

"Connecting the health and 
wellness system to enable 

Quality Living, Healthy Lives, 
Well Communities"

Facts | He Kupu Pono

Outcome | Te Hua

Our Current State

Our Future State

Digital Health Strategy

Consumers, 
Families and 

Whānau- 
Centred

Innovation
Infrastructure  

and  
IT Services

Knowledge 
Management

Data and  
Analytics

Business 
Management

Workforce 
Management

Portfolio Investment  
with Industry  

Co-Investment

Strategic Portfolios | Kōpaki Rautaki
Te Tangata Ohu Mahi Te Hihiri Ngā Raraunga Te Mātau Pakihi O Roto
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Strategic Portfolios | Ngā Kōpaki Rautaki 

The seven strategic portfolio’s will focus our efforts and outline the digital health capability we need to deliver on these. Each strategic portfolio includes a series of work 
programmes and projects to achieve the identified outcomes. Engagement with system participants, business case development, resource allocation and delivery will 
occur at the programme level. 

The amount of investment and focus for each of the delivery portfolios will vary over time depending on business priorities and the sequencing necessary to achieve 
certain outcomes. The Consumers, Families and Whānau-Centred, Workforce Management, Business Management and Data and Analytics are tightly linked to the 
health/wellness and operational aspects of the district. The five year plan for each of the strategic portfolios will also be subject to constraints such as funding, change 
capability, readiness (business and digital) and leadership (consumer, clinical and executive). 

The strategic portfolios are summarised in the diagram below: 

Consumers,  
Families and  

Whānau-Centred

Health information  
that works for me  

wherever I am

Workforce  
Management

Information that  
answers the key  

workforce questions

Business  
Management

Information that  
answers the key  

financial questions

Infrastructure  
and IT Services

Enhancing  
infrastructure and  

IT services

Data and  
Analytics

Enhanced data 
management, analytics 
and health intelligence

Knowledge  
Management

Knowledge  
at our  

fingertips

Innovation

Enabling  
Digital Health 

Innovation

Use of data, technology 
and quantitative and 
qualitative methods 

to make informed 
and evidence-based 
decisions to improve 

wellness outcomes, and 
system planning and 

performance

Tools, processes and 
ways of working to 

maximise our capacity 
to deliver wellness 

services

The culture of 
digital innovation, 
collaboration and 

coordination across the 
district and with industry 

partners

The tools to enable us 
to attract and retain 
the best talent and 
effectively use our 

workforce to deliver 

Robust, reliable, secure 
and interoperable 

infrastructure, network 
and IT Service capabilities 
that can adapt and scale 

to support the district's 
digital solutions

Enhanced consumers, 
families, whānau and 

provider creation of and 
access to digital health 

and wellness information

The collective know-how 
of our people, processes, 
policies and information 
resources including the 

capabilities to ensure all 
people have easy access 
to relevant information 

and expertise to support 
their work

Te Tangata Ohu Mahi Te Hihiri Ngā Raraunga Te Mātau Pakihi O Roto
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Planning Horizons | Kia Tatū Ngā pae

We have used three planning horizons to structure Te Awa. Each horizon has a theme, reflecting where we are on our Digital Health journey and the challenges of 
predicting the future in such a dynamic and fast-changing environment. Our horizons are:

 

Focused on continually improving and seeding the 
capability to support innovation and a digital future.

Build consistent and  
sustainable capability

Build on the foundations and apply the technology 
by shifting capabilities to the creation of the next 
generation of digital health solutions.

Pae 2
Horizon 2

Optimise, Grow, Expand 
2–4 Years

Optimise, grow and expand digital  
health and digital workforce capabilities

Lifting digital capability through scaled digital 
transformation.

Pae 3
Horizon 3

Transform 
4–5 Years

Transforming through  
scaled digital health

Investing in systems, infrastructure, and enabling 
tools as well as establishing the frameworks, 
standards and governance required to support 
greater sharing and linkage of trusted information.

Including integrated technologies, devices and 
workflows and the integration of big data to 
enhance decision support, health system planning 
and performance.

Taking full advantage of the technologies available 
and building capability to promote and support 
wellness.

Also focused on the art of what is possible and 
capitalises on immediate opportunities to build 
momentum.

To change the way that care is accessed and the 
manner in which care is provided.

To improve consumer and system outcomes beyond 
the current realms of possibility.

10
10

10
01

0

10
10

10
01

0

10
10

10
01

0

Pae 1
Horizon 1

Foundation 
1–2 Years

2–4 Tau1–2 Tau 4–5 Tau
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Pae 1:  
Foundation (1–2 Tau)

In this horizon, the MidCentral DHB will work in 
each of the strategic portfolio areas to put the 
foundations down for the future and establish an 
effective way of working together. We will develop 
a clear applications strategy and roadmap. The 
purpose of this phase is to get us into a better 
position to use digital health.

We will accelerate and extend improvements 
in Digital Health capability. This is likely to drive 
requirements for a range of channels for accessing 
information and potentially large-scale technology 
and business change. In this horizon, most core IT 
Services will be delivered 'as a service'.

By the end of Pae 1:
• Our consumers, carers and whānau will trust 

the health and wellness system to share their 
information appropriately and effectively –  
'I am 'known' to the system and it works 'as one' 
to help me’.

• Our staff trusts the system to provide key 
information reliably, when and where it is 
required.

• Health and wellness organisations know the 
services we provide and receive – their costs and 
KPI’s. They will understand where we need to 
prioritise our future efforts and resources.

• Central government will recognise that the 
MidCentral DHB demonstrates capability and 
delivers on plans across system participants.

Pae 3:  
Transform (4–5 Tau)

Horizon 3 will build on Horizon 2 and focus on transforming 
health and wellness services through scaled digital health 
services across the district. There will be a greater focus on 
innovation both from a clinical, consumer and operational 
and a digital technology perspective, and an improved ability 
to introduce emerging technologies to improve health and 
wellness outcomes. The focus will be on rapid, continuous 
incremental improvement. Clinicians and consumers will be 
able to access a shared electronic health record at point of 
care across the district – across digital hospital and digital 
primary and community settings, which is aligned to and 
integrates with national systems, including the National 
Electronic Health Record. Digital Health technologies will 
support the district’s ongoing model of care evolution.

By the end of Pae 3:
• Our consumers will experience personalised care (health 

and wellness) based on the social determinants of health. 
• Our staff will see that routine processes are automated 

and they have information available to them to proactively 
manage our people and whānau health and wellness.

• Our staff will have increased satisfaction in their roles as 
Digital Health capability provides them with the tools to 
do their jobs.

• Key system participants (organisations) in MidCentral will 
know that we are on the right track to deliver our Vision for 
Health and Wellness to our population.

• Central Government agencies will have confidence that 
MidCentral is an exemplar to the rest of the sector in 
providing health and wellness services that deliver on key 
local, regional and national strategies.

Pae 2: Optimise, 
 Grow, Expand (2–4 Tau)

Horizon 2 will build on Horizon 1. We will 
be in a better place to optimise, grow and 
expand digital capabilities across all system 
participants. We will have a clearer picture 
of target models of care and the role of 
digital technologies as an enabler. Digital 
services will be delivered 'as a service'.

By the end of Pae 2:
• Our consumers will be able to interact 

with the health and wellness system 
in ways that work for them and their 
families. Consumer-entered data helps 
providers help consumers to help 
themselves.

• Our staff will use paper by exception, 
not as the rule. Technology will help staff 
make good decisions in their everyday 
work. Staff can collaborate regardless of 
location.

• Health and wellness providers can 
optimise supply and demand using 
accurate data to make good resource 
allocation decisions. Our systems help 
our people feel supported and valued.

• Central government can see key IT 
investments being delivered successfully 
with visible benefits being realised.

• There will be increasing digital 
communication and cooperation 
between partners across the sector.
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Today
I have an old GP system in my practice that 
doesn’t provide me with all the support to 
provide care to my patients. I know only how 
I help my patients, and I have some glimmers 
of how others contribute to helping his 
recovery. I have no idea at all of what so many 
others are doing and they have no idea of 
my role either. It is so frustrating I can’t use 
my training due to lack of information and 
hear others claim all I do is give out pills. Even 
though I do my best, this lack of information 
limits my ability to do the right thing for my 
patients at the point of care. 
Dealing with rare or unusual conditions 
becomes a nightmare on top of lack of 
system-wide information. What I need  
is decision support for investigating  
and managing rare or unusual conditions  
at the point of care, the consultation.  
Co-ordination of care across multiple 
providers is challenging, time consuming, 
and fills the nursing team’s day. My patients 
are asking for access to their record and more 
virtual consultations, but I am unable to 
provide these services to them. I get access 
to results from patient self monitoring, when 
they present in crisis. If my team had this data 
real time, we could prevent crises, so keeping 
people in their own home and not in hospital.
I wish I had the tools in place for me to 
provide the co-ordinated services my patients 
need and I knew that I was providing high 
quality, cost effective care that improved the 
health outcomes of my patients.

Tomorrow
I will have a modern system to support the 
delivery of the services my patients need. I have 
an integrated and complete view of patient 
health information from all other health and non-
health service providers involved in the health 
and wellness of my patients. I can also access 
information that my patients enter from home 
or is collected by IOT devices they wear or use. 
Having this information at the point of care, with 
supporting clinical decision support, ensures 
that in partnership with other providers and 
my patients, we are making the most informed 
decisions to provide the best health outcomes for 
my patients. Never again do I want to refer patients 
onto a waiting list, when I could I have treated 
them immediately if only I had known what to do. 
Shared Care Plans need to be in place to coordinate 
care across providers and the patients know what 
is going on. My patients and their whānau need 
access to their integrated health information 
from all providers with the information they have 
entered themselves. Having a modern system 
would mean I could provide virtual consultations  
to my patients as part of a co-ordinated care team.  
I would have tools in place that allow me to 
monitor the effectiveness of treatments provided 
to my enrolled population of patients. I have 
electronic access to clinical knowledge and 
evidence sources currently locked behind firewalls. 
I enjoy working closely with my patient, their 
whānau and their health and wellness team to 
provide high quality, cost effective care. Having 
a modern system means I can once more be 
a meaningful part of their lives, within the 
community where we all live. 

Dr Jones Consumer
Male, Aged 55

Co-ordination  
of care

GP with an interest in mental health
Works in an Integrated Family Health Centre (IFHC)
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Ways of Working

Over the next five years, we have the opportunity to make major advances  
in the ways we use digital technology to enable and support the district in  
achieving its vision. 

In order to achieve our goals we will need to change the way we collaborate,  
and better recognise all system participants’ contribution and the collective 
impact of such. 

To realise our vision our immediate way of working will be  
orientated to: 

One Team, One District 
Effective long-term delivery of the Digital Health Strategy is dependent upon 
successfully balancing individual system participant governance requirements, 
capability, capacity and cultural issues. 

Some system participants are driving a range of digital transformational activity 
that provide opportunities for broader collaboration and cohesion in terms of 
approaches to in some cases common problems. A good example of this is in 
shared care records and shared care plans. 

Collaborative Co-Design 
We will adopt an iterative delivery approach, breaking projects into smaller 
chunks with regular delivery of demonstrable outcomes. Inherent in the 
approach will be a consumers, families and whānau-centred co-design approach, 
with the establishment of small but multidisciplinary team/s where it makes 
sense. It will place greater emphasis on adopting the change rather than sticking 
to a plan and will ensure greater accountability for the outcomes. 

Large or complex problems will be broken into components to allow for rapid 
prototyping of solutions. There will be tight feedback loops with integration of 
the solutions into a coherent whole. Change management and communications 
will be a high priority in all projects and programmes. 

A Living Digital Strategy
We have just started on our Digital Health Strategy journey and this is Version 
1.0. It is the start of a conversation with the district. We aim to have a second 
version in approximately six months. Version 2.0 will be further informed 
through ongoing system participant engagement and alignment of, or with 
individual initiatives, various social services and agency plans, district and 
local council initiatives, the integrated service model and the next phase of the 
National Electronic Health Record. 

Te Awa will be an important guide for digital activities. It will provide a reference 
point for outlining what we will collectively do, by when, how we will do it and 
who will participant in what. Once underway, the Digital Health Strategy will 
continually evolve and undergo a review, every six months with updates to align 
to current local, regional and national priorities. 

We will use it to help guide a digital health portfolio planning and investment 
process, and assist to prioritise the various programmes and projects we 
are collectively doing. Future stewardship of its ongoing development and 
execution will be determined as part further system participant consultation. 

Investment Portfolios
To support rapid execution and accelerated delivery of outcomes an investment 
framework based on a portfolio funding approach will be implemented. 

Each portfolio and supporting programme will have a Portfolio Business Case 
(PBC) developed. This business case will be the key to securing funding at a 
district, regional or national level (as required). The business case will have 
a multi-year view, consistent with the Horizons, with a well-defined set of 
outcomes clearly aligned to the Digital Health Objectives. 

Once the Portfolio Investment has been approved, each programme will 
commence with prioritised individual projects progressed using, where 
appropriate, use of a co-design, rapid prototyping and agile execution approach. 
This will ensure speed to outcome.
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Industry Partnerships
Working effectively with industry partners is an essential element of the Digital 
Health Strategy. With the support of the Ministry of Health, Ministry of Business, 
Innovation and Employment, and the Department of Internal Affairs, we will 
commence dialogue with our incumbent industry partners to determine options 
for strategic co-investment consistent with the strategy, with the view to form 
long-term partnerships to develop and implement elements of the Digital  
Health Strategy. 

The soon to be launched All of Government digital market place and other  
DHB agency approaches will be considered to obtain whole of system leverage 
to support the rapid delivery of the Digital Health Strategy. 

We will identify opportunities of value for new industry partners whilst 
considering how best we simplify and rationalise a larger number of complex 
commercial relationships. Having fewer industry partners with a commitment to 
co-investment, innovation and interoperability will be the basis of our criteria. 
Importantly, we will seek to drive a cloud and digital by design approach in 
all that we do and continue to align with the principles of the National Digital 
Strategy and Office of the Government CIO guidance. We will rent services,  
rather than buy software, infrastructure or resource. 

Things We Will Do in the Next Six Months

Importantly, the first six months will be to build upon the collaboration 
engendered through the development of the Digital Health Strategy and 
implement a co-design/co-investment/shared stewardship approach with 
systems participant organisations, clinicians, consumers and whānau to start 
transforming health and wellness services. 

Key activities are:
1. Collectively define and implement the new operating model:  

The definition of new processes to co-ordinate future digital health  
services across the district, investment, pool resources and improve 
decision-making will be developed and implemented. These will incorporate 
the underpinning principles from the Digital Health Strategy with a 

Collective Impact Alliance (based on Stanford University’s approach). This 
will include principles of co-design from the NHS including co-investment. 

2. Communication and engagement: We will communicate the Digital 
Health Strategy to the district including next steps and continue to build 
momentum through collaborative engagement.

3. Develop the detailed work plan for Horizon 1 (1–2 years): We will actively 
support the implementation of key prioritised initiatives already in progress, 
consider initiatives that should be aligned and/or a consolidated approach 
adopted, and identify quick win digital health innovation projects.

4. Develop a co-investment innovation framework: In conjunction with 
the MoH, MBIE, DIA and a number of incumbent strategic partners in the 
first instance, we will create the ecosystem to accelerate district-wide 
interoperability of system participants leveraging a strategic vendor 
commercial framework.

5. Digital Health architecture with supporting principles: We will establish 
appropriate governance, and introduce processes to guide all new 
initiatives and projects.

6. Complete an updated HIMSS assessment of digital maturity for the 
Consumers, Families and Whānau-Centred strategic theme with the MoH. 
The last assessment in 2016 assessed the district for hospital  
inpatient digital maturity only and was based on a self-assessment.  
The HIMSS assessment for digital maturity will be used as a key metric for 
measuring progress for the Consumers, Families and Whānau-Centred 
strategic portfolio. 

7. Identify a ‘Digital Innovation Hero Project’ for FY 19 that is consumer  
and whānau oriented that demonstrates the future approach to the  
delivery of innovative digital services leveraging strategic partners. An 
innovation project under Enable NZ is an example that has been identified 
to progress with.

8. Commence the development of Te Awa Version 2.0: With a focus on  
NGO engagement, interagency engagement, National Electronic Health 
Record alignment and Integrated Service Model requirements.
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Acronyms

• ADT – (Hospital PAS) Admission Discharge Transfer 
• API – Application Programming Interface
• App – Application
• CDS – Clinical Decision Support
• CFO – Chief Financial Officer
• CIO – Chief Information Officer
• CMO – Chief Medical Officer
• CRM – Customer Resource Management
• ePMO – Enterprise Project Management Office
• IOT – Internet of Things
• IS – Information Systems
• KM – Knowledge Management
• KPI – Key Performance Indicator
• LTIP – Long-Term Investment Plan
• MidCentral DHB – MidCentral District Health Board
• MoH – Ministry of Health
• MSD – Ministry of Social Development
• NEHR – National Electronic Health Record
• PAS – Patient Administration System
• PHC – Primary Health Care
• PHO – Primary Health Organisation 
• PMS – Practice Management System
• SaaS – Software as a Service
• SIA – Social Investment Agency

Definitions 

• EMR – Electronic Medical Record is a system used by a single healthcare 
organisation e.g. MedTech 32 is an EMR for GPs.

• EMRAM – Electronic Medical Record Adoption Model developed by HIMSS  
to assess the digital maturity of hospitals and primary care.

• indici – is a new practice management system provided by Valentra.
• Applications Strategy – refers to the strategy for applications used by a 

healthcare organisation to increase digital maturity.
• Application environment – refers to the technical environment in to which 

applications are implemented and how they are integrated and supported.

• HIMSS – Healthcare Information and Management Systems Society.
• Interoperability – Interoperability describes the extent to which systems and 

devices can exchange data, and interpret that shared data. For two systems to be 
interoperable, they must be able to exchange data and subsequently present that 
data so it can be understood by a user.

• Enterprise Architecture – refers to the architecture of an enterprise to provide the 
‘blueprint’ a structure and operation of an organisation including technology layers.

• Point of Care – is the point in time when clinicians deliver healthcare services to 
patients at the time of care.

• Co-morbidity/ies – comorbidity is the presence of one or more additional diseases 
or disorders co-occurring with (that is, concomitant or concurrent with) a primary 
disease or disorder; in the countable sense of the term, a comorbidity (plural 
comorbidities) is each additional disorder or disease.

• Morbidity rates – the morbidity rate is the frequency or proportion with which a 
disease appears in a population.

• Software as a Service – refers to something being made available to a customer  
as a service e.g. software as a service (SaaS).

• Cloud – Cloud computing is a general term for the delivery of hosted services  
over the internet. Cloud computing enables companies to consume a compute 
resource, such as a virtual machine, storage or an application, as a utility – just like 
electricity – rather than having to build and maintain computing infrastructures  
in house.

• Data Standardisation – data standardisation is the critical process of bringing data 
into a common format that allows for collaborative research, large-scale analytics, 
and sharing of sophisticated tools and methodologies.

• Best of Breed – a best of breed system is the best system in its referenced niche 
or category. Although it performs specialised functions better than an integrated 
system, this type of system is limited by its specialty area. 

• Pathways – a pathway is a 'care map' for members of a healthcare team, including 
a patient that ensures they can be on the same page when it comes to looking at 
evidence-based care.

• Single source of truth – refers to having a single source of truth for patient 
information e.g. allergies, alerts, identifiers, medications.

• Third party partnerships – a third party is an entity that is involved in  
some way in an interaction that is primarily between two other entities.  
A partnership might be, for example, between a software company that creates a 
mobile app and an end user.

• Methodologies – a methodology is a system of methods and principles for doing 
something, for example delivering a project.
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