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Regional Commitment
This Regional Service Plan (RSP) has been developed by the six Central Region 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 RSP.
In signing up to this RSP the six DHB Chairs, Chief Executives 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 to not 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 on-going 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 2013/14
onwards. This includes agreed common Annual Plan assumptions, clarity about planned interdistrict 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.
4. In recognition of the importance of putting consumers at the centre of health service delivery,
the RSP will be developed and implemented in partnership with consumers and will include
health and disability consumer participation and decision-making at every level, including
governance, planning, policy, setting priorities and highlighting quality issues.
The active involvement of representatives from across all six DHBs has helped to create a positive
environment for the next steps in regional collaboration. The leadership and engagement of health
professionals in these processes ensure 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 investments 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, on-going quality
improvements, clinical viability and financial affordability from a regional perspective to improve
health outcomes for our collective population.

Signed by:
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Kevin Atkinson
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Executive Summary
The Central Region is home to more than 873,000 New Zealanders whose healthcare is delivered by
six District Health Boards (DHBs). The Central Region DHBs developed a Regional Clinical Services
Plan 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 RSP 2013/14 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 return to surplus in 2014/15.
The 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 the quality of health services available across
the region. A significant number of the Central Region’s population is currently not able to access
the range of services that the majority of the region’s population can, and a critical appraisal of the
health services across the Central Region sees significant variations in the quality of services
delivered. Māori, Pacific Peoples, those on low incomes, disabled people, older persons 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. The regional planning and delivery of services for a population of fewer
than one million allows the provision of nearly all modern-day health services, with the necessary
critical mass for the effective operation of those services. There is 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 the use of professional staff – both clinical and support. A regional approach should result in
better support for health professionals across the region, with greater peer support and the
provision of supervision, training opportunities and better working conditions. Such gains in support
for health professionals will have real benefits in terms of the 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 healthcare – safer healthcare – 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 Central Region’s RSP vision is as follows:
“There will be a regionally integrated system of health service planning and delivery that will lead to
ongoing improvements in the sustainability, quality and accessibility of health services”.
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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 DHBs to a new
environment in which 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 resources
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
a commitment to integrated models of healthcare and governance. Healthcare systems will
integrate primary, secondary and tertiary services across future community- and hospitalbased services
a commitment to consumer and community involvement in the planning and implementation
of regional health services.
This updated Central Region RSP (2013/14) describes a vision for the future of health services in the
Central Region and provides a framework for the six Central Region 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 the 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.
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Key Highlights for the 2013/14 RSP
Detailed action plans have been developed for the following service priority areas – cancer,
cardiovascular (Acute Coronary Syndrome), electives, stroke, mental health and addictions,
and radiology.
Guidance plans have been drawn up for Better Public Services supporting vulnerable children
through the approach to the reduction of rheumatic fever.
A continued focus remains on Māori health, renal services, the health of older people, quality
and safety, and population health, including smoke-free initiatives.
Action plans have been developed for non-clinical-service priority areas or key enablers,
including Central Region Information Systems Plan (CRISP), workforce and Regional Training
Hub developments, and capital asset management
The sub-regional work programmes for the 3DHBs, centralAlliance and Hawke’s Bay are
integrated into the regional priority work plans.
A further alignment and integration of clinical services at both regional and sub-regional levels
builds on earlier work.
All action groups and networks continue to be clinically led.
System integration opportunities with primary care partners are at a local level and reflected
in DHB Annual Plans across the Central Region.
A revised governance structure supports more effective decision-making at the regional level.
The Central Region is taking critical steps towards achieving its regional vision, and we believe that a
coherent and logical plan is emerging, as is a determination to do things more effectively.

Progress on 2012/13 RSP
To date the clinical and managerial leaders of the six Central Region DHBs, in partnership with other
service providers and consumers, have collaborated to implement the 2012/13 RSP.
The Central Region, through its RSP activities, has achieved the following milestones in 2012/13:
An Integrated Framework of Care Toolkit was launched across the Central Region DHBs. The
Toolkit provides the region with a shared understanding of integrated care, consistent
language to support integration developments locally and a resource to support a well
informed planning process.
The Central Region Training Hub has appointed a Regional Director of Training and has
successfully implemented a range of initiatives to improve workforce development and
collaboration to ensure operational effectiveness and efficiency, such as a stocktake of
innovations within the region.
The Central Cancer Network (CCN) has completed the installation of conferencing
equipment to enable clinicians to engage regionally with cancer treatment multidisciplinary
meetings (MDMs), to enable increased access for patients to MDM opinions, and to enable
the facilitation of the Faster Cancer Treatment pathway. The next phase of activity focuses
on reviewing the configuration of MDMs and referral pathways across the region and
addressing additional infrastructure requirements such as MDM coordination, data capture.
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CCN has been working with the DHB Cancer Managers and Directors of Nursing to
implement the cancer nurse coordinator positions, including facilitating a workshop to
engage the region in the planning of these roles, recruitment and orientation.

The Central Region is progressing well towards the integration of radiology services. Late last
year the 3DHBs embarked on an engagement process. There are exciting opportunities in
our current environment that can be used to create a radiology service for the sub-region
that is fit for the future environment. The three Boards have agreed to a sub-regional
radiology service and this forms part of the programme of work to achieve a regional
diagnostic imaging service by 2015.
Opportunities include:
-

the 3DHB programme sets the scene for working more closely with our neighbouring DHBs
advances in information technology infrastructure (a shared Picture Archiving
Communication System and Radiology Information System)
strategies to improve quality and therefore the patient experience
strategies to enhance the recruitment and retention of staff
strategies to manage increased demand
appropriate use in public/private sector services.

The regional electives programme has been supported by operational managers from each
of the DHBs. A real-time consolidated view of each DHB’s waiting times is now produced on
a weekly basis to support operational decisions and risk-mitigation planning.
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SECTION ONE: STRATEGIC OVERVIEW
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Structure of the Plan
This updated Central Region Regional Service Plan 2013/14 (RSP) builds on our achievements thus
far while addressing new areas from which benefits are expected through applying a regional or subregional approach.
The RSP must contain both strategic and implementation elements. In doing so it must identify each
District Health Board (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 2013 to 30 June 2014.
This Plan is consistent with the National Health Board planning guidelines 2013/14 and the Minister
of Health’s Letter of Expectations 2013/14.
Strategic Element

Section One: Strategic Overview

Implementation Element

Section Two: Regional Governance, Leadership
and Decision-Making
Section Three: Service Performance Priorities
and Implementation Plans – 2013/14.

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 873,000 people living
in the Central Region, and reduced health inequalities
patient experience – improved quality, safety and experiences of care
cost/productivity – best value for public health system resources, ensuring that 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 the achievement of our vision and the Triple Aim objectives. We will apply a whole-ofsystem approach to each area of focus.
The region has identified eight focus areas: patient experience of care, regionalised 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 a consideration of:
Ministerial expectations
the determinants of health and risk factors in our region
the morbidity and mortality rates of our population
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evidence that change can be achieved and that:
o

benefits would result

o

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

o

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

o

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

The common achievements we expect by focusing on these areas are:
closing the disparities 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 reduced demand for our
health services
more involvement of our patients in their care and easier access to care as they navigate
different services
wise investment decisions
the productive use of the clinical workforce and innovative models of care
financial sustainability.

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
GOVT. VISION
Long term strategic
direction

All New Zealanders lead longer, healthier and
more independent lives
Regionally coordinated system of health service planning and
delivery

REGIONAL VISION

MINISTRY OF HEALTH
OUTCOMES

REGIONAL OUTCOMES
5-10 year changes in
communications or
systems

IMPACTS
Intermediate, mediumterm outcomes

Health Services are clinically
integrated, more convenient
and people centred

Improved health outcomes
and patient experience for
the Central Region
population

Improved quality and
safety of care

New Zealanders are healthier
and more independent

Reduced disparities in health
outcomes between Māori,
disabled and other
populations

Building a workforce
for the future

Increased productivity
whilst living within our
means

Future sustainability of health
system is assured

Clinical and financial
sustainability of the health
system in the Central Region

Improved access and
reduced disparities in
access between different
population groups

System & service integration
across the continuum of care
and consistency of clinical
pathways.

Reduced acute
demand on hospital
services

Promote strong
corporate and clinical
governance

OUTPUTS
Priority services,
products and
programmes

Elective
Services

Radiolo
gy

Cardiac
Services

Cancer
Services

Stroke
Services

Populati
on
Health

Quality
and
Safety

Mental
Health

CRISP

SubRegional
Activity

Supporting structures

ACTIVITIES
Prioritised and time bound

Clinical
Networks

Building the
Workforce

Training Hub

Māori Health

Capital Asset
Management

Deliver better, sooner, more convenient healthcare

Implement performance framework

Implement shared care pathways across the region

Establish baseline data and monitor and evaluate new models of care

Achieve health targets

Reducing waiting times
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Government Expectations 2013/14
In setting expectations for 2013/14, the Government has been clear that the public health system
must continue to deliver ‘Better, Sooner, More Convenient’ healthcare and lift health outcomes for
the population within constrained funding increases. The Government has made a commitment to
delivering Better Public Services for New Zealanders for vulnerable children, a continued focus on
access targets and an emphasis on preventive targets, and expects DHBs to meet this commitment.
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 2013/14 are:
Better Public Services: Results for New Zealanders

The Prime Minister has set 10 whole-of-government key results areas. The health service is
responsible for increased infant immunisation and a reduced incidence of rheumatic fever. It is also
expected that health has a key role to play in reducing the number of assaults on children and
supporting the implementation of the White Paper on Vulnerable Children.
National health targets
Continued good progress on the patient access targets and a greater focus on the preventive
targets. Timely access to services, including faster access to elective surgery, diagnostic tests and
cancer and cardiac care. 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.
Care closer to home
DHBs are expected to focus much more strongly on service integration across the health system,
particularly with primary care. This is achieved through better-coordinated health and social services
and the development of clinical pathways.
Health services for older people
A focus on developing integrated services for older people, in partnership with them, to 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
A focus 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 RSPs and delivering on regional workforce, information technology (IT)
and capital objectives.
Efficiency and containing costs
This includes the further development of a shared services agency, and support for the work of
Health Benefits Limited, Health Workforce New Zealand (HWNZ) and the Health Quality and Safety
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Commission. Significant productivity gains are expected to be made across services and
organisations.

The Regional Focus
Better integrated, more convenient and patient-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
Government’s aims for the health and disability system in a sustainable way, we have identified the
following strategic foci. These have been developed as follows:
1. Service models
Designing services to meet individual needs that respond to demographic changes. In particular, the
increasing ageing of the population and the increasing diversity of need in and poorer health
outcomes for Māori and Pacific Peoples will require new models of care, which should drive
investments in the workforce, capital and information. For example, investments in information
systems such as shared electronic records will enable improved coordination between secondary
and 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 variations in the quality of care and service performance.
3. Improving the patient experience of care
We will improve the patient experience of care. We commit to adopting an appropriate suite of
national measures. To improve the quality of the patient experience, we must ascertain exactly what
their experience is.
4. Building a workforce of the future
We need to strengthen innovation, find new ways of working and develop sustainable workforces
into the future. We will do this by ensuring that workforce development enables sustainable service
delivery. The regional focus includes the health workforce across the continuum of service delivery.
The clinical workforce is the key agent in delivering better healthcare at the front line and needs to
be effectively engaged in designing and implementing change.
5. Ensuring that 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 through faster access to medical histories.
6. Improving quality and safety across regional services
We will improve the quality of services as a region. Central DHBs have adopted the Triple Aim
principles, which focus on improving the design and coordination of care through population health
management and by understanding how service costs and productivity can affect the quality of a
patient’s experience.
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7. 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 a focus on the
establishment of a Regional Shared Services Organisation. The development and planning of this RSP
have had strong clinical engagement at the regional governance level and with the clinical networks.
This is reflected in the plans in Section Three. This high level of clinical leadership will continue
throughout the implementation phase in 2013/14.
8. Increasing productivity whilst living within our means
We will increase our focus on proven preventive measures and earlier intervention. Incremental
change to improve existing services is necessary, but it is unlikely to be sufficient to meet the
simultaneous challenges arising from the fiscal position and the changing needs of the region’s
residents. New incentives, financial and non-financial, may be needed to deliver better performance.
9. Managing the impacts of major services development
All key pieces of work that affect patients across the region need to consider the best funding
models and mechanisms to support them. Likewise if service changes result in people needing to
travel, considerations of travel and accommodation requirements need to be factored in to support
service delivery. 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 2013/14 are being aligned with the strategic drivers and intentions set out
above in relation to other planning.
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Table 1: Central Region DHB Roadmap Towards 2016
The table summarises the roadmap of the Central Region RSP in the next three years. The focus is on
joining 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, and ensure consumer participation and clinical engagement.
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SERVICE MODELS &
INTEGRATION
Designing new models of care that have a wholeof-system, integrated approach

WORKFORCE

2013/14

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 Elective
Services Performance Indicator 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 for 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
3DHBs
• Four sub-regional services established
Population Health
• Move towards a regional approach to public health

Integration
• Whole-of-system integrated care framework implementation commenced and
monitored, helping the region to address health inequalities and improve the
patient experience in their care
Electives
• Consolidated regional elective overview of waiting lists
• Regional elective services strategy implemented
• Acute/Elective pathways are scoped/implemented
• Elective Service Performance Indicators compliance targets met
• Commence implementation of elective pathway in four services
Cancer
• Regional cancer services aligned
• Improved access to and shorter waiting times for cancer treatments; everyone
requiring radiation or chemotherapy has treatment in fewer than four weeks
Cardiovascular
• Adopt quality improvement software (ANZAC-QI) across the Central Region DHBs
to improve service and outcomes from ACS
• Continue improvement in access to cardiac interventions (which will help towards
reducing health inequalities)
Stroke
• Improved access to high-quality stroke services: stroke services are credentialed
• Stroke services are organised to improve acute and rehabilitation stroke services
Mental Health
• Service models are reviewed in line with national frameworks, including: youth
and adult forensic services, maternal and perinatal health services, eating
disorders, maternal and perinatal mental health addiction services, and older
people’s mental health services
Radiology
• Regionalised approaches to radiology services improve waiting times for CT and
MRI and improve the patient experience of care
• Further sub-regional services established

•

Within 3DHBs and centralAlliance all new Senior Medical Officers (SMOs)
are joint collaborative appointees
Regional workforce strategy across whole of system developed for nursing
and medical workforce
• Integrated sub-regional human resources 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 discussions with workforce and unions re potential flexibility of
work locations
• Programme Director for Regional Training Hub in place
• Increase in radiology registrar numbers
• 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
Central Region Information Systems Plan (CRISP)
• Local clinical workstations implemented in centralAlliance
• Local patient administration system implemented in centralAlliance
• Regional Picture Archiving and Communication System (PACS) developed
and implemented
• Regional Radiology Information System developed
• E-referrals implemented across 3DHBs’ region
E-medicine
• E-medicine reconciliation commences rolled out
• Plan for regional e-prescribing

•
•
•
•
•
•

•

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 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 discussions with Boards to review what sovereignty could be
transferred to a regional governance entity
centralAlliance
• Increase number of reciprocal members on each DHB’s Clinical Board
Regional Shared Services
• Regional Shared Service Organisation established

•
•

Revised regional governance embedded across the Central Region
A governance and decision-making function developed for the following regional
forums:
Clinical Board
Regional Training Hub
Regional information and communications technology (ICT)
Regional capital planning

•
•
•
•

•
•
•
•

Flexible funding models developed to support appropriate service delivery
Consistent system approach in place for funding and monitoring regional services
Regional IT service developed
Regional facilities’ management programme developed

•

Strengthen innovation, new ways of working and
the development of sustainable workforces

INFRASTRUCTURE & ENABLERS
Supporting health professionals
coordinate and integrate care

2012/13

to

better

QUALITY & SAFETY
Improving the quality of services as a region,
reducing waste and harm and improving the
patient experience

GOVERNANCE
Good leadership and governance ensure that the sector is
engaged and moving in the same direction

FINANCE & PRODUCTIVITY

•
•
•
•

•
•
•
•

Regional asset ownership methodology agreed
Regional prioritised Capex Plan in place
Leveraging national buying power to reduce costs of goods and services
Agreed regional payment schedule in place for services delivered by one
DHB at another DHB’s site

Further review of roster arrangements for acute services
Regional elective management teams established
Regional Training Hub facilitating professional workforce development
A single Resident Medical Officer Unit established – 3DHBs
Standardised clinical policies and procedures implemented
Clinical skills passports implemented

CRISP
• A clinical portal and clinical data repository are implemented, allowing clinicians to
access patient information across the region
• E-referrals and e-discharges facilitate transfers of care across the region
• E-medicine reconciliation enables GPs to received medicine reconciliations as part
of discharge summaries

•

Extend credentialing of regional services
Implement the patient safety campaign: reducing harm from falls, medication
safety, infection prevention and control, reducing pre-operative harm
Embed a regional clinical governance framework within each DHB

Equity of Access
Sustainability
Consumer Participation
Clinical Engagement
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2014/15

2015/16

Integration
Continue to roll out whole-of-system integrated care strategy, helping the
region to address health inequalities and improve the patient experience in its
care
Interdisciplinary teams provide networked healthcare to people with complex
needs
Electives
Further reduce elective waiting times for access to elective first specialist
assessments and specialist treatments through regionalised actions will further
improve patient experience in care
No-one waits more than four months for elective procedures
Cancer
Patients receive radiation, chemotherapy or treatment within four weeks
Developed new model of care and patient pathway
Strengthened regional relationships and improved service delivery within
existing funding
Cardiac
More patients survive acute coronary events. Timely transfer of patients to
tertiary centres will work towards reducing health inequalities and improve
patient experience in their care
Stroke
Plan implemented for regional stroke service:
Credentialing
Improved access to transient ischaemic attack (TIA) services
Access to acute/rehabilitation
Access to thrombolysis
Mental Health
Plans for identified gaps in service delivery
Youth forensic services
Adult forensic services
Eating disorders
Addiction services
Workforce training
Health of Older People
Radiology
Aligned Central DHBs’ PACS for electronic transfers
Agreed timeframes for:
diagnostic waiting times
reduced waiting lists
Community referrals pathway, all of which will work towards improving the
patient experience in their care

Integration
There is a sustained focus on the whole-of-system integrated care strategy,
helping the region to address health inequalities and improve the patient
experience in its care
Electives
• There is a sustained waiting time of less than four months for an elective
procedure in the Central Region
• There is a tele-health option available and used for elective consultations in
the region
• Waiting lists are managed at a regional or sub-regional level to maximise the
total regional resource available
Cancer
• Implementation of a bowel screening programme (subject to 2014/15 year)
• Cancer nurse coordinator roles developed to support people through the
pathway of care and ensure timely access to services
• Cancer services performing well in line with faster cancer treatment
indicators
Cardiovascular:
• Services for ACS are organised across sub-regional areas to improve access
and improve outcomes, and total capacity for cardiology is shared
Stroke:
• More people in the Central Region receive access to organised stroke
services
Mental Health
• There is an integrated service for youth forensic care in the region
• Addiction services are integrated with mental health services

•
•
•
•
•

HR change management in place for new models of care
Priorities in place to ease workforce pressure points with Regional Training Hub
Māori and Pasifika recruitment action plan in place
Sole practitioner and peer support register
Standardised leadership and management development across DHBs

• 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

•
•
•

•

•
•

Regional framework for consumer participation embedded
Regional standards for quality audits in place
Culture embedded of zero tolerance for preventable patient harm and
continuous quality improvement

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

Standardised regional open disclosure process fully embedded

• 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
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SECTION TWO: REGIONAL GOVERANCE,
LEADERSHIP AND DECISION MAKING
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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 improvements, in line with our strategic intentions,
through:
standardisation of clinical practice and administrative functions
shared best practice
the optimal use of scarce resources e.g. workforce, equipment and facilities
a greater clinical and management focus on key issues.
To deliver the above improvements and to ensure that management and clinical and administrative
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:
Clinical:
1.
2.
3.
4.

Patient experiences and outcomes can be demonstrably improved
The service can be made more sustainable by developing greater critical mass
The right care can be delivered in the right place at the right time
The service can be delivered more efficiently and effectively

Administrative:
1. It can be delivered at lower cost
2. It can be delivered more efficiently
3. It can be delivered 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 Aim1 methodology –
placing population health, service cost and productivity, and quality of the patient experience at the
forefront of our efforts. Consumer participation at every level is central to this. To us this means
considering how each change or intervention in the region might improve the patient experience
and health outcomes, reduce health inequalities, better meet demand for services, fall within
financial constraints, allow for better service delivery and improve performance.

1

Developed by the Institute for Healthcare Improvement
Details on page 32
3
Details on pages34-65
4
Details on page 70
2
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Central Region Leadership Framework
The Central Region reviewed its governance framework during the 2012/13 year.
The revised framework is outlined below.

DHB Boards and Local
Communities

Regional Governance Group
Regional Māori Relationship Board Forum
(Te Whiti ki Te Uru)

Regional CEOs

Regional Executive Committee

Executive Group
Forums

Information
Systems (CRISP)

Clinical
Networks

Regional
Priorities

Sub-regional
projects

Regional Consumer
Representatives
Forum

Clinical Board

Where services are delivered by Central Region’s Technical Advisory Services Limited (TAS), the
Central Region’s shared services company, the Chief Executives (CEOs) will agree service-level
agreements with TAS. These will be negotiated by the Regional Leadership Team. The
composition of the TAS Board was changed in 2012/13 to be mainly independent, with an
independent Chair (previously the directors were the six Central Region CEOs). This revised
arrangement ensures separation between the roles of director and customer.
There are four key governance groups that oversee all clinical and business service activities. These
are:
1. The Regional Governance Group
This group comprises the Chairs of the six Central Region DHBs and an independent Chair. The
key accountabilities are:
approve the regional strategy for submission to individual DHBs
make regional decisions on behalf of DHBs (within agreed delegations)
monitor progress and performance against regional plans
drive the regional collaboration agenda
act as an escalation point for matters of strategic importance.
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2. Te Whiti ki Te Uru (Central Region Māori Relationship Boards)
This group comprises the six Chairs of the Māori Relationship Boards in the Central Region DHBs.
The key objectives are:
provide advice to the DHB Chairs and CEOs on regional priorities for Māori health, Te Whiti
ki Te Uru and the DHB Chairs and CEOs meet twice a year to provide effective iwi/Māori
health leadership
monitor the progress of agreed Māori health priorities in the RSP
collaborate and identify synergies within the Central Region Māori Relationship Boards.
3. The Central Region CEOs
This group comprises the six CEOs of the Central Region DHBs. The key accountabilities are:
recommend the regional strategy to the Regional Governance Group and DHBs
ensure the alignment of DHB Annual Plans with the RSP
implement the agreed strategy
approve service-level agreements for the work to be done with TAS
maintain oversight of the delivery of the RSP, including DHB resourcing and roadblock
removal
ensure a common approach to non-TAS issues.
4. Regional Executive Committee
This group is the peak executive and clinical leadership committee in the region, reporting
through to the regional CEOs. It comprises senior management and clinical representatives
(including from primary care) and also consumer representation from across the region. Its
objective is to ensure that the region takes a coordinated approach to planning and delivery. The
key accountabilities are:
work with the General Managers, Planning and Funding to propose strategic priorities,
develop the RSP and recommend it for approval to the regional CEOs
monitor progress against the Plan and ensure that appropriate actions are taken to ensure
successful delivery
oversee the work of the regional executive groups, working groups and clinical networks
review regional proposals and business cases, e.g. models of care, service changes,
infrastructure developments and capital investment and re-investment, and make
recommendations to the Regional Capital Committee and regional CEOs
implement an effective communication strategy to inform DHB communities, key
stakeholder groups and the general public
develop and recommend to regional CEOs strategies to address emerging issues with
regional impacts
negotiate service-level agreements with TAS on behalf of the CEOs
act as the first point of escalation for issues that cannot be resolved through other forums
ensure strong engagement between management and clinicians.
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These governance groups are supported by the following:
1. Regional Clinical Board
Clinical leadership is considered to be essential. In addition to the Regional Executive Committee
there is a Regional Clinical Board (RCB). Membership comprises the CEO sponsor, a consumer
advisor, Māori Health and Quality Manager representatives and the region’s executive Directors of
Allied Health, Chief Medical Officers, Directors of Nursing, Midwifery Directors and a Primary Health
Care Advisor. The purpose of the RCB is to ensure the clinical safety of healthcare consumers and
the ethical use of resources. The RCB will work to strengthen, align, integrate and provide direction
for clinical governance systems across the region. The RCB has accountability and responsibility for
providing clinical leadership and clinical governance over service planning and direction, and for
regional clinical activities. The aim is to ensure that all proposed initiatives are evidence based, safe
for patients and staff, and supported by relevant clinicians and consumers.
2. Regional Capital Committee
This group comprises the Chairs and CEOs of the six Central Region DHBs. The key accountabilities
are:
approve the regional capital plan
approve individual business cases.
3. Regional ICT Governance
Central Region CIOs as a group report into the regional CEO Group which in turn works with the
Regional Governance Group (RGG) to deliver the Regional Services Plan. At present, the regional ICT
projects portfolio is coordinated and delivered by the CIOs. This group ensures that the projects
portfolio reflects DHB’s requirements and is approved at a local DHB level.
CRISP Phase One is governed by a steering group and has appropriate clinical and management
representation from DHBs. The programme also has a Clinical Reference Group and engages with
the Regional Consumer Representatives Forum. Work is currently underway to develop the wider
regional ICT strategy and part of this work will be to consider current governance challenges and
recommend an appropriate regional governance model.
Regional ICT programme
The Regional Information and Communications Technology (ICT) programme is driven by the clinical
outcomes required under the Regional Services Programme. A key requirement is to be able to
access patient information across different DHBs 24 hours a day, seven days a week, in order to
maximise the use of regional resources and at the same time increase the quality of patient care.
The initial system implementation under CRISP Phase One establishes core shared systems to
support secondary and tertiary care. The next phase of the programme will deliver integration
between primary and secondary care and will drive further regional ICT implementations, such as emedication reconciliations in order to support e-discharges. The adoption of the Shared Care Plan
and community e-prescribing will also form part of this phase of CRISP, for which the Region will
begin the business case process this year.
As new systems are delivered, they must be supported by a regional service management function
or framework. A regional ICT strategy which is being developed by TAS in conjunction with DHBs and
Clinical leaders will include recommendations on how we manage information, technology and
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service delivery across the region. Decisions on this are expected to be made by DHBs as to the
future shape of regional IT by the end of the 2013/14 financial year.
In the intervening period, a regional IT project prioritisation process has been established under the
guidance of the National Health IT Board to ensure that IT resources across the region are aligned
with national and regional priorities, and that there is minimal duplication of effort. In addition it is
intended to establish regional portfolio and service delivery capabilities to support CRISP. (See
Appendix 1 - Regional ICT Portfolio on page 89.)

Central Region Information Systems Plan
The Central Region Information Systems Plan (CRISP) outlines the strategy to transition towards a
regional clinical record, spanning primary, secondary and tertiary care. The systems are to be
delivered in accordance with the national infrastructure plan.
The first phase of this plan is currently underway and will deliver a clinical portal, clinical data
repository and a number of regional software platforms during the period covered by this RSP.
The sequence of application deliverables is currently being developed as part of the Patient
Administration System and Clinical Portal implementation planning studies which will firm up on the
time (schedule), scope (the deliverables) and costs presented in the CRISP business case.
The regional PACS archive solution was accelerated and was the first system to go live across all six
DHBs. The Radiology Information System implementation will be amongst the early deliverables and
is seen as requiring relatively little change to business processes within DHBs.
The regional implementation of the Clinical Portal, radiology systems and WebPAS Patient
Administration System will involve a major change programme within the DHBs. For example,
business processes, workflows, data cleansing and migration, messaging form local systems and
training need to addressed in order to provide seamless integration of data between DHBs,
departments and regional systems. Central Region DHBs have established local change teams to
quantify and manage these respect DHB change programmes of work.
4. Regional Training Hubs
The Regional Training Hub is governed by the RCB, which comprises senior clinical
representatives of all Central Region DHBs.
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SECTION THREE: SERVICE PERFORMANCE
PRIORITIES AND IMPLEMENTATION PLANS
2013/14
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The following action plans focus on outlining the specific tangible and measurable actions we will
undertake in 2013/14 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 monitor changes in
service performance and outcomes.
The service priority areas for 2013/14 that are being led through a strong clinical governance
framework are:

National Priority Services
Better Public Services for Children – Rheumatic Fever Reduction2
A ‘whole of system’ approach is required to provide an integrated plan to achieve a reduction in
rheumatic fever in the Central Region. Actions to reduce the incidence of rheumatic fever will mainly
be focused at a local DHB level, with a regional approach to sharing best practice and learning
between DHBs.

Regional Priority Services3
Elective services
Elective surgery has the ability to make an immediate impact on quality of life, reducing pain and
discomfort and improving independence and wellbeing, yet some patients still experience long waits
before receiving treatment. The region’s DHBs are working together to ensure they will be able to
meet the elective targets in the future and move towards a four-month waiting time by December
2014.
Cancer services
The Central Region Cancer Network (CCN) involves cancer continuum stakeholders working across
organisational and service boundaries to: reduce the incidence and impacts of cancer; address
inequalities with respect to cancer; and improve the experience and outcomes for people with
cancer. The CCN Strategic Plan 2009-2014 guides the implementation of the strategic direction.
Cardiovascular 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 and the development of new initiatives, such as the implementation of the ANZACSQI data system to support the implementation 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 on prioritisation in the future.
Stroke services
The region has established a stroke network 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 in the Central Region.
Mental health and addiction services

2
3

Details on page 32
Details on pages34-65
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The network exists to lead regional planning and service 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
improving access to peer support services to promote the recovery model in mental health
and addiction services
maximising consumer outcomes and the efficient use of resources.
Radiology
The opportunity exists to take a regional approach to radiology services within the Central Region. A
working group is guiding standardisation in the prioritisation of, and the 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.

Enablers
CRISP4
CRISP moves the DHBs to a suite of shared, standardised and fully integrated information systems
that will enhance clinical practice, drive administrative efficiencies, enable the regionalisation of
services and reduce current operational risks.
Capital asset management5
A regional approach to capital investment is more likely to secure a sustainable approach to service
and capacity development as well as manage the on-going operational costs. This is especially
relevant for any future service change. Capital and asset planning will be undertaken within the
context of service planning, with a regional overview to ensure the expenditure aligns with service
plans.

Clinical Networks
The Central Region has five clinical networks namely:
CCN – See the National Priority Cancer Services on page 39
Cardiac Network – See the National Priority Cardiac Services on page 44
Mental Health and Addiction Network – see the National Priority Mental Health and Addiction
Services on page 54
Health of Older People Network6 – The health of older people is a national, regional and local
priority. As the population ages, there will be an even greater demand for health and disability
support services. This Network has been formed to ensure that:
more people are supported to live independently in their own homes
4

Details on page 70
Capital asset management; refer to Appendix 1 page 87.
6
For details see Appendix 1 on page 80
5
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service provision is outcome focused and supports restorative models
access to services is equitable across the urban and rural areas based on need.
Renal Network7
The Network exists to ensure that the population of the region has improved, equitable and timely
access to renal services. It will also be investigating the possibility of greater alignment of renal
services across the region.

Other Regional Work that is On-going Includes8:
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 that 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 Māori
Population health
The region believes that a ‘whole-of-system’ approach to the delivery of integrated services must
include community-based preventive services. Investments in preventive measures will, over time,
help to maintain and potentially improve people’s health standards, reduce pressure on healthcare
services and avoid hospital admissions.
Quality and safety
The region is committed to working towards a zero preventable harm culture and with the
establishment of the RCB is already making positive steps towards enhancing patient outcomes
across the region.

Sub-regional Activity
Key alliances have developed at the sub-regional level where individual DHBs see benefits in acting
collaboratively. They are the 3DHB Health Service Development alliance of the Capital & Coast, Hutt
Valley and Wairarapa DHBs (the ‘3DHBs’), and the centralAlliance of the 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 are:
1.

The 3DHBs – focusing on ear, nose and throat (ENT) and gastroenterology services

2.

The centralAlliance – focusing on cardiovascular and medical imaging services. To inform
future RSPs, the centralAlliance will also be developing a strategic plan. For further details
see page 84.

The regional service priority foci outlined in the Plan do not preclude other work-streams being
identified and progressed during 2013/14.
7

8

For details see Appendix 1 on page 83
For more details see Appendix 1 pages 79 ,81.,82
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RHEUMATIC FEVER
Context

Linkages

The incidence of rheumatic fever is much higher in New Zealand than in other comparable countries. Rheumatic fever
is unevenly distributed in New Zealand, is strongly correlated with poor socio-economic status, and disproportionately
affects Māori and Pacific people. Approximately 70% of cases occur in school-aged children. This uneven distribution of
rheumatic fever is evident in the Central Region, with the disease burden highest amongst school-aged children in
Flaxmere and East Porirua.

Central Region DHB Annual
Plans
Central Region Public Health
Unit Annual Plans

The Central Region acknowledges that the majority of actions to reduce rheumatic fever occur at local DHB levels.
However, regional collaboration is needed to support the Central Region DHBs in implementing their rheumatic fever
prevention plans by sharing any lessons on effective practice and by adopting common practices.
The CEO sponsor for rheumatic fever is Murray Georgel and the regional clinical lead is Dr Caroline McElnay.

Objectives

Regional and DHB targets

To support Central Region DHBs to implement effective rheumatic fever prevention programmes, especially in
areas of high incidence
To support Central Region DHBs to prevent recurrent cases of rheumatic fever
To reduce first-episode hospitalisations for acute rheumatic fever
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OUTCOME: Reduced incidence and impact of rheumatic fever in the Central Region.
MEASURED BY: The regional rate of first-episode hospitalisations for acute rheumatic fever is reduced by 10%.
Actions to deliver improved performance:

Timeframe

Prevention programme

Measured by

2013/14

2014/15

2015/16

1. Implement rheumatic fever prevention programmes with a
focus on areas of high incidence:
- East Porirua
- Flaxmere

Reduce the Central Region three-year average
by 30 June 2014



2. CEO sponsor and regional clinical champion promote and
lead regional actions to reduce rheumatic fever
- Monthly teleconferences between those DHBs with
throat-swabbing programmes to share experiences and
learning

Quarterly bulletin produced







3. Conduct an annual regional meeting to share learning and
facilitate regional response planning.







4. Develop a regional communications strategy using Health
Promotion Agency national resources, but also including
locally specific information and spokespeople
- All incident cases of rheumatic fever in the Central
Region will be identified and followed up to achieve full
secondary prevention, prophylaxis and referrals to
appropriate care







The coordination of rheumatic fever prevention programmes will continue to support a reduction in rheumatic fever across the Central Region in 2014/15
and 2015/16. The annual regional meeting will agree on specific actions to be included in the regional programme.
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ELECTIVE SERVICES
Context

Linkages

The Central Region DHBs have made the transformation of elective surgical services a priority for regional action in 2012/139 to CRISP/ICT
achieve the following: the population of the Central Region leads longer, healthier and more independent lives through improved Diagnostic waiting
access to elective services that meet the principles of clarity, timeliness and fairness.
times
This is also in line with the Minister’s Letter of Expectations, which outlines the priority to shorten waiting times further in a Cancer services
number of key areas, including surgery, diagnostics and cancer.
Capital and asset
Elective surgery has the ability to make an immediate impact on quality of life, reducing pain and discomfort and improving planning
independence and wellbeing, yet some patients still experience long waits before receiving treatment. The six DHBs in the Central
DHBs’ Annual Plans
Region are working together to ensure they will be able to meet the elective targets in the future through collaborative regional
Workforce planning
actions.
A regional approach to elective services’ delivery can address the key issues facing the Central Region. The regional planning and
delivery of services for a population of fewer than one million allows the provision of nearly all modern-day health services, with
the necessary critical mass for the effective operation of those services. There is 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 the
use of professional staff – both clinical and support – to address service sustainability for a range of services in parts of the Central
Region and in addressing persistent inequities in access to quality services for some of our disadvantaged communities.
Likewise, sub-regional work programmes have identified actions to support improvements in the delivery of elective services;
these are referenced in appendix 1 on page 84.
-

Sub-regional approaches to elective service delivery can maximise the opportunities afforded by geographical closeness; see
appendix 1, centralAlliance work programme.
3DHBs programme (pending).

More specifically, the operational challenges facing our DHBs are not insignificant. The milestone identified by the Minister to
9

Central Region DHBs’ RSP (2012/13)
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further reduce waiting times for access to elective first specialist assessments and specialist treatment is a maximum of four
months by December 2014.
The CEO sponsor for regional electives is Dr Kevin Snee, and Chris Lowry, Chief Operating Officer (COO), Capital & Coast DHB
is the lead executive.

Objectives
The objectives of the Central Region Electives Network are to:
improve the quality, safety and experience of care
improve health and equity for all populations
plan, fund and provide better value for public health system resources
improve access to meet the principles of clarity, timeliness and fairness
reduce waiting times for elective services for all DHBs in the region
apply consistent prioritisation and patient pathways for elective services
achieve greater efficiency in the utilisation of regional elective capacity
establish a three-centre network of hospitals for secondary and tertiary elective surgical services in the region

OUTCOME: The Central Region’s population has better and more timely access to quality elective services.
MEASURED BY: From December 2014 no-one within the Central Region waits more than four months for a first specialist assessment or an elective
surgery procedure.
Actions to deliver improved performance:

Timeframe

Waiting list and capacity management

Measured by

2013/14 2014/15 2015/16

1. Weekly waiting lists for Central Region DHBs generated for monitoring by
elective services teams and COOs

Weekly regional waiting lists
available to COOs
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Elective Services Performance
Indicator 1 compliance – no-one
waiting more than four months for
first specialist assessment













ESPI 5 compliance – no-one waiting
more than four months for elective
surgery treatment







5. All DHBs establish an agreed, consolidated regional annual production plan

Consolidated production plan
approved by 31 May each year







6. From July 2014 a regional IT solution for waiting list management is adopted by
at least three DHBs

Commence 1 July 2014

7. Regional or sub-regional referral management and booking systems are
implemented using the regional IT solution

Maintain ESPI 2 and 5 compliance –
no-one waiting more than four
months

2. Enhance existing escalation system for outlier waiting lists in each DHB
3. Regional or sub-regional capacity plans are in place to address elective demand
in each surgical specialty across the region
4. Agreed actions are implemented to address early identification of problems and
variations in performance




Elective surgery discharge volumes
are achieved across the region
8. All DHBs have systems, including theatre systems, in place to manage the acute
impacts on elective activity
9. At least three DHBs adopt the theatre model as part of the regional IT solution

10. The region agrees on a managed approach to the engagement of the private
sector in delivering publicly funded elective services

10% reduction in acute
displacement of elective surgery by
31 June 2015





95% planned elective theatre
sessions utilised for elective
surgery
An agreement or alliance with the
main private providers in the
region by 30 June 2015



Less than 1% variation in delivering
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the consolidated production plan
targets
Financial performance of elective
services in each DHB is achieved
within allocated funds
Detailed Action Plan

Measured by

2013/14 2014/15 2015/16

1. Deliver key activity identified in the ‘Detailed Action Plan’

Quarterly milestones as per
detailed action plan.

Refer detailed action plan.

Service models of care

Measured by

2013/14 2014/15 2015/16

1. Standardised processes are implemented for equitable management of the
surgical services waiting list for the Central Region

Consistent application of access
prioritisation criteria across all
services



the transformation of business systems and processes within the region to
facilitate specialist and/or patient flows across boundaries, by securing a
consistent approach to elective surgical management, improving access to the
total regional elective service capacity and managing the on-going financial
impact on DDHBs in the region (Project 1)
the redesign of the orthopaedic patient pathway across the region to apply
work achieved in Project 1, as an initial elective service, the experience of which
will subsequently be shared with other DHBs and applied as appropriate to
other elective services across the region (Project 2)





Annual increases in elective
surgery discharge volumes are
achieved across the region
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Bariatric surgical discharge targets
are met by 30 June 2014
2. A regional or sub-regional pathway is redesigned and implemented for
orthopaedic surgery, supported through sub-regional work

Agreed pathways in place by 30
June 2014

3. A regional or sub-regional pathway is redesigned and implemented for two
other surgical specialties (possibly ENT and gastroenterology); these will reflect
working sub-regional plans

Agreed pathways in place by 30
June 2015

4. The hospitals in the region are networked. The 3 Centre Network provides
elective services for the population of the region with tertiary services provided
at one site

Annual increase in elective surgery
discharge targets is achieved
across the region

5. Tele-health options scoped and implementation plan established following
approved business case

Tele-health options identified by
31 October 2013

6. Productivity opportunities of tele-health application are identified and costed in
one DHB

One DHB has a pilot for elective
services in place by 31 December
2014









Number of full-time-equivalent
(FTE) specialist medical officer
hours using tele-health application


7. At least two DHBs implement tele-health applications for elective services

Increased number of non-contact
(virtual) first specialist assessments
by surgical specialty, by DHB

Clinical leadership

Measured by

2013/14 2014/15 2015/16

1. Specialists share best practices and agree best means to deliver elective
services through regular collaborative regional or sub-regional forums

Attendance at quarterly forums
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2. Options to further improve access to elective services are identified by DHBs
and other provider partners



Number of proposals approved



Attendance at quarterly forums

CANCER SERVICES
Context

Linkages

Cancer is the country’s leading cause of death (29%) and a major cause of hospitalisations. Most New Zealanders
will have some experience of cancer, either personally or through relatives or friends. The incidence of cancer is 20%
higher for Māori than for non-Māori, but cancer mortality is nearly 80% higher for Māori. Māori are also more likely
than non-Māori to have their cancer detected at a later stage of disease spread.

National Cancer Work Programme,
including:

Residents of more socio-economically deprived areas are more likely to develop cancer, are less likely to have their
cancer detected early, and have poorer survival rates than residents of less deprived areas.
While the overall risk of developing cancer in New Zealand is decreasing, New Zealand has an increasing number of
people who are developing cancer, mainly because of population growth and ageing. The total number of cancer
registrations is projected to increase by approximately 21% from 2006 to 2016.
In addition, once people are diagnosed with cancer they are now less likely to die from it. This means that people
are surviving longer, and being treated for longer periods of time, with different treatments.
Better, Sooner, More Convenient health services for New Zealanders in relation to cancer means that all New
Zealanders can easily access the best evidence-based services, in a timely way, to improve overall cancer outcomes.
A health system that functions well for cancer is one that ensures that all:
people get timely services across the whole cancer pathway (screening, detection, diagnosis, treatment and
management, palliative care)
people have access to services that maintain good health and independence
people receive evidence-based, patient/whānau-centred services wherever they are
services make the best use of available resources.

Faster Cancer Treatment
Programme
Medical Oncology Models of
Care
National Radiation Oncology
Plan
CCN Annual Work Plan – focus is on
providing leadership, facilitation and
coordination for the RSP
Regional, district and service plans,
including:
local cancer network plans
Māori health plans
Diagnostic and elective surgery
services
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Planned activities will need to align with the development of regional enablers, e.g. CRISP, travel and
accommodation.
This programme of work will be led within the region by lead CEO Mary Bonner (Capital & Coast DHB), and
facilitated and coordinated by CCN. To note, CCN also covers Taranaki for the purposes of cancer services. Clinical
leadership is seen as a key enabler in ensuring the success of this approach.

Objectives
The objectives of the regional work programme include:
improved quality, safety and experiences of care
improved health and equity for all populations
best value for public health system resources
The following framework is identified in the National Cancer Work Programme and informs the Central Region’s Cancer Work Programme:
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OUTCOME:

Reduced incidence and impact of cancer.

MEASURED BY:

Increased five-year cancer survival rates.
Reduced mortality rates.
Improved access to and shorter waiting times for diagnostic and cancer treatment services.
Reduced population inequalities.

Actions to deliver improved performance:

Timeframe

Shorter waiting times for cancer treatment

Measured by

2013/14

2014/15

2015/16

1. Sustain performance against the radiotherapy and chemotherapy
waiting time targets by more efficient use of existing resources and
investing in workforce and capacity as required
1.1. Report against the shorter waits for cancer treatment target on
a monthly basis
1.2. Implement priority areas for each year identified in the national
(developed by October 2013) and subsequent regional radiation
oncology capital and service plans
1.3. Implement the priority areas for each year identified in the
National Medical Oncology Models of Care Implementation Plan
2012/13, including continuing to progress e-prescribing

All patients, ready for treatment, wait less
than four weeks for radiotherapy or
chemotherapy
Milestones of each work plan achieved as
planned



















Implement the faster cancer treatment work programme

Measured by

2013/14

2014/15

2015/16

Regional Faster Cancer Treatment







Increased standardisation in medical
oncology processes, procedures and
workforce across the Central Region, by
end Q4 each year

1. Deliver against the Regional Faster Cancer Treatment
Implementation Plan 2012/13, which has Ministry of Health funding
through to October 2013 (total funding for plan $335,000 in 2012/13
and 2013/14). Action areas include:
1.1. Improve performance in measuring a pathway approach to
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support faster cancer treatment
1.2. Identify and implement actions to improve faster cancer
treatment data-collection systems to support service
improvements along cancer patient pathway – continued
improvements to processes implemented as enabled by CRISP
and national IT developments
1.3. Establishment of baseline data and reporting mechanisms for
faster cancer treatment indicators with Central Region DHBs
1.4. Focus on the front end of the process in primary care
identification of high suspicion of cancer
1.5. Complete phased implementation of the regional
Multidisciplinary Meeting (MDM) Implementation Plan within
allocated funds for each DHB

1.6. Begin implementing the national tumour standards of service
provision – annual priorities identified and actions planned to
address gaps

1.7. Support implementation of cancer nurse coordinators’
professional development plan, including attendance at
national and regional training and mentoring forums
1.8. Identify and establish plan to address regional priorities arising
from the national Prostate Cancer Quality Improvement Plan
(subject to approval)

Implementation Plan – phases 1 and 2 due
for completion by end September 2013
and 2014
% of patients (by DHB and ethnicity)
referred urgently with a high suspicion
of cancer who receive their first cancer
treatments (or other management)
within 62 days
% of patients (by DHB and ethnicity)
referred urgently with a high suspicion
of cancer who have their first specialist
assessments within 14 days
% of patients (by DHB and ethnicity)
with confirmed diagnosis of cancer who
receive their first cancer treatments (or
other management) within 31 days of
decision to treat
% of patients accessing MDMs (by tumour
stream, DHB, ethnicity)
Deliverables for annual MDM work plan
achieved
Variance in expenditure to allocated funds
for MDMs in each DHB
An audit of one of the tumour standards of
service provision is completed by March
each year
Implementation plan for new models of
care and patient pathways for identified
tumour stream approved by DHBs by end
October each year
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1.9. Begin implementing regional clinical data repositories for cancer
– progress enabled by CRISP and national IT projects

All cancer nurse coordinators have
Professional Development Plans in place
Equity criteria for access to cancer nurse
coordinator services are met
Regional Prostate Cancer Steering Group
established by end September 2013
Regional Prostate Cancer Improvement
Plan approved by DHBs by end December
2013
Regional clinical data repository
implementation commenced by end June
2014 (subject to regional and national IT
programmes)

Improved waiting times for diagnostic services (colonoscopy)

Measured by

2013/14

1. Support implementation of the Endoscopy Quality Improvement
Programme plan in each DHB (led by national endoscopy leads)

Milestones within Endoscopy Quality
Improvement Programme achieved per
plan
Diagnostic colonoscopy:
50% of people accepted for urgent
diagnostic colonoscopies receive their
procedures within two weeks (14 days)
50% of people accepted for diagnostic
colonoscopies receive their procedures
within six weeks (42 days)
Surveillance colonoscopy:
50% of people accepted for surveillance
colonoscopies receive their procedures
within 12 weeks (84 days) of the planned



2014/15

2015/16
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date
System integration and service collaboration
1. CCN supports the network’s collaborative groups to progress their
individual work plans. Network groups include; Central Region
Palliative Care Network, Regional Oncology Social Workers Forum,
Cancer Consumers Forum, Cancer Nurses Forum
2. CCN continues to engage with and support clinical leaders across
cancer programme areas to lead and contribute to identified
projects
3. CCN continues to deliver its equity programme, with a specific focus
on Māori, to improve measures relating to ethnicity data across the
sector and establish programmes to target gaps in access to service
delivery

Measured by

2014/15

2015/16

CCN reports on collaboration in action by 
end Q4 each year





across 





Milestones of each work plan achieved as 
planned





Clinical engagement
projects

2013/14

evident

CARDIOVASCULAR SERVICES
Context

Linkages

Better, Sooner, More Convenient Health Services for the population of the Central Region in relation to cardiac services The Triple Aim
means improved and timelier access to cardiac services. The actions for cardiac services build on the work undertaken by CRISP/ICT
the Central Region Cardiac Network in 2011/12 and 2012/13 RSP.
National Targets and
A well functioning model of care for cardiac services is one that focuses on:
Indicators
Diagnostic Wait
Prevention of and early detection of risk factors for coronary heart disease in primary care as outlined in DHB annual
Indicators
plans
Elective Services
System integration with pathways of care from primary care to secondary care, and to tertiary services
DHB Annual Plans
Access to cardiac diagnostics and specialist assessment where appropriate
Reducing waiting times for cardiac services – elective and non- elective services
Improving prioritisation and selection of patients for their intervention such as cardiac surgery
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The regional work programme for 2013- 14 will be managed by the Central Region Cardiac Network, with the following
objectives:
Improving access to evidence based services for people with suspected Acute Coronary Syndrome (ACS)
Improving access to and waiting times for angiography and cardiac surgery
Demonstrating improved outcomes for people with cardiac-related conditions
This programme of work is led within the region by a CEO sponsor, 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. The Network includes the six clinical leads for the
Central Region DHBs and Nelson Marlborough DHB (due to the patient flows to Capital & Coast DHB) and primary care
representation.
Cardiovascular 2013-2016
Outcome: Improving access to cardiac services will help New Zealanders to live longer, healthier and more independent lives.
Improve outcomes for the population of the Central Region with suspected acute coronary syndrome (ACS). The population of the Central Region has
equitable access to more timely cardiac intervention.
Measured by: By June 2014:
Indicator 1: More than70% of high risk acute coronary syndrome patients accepted for coronary angiography have it within three days of admission. (Day of
admission= Day 0.)
Indicator 2: More than 95% of patients presenting with acute coronary syndrome who undergo coronary angiography have completion of ANZACS-QI ACS
and Catheter Lab/PCI registry data collection.
Standardised interventions rates for cardiac procedures – Cardiac surgery is between 6.2 (Capital & Coast DHB) and 6.5 per 10,000; coronary angiography
is 33.9per 10,000; 90% of elective angiography in less than three months; no-one waiting more than four months for specialist assessments for elective
surgical procedures – December 2014.
Actions to deliver improved performance:
Focus area – model of care: ACS management

Timeframe
Measured by

2013/14

2014/15

2015/16
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1. The Central Region Cardiac Network will work with the Central
Region DHBs to implement the following actions to improve
outcomes for people with a diagnosis of acute coronary syndrome
(ACS).
DHBs develop pathways from primary to tertiary care for
management of patients with suspected ACS and non-acute
chest pain. Pathways may involve any of the following:
a. Acute ACS pathway – this pathway will include rapid
recognition, diagnosis, medical treatment and prioritised
decision for further interventional treatment (a detailed
management strategy for STEMI will also be described)
b. Chest pain assessment for intermediate risk patients
c. Access to non- urgent diagnostic testing.
The impacts of these actions are that patients with suspected ACS
receive seamless coordinated care across the clinical pathway, more
patients survive acute coronary events, cardiac damage from these
events is minimised, the likelihood of subsequent cardiac events is
reduced and equitable access to ACS services.
1.1.

1.2 The Central Region Cardiac Network will work with the Central
Region DHBs to determine the capacity aligned to the elective
and acute demand for catheter labs across the region.
1.3 The cardiac Network will work with the seven DHBS to identify
local solutions to resource requirements in preparation for the
implementation of ANZACS-QI (Q1 and Q2).
1.4 The Central Region will work with the Ministry of Health to
facilitate and participate in the implementation and roll-out of
ANZACS-QI and the national cardiac surgery register for ACS in
Q2 (Ministry project plan not yet available).

All DHBs reporting on ACS management
indicators
Quarterly reports to the Central Region
Network on Indicators 1 and 2 when
information is available.
ACS/Chest pain pathways in place and
adopted by the seven DHBs to ensure
patients receive a seamless service and
patients with ACS have more
opportunities for best outcomes from
treatment



Catheter lab capacity and demand
baseline established.



DHBs have identified resource for smooth
implementation of ANZACS-QI/cardiac
registry.
Q2: ANZACS-QI adopted in seven DHBs
Q3: ANZACS-QI: Catheter lab baseline
reported
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2. Establish the baseline for ACS indicators using the ANZACS-QI data.
ACS data available for quality improvement using the national
cardiac register is developed and maintained nationally.

Baseline established and reported– Q3
and Q4.







Improved access and equity – intervention rates

Measured by

2013/14

2014/15

2015/16







1. Measured improvements in intervention rates for cardiac
procedures – angiography, PCI, revascularisation:
1.1. There will be a focus on DHBs with high mortality rates from
ischemic heart disease and low intervention rates.
1.2. Pathways for managing ischaemic heart disease developed
and adopted by each DHB in partnership with primary care.
1.3. On-going monitoring and promotion of the targets with
quarterly updates to the Central Region Cardiac Network.
1.4. Reporting through to the regional executives.

Central Region progresses towards
national targets
Cardiac surgery is between 6.2 and 6.5
per 10,000
Coronary angiography is 33.9per 10,000
by June 2014.
The population of the Central Region has
equitable access to cardiac interventions.

2. Review demand and capacity for ICD and EP within the Central
Region.

SIRs for ICD in the Central Region by June
2014.
The population of the Central Region has
access to evidence-based ICD and EP
services that are affordable and
sustainable for the region.



3. Continue to monitor indicators for Māori and Pacific people where
available.
Patients with similar levels of need receive comparable access to
services, regardless of location.

Number of Māori and Pacific people
receiving cardiovascular services.







System integration

Measured by

2013/14

2014/15

2015/16

1. The Central Region Cardiac Network works more closely with
primary care to improve management of cardiac-related
conditions. A focus for 2013/14 will be a) the management of acute

At least two launch events in the region
with GPs/primary care staff.
Event one by December 2013, and event
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chest pain and b) the development and launch of integrated
guidelines for managing atrial fibrillation in 2013/14.
An integrated programme of work will develop the skills in primary care
for diagnosis, treatment and on-going management of atrial fibrillation.
Best value for the public health system
1. Cardiology services are organised into sub-regional services for
cardiology to improve access to services, share capacity across
DHBs and resources.
DHBs have operational networks for cardiology in the sub-regions:
centralAlliance, 3 DHBs and Hawke’s Bay.
Secondary care is delivered from three or four networked DHBs
(MidCentral, Hutt Valley/Wellington, and Hawke’s Bay).
Tertiary services continue to be delivered from Capital & Coast DHB on
behalf of the region.
2. Access to Primary PCI is current best practice for management of
an ST-elevation MI (STEMI). Access and treatment pathways are
already established, reducing delays from inter-hospital transfers.
This is an on-going focus. There may be benefit from establishing a
third PCI competent lab in the region.

two by June 2014.

Measured by

2013/14

2014/15

2015/16











SIRs monitored
Cardiac surgery and cardiology
discharges.
June 2015
Requirement for a third PCI competent
lab in the network is assessed.
June 2016
Feasibility study for a third lab is
completed.
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LONG-TERM CONDITION: STROKE SERVICES
Context

Linkages

National Clinical Stroke
Better, Sooner, More Convenient health services for New Zealanders in relation to stroke services means improved and Network Leadership
timelier access to services.
Group
Stroke is the second most common cause of death worldwide and the most common cause of long-term adult disabilities in
developed countries. Stroke costs New Zealand over $450 million every year. If current trends in stroke incidence and
morbidity continue, the number of stroke survivors will reach 50,000 by 2015, with overall annual costs of more than $700
million. Reducing the burden of stroke is a key goal for health service planning. The key evidenced-based interventions that
have been shown to reduce the burden of stroke on society include: a) organised acute and rehabilitation stroke services; b)
the rapid assessment and management of transient ischaemic attacks (TIAs); and c) the provision of acute stroke
thrombolysis to eligible stroke patients.
In the Central Region, five of the six DHBs have established organised stroke services, but dedicated stroke units exist in only
four. Within these four DHBs beds are generally not ring-fenced and are frequently insufficient to support the admitted
number of stroke patients. Rapid-access TIA clinics are being established or already exist in most DHBs; however,
organisation is poor and diagnostic access and TIA clinic targets for assessment speed are generally not reached.
Thrombolysis is offered in some fashion at all six DHBs, but in many areas service provision is ad hoc, often provided by nonstroke physicians or with stroke physician telephone back-up only (neither being evidenced-based practices) and without
adequate quality assurance in place. Because auditing is not routinely conducted at many centres, the exact thrombolysis
rate is unknown, but it is safe to assume that we currently fall well below the proposed target of 10% for our stroke
population. In addition, while access may be quite reasonable in Wellington and surrounds, regional centres struggle
significantly with after-hours’ service provision, and patients residing in rural areas often have no way to reach hospitals
providing this service within the required timeframes.

New Zealand Stroke
Foundation
Central Region
Radiology Working
Group
Central Region Clinical
Board
Primary
care/ambulance
services

In October 2012 a Central Region Stroke Steering group was established to provide leadership and guidance on improving
stroke services throughout the Central Region. The CEO sponsor is Murray Georgel and the Clinical Lead and Steering Group
chair is Dr Anna Ranta.
The key purpose of the workstream is to facilitate the implementation of the New Zealand Clinical Guidelines for Stroke
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Management 2010 to ensure that risks are reduced and improvements are made in the provision of acute and rehabilitation
stroke services across the Central Region. This is a continuation of the Stroke Services work programme in the 2012/13 RSP.

Objectives
Better, Sooner, More Convenient health services for New Zealanders in relation to stroke services means improved and more timely access to stroke
services
More patients survive stroke events and achieve better outcomes following strokes, and the likelihood of subsequent stroke events is reduced
More people receive access to organised stroke services, which support New Zealanders to live longer, healthier and more independent lives
More people receive prompt and comprehensive interdisciplinary rehabilitation assessments/interventions after suffering acute strokes to
maximise health and independence
People receive better health and disability services and the health and disability system and services are trusted and can be used with confidence
Stroke care throughout the region is provided in an equitable fashion across all ethnic and geographic groups
Stroke 2013-2016
OUTCOMES: Stroke patients in the Central Region have timelier access to comprehensive organised stroke services. More patients with TIAs achieve
faster access to guideline-based TIA care, reducing the likelihood of subsequent strokes. More people benefit from thrombolysis, which potentially
reverses stroke symptoms, reducing long-term disabilities and increasing independence. Patients who have strokes receive timely access to integrated
stroke rehabilitation services. The stroke health professional workforce is educated and sustainable.
MEASURED BY: Implementation of the stroke guidelines 2010 and meeting nationally and regionally set targets.
Actions to deliver improved performance:
Models of service and care
Improved quality, safety and experience
1. People experiencing acute strokes are cared for in the
settings of organised acute stroke services in all Central
Region DHBs

Timeframe
Measured by
Definitions and service expectations are agreed
and targets set for acute stroke services by 30
August 2013
Regionally agreed stroke data is collected and
reported quarterly
Progress towards 80% of stroke patients being

2013/14


2014/15

2015/16
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2. People experiencing strokes who would benefit from stroke
rehabilitation are cared for in the settings of organised
stroke rehabilitation services in all Central Region DHBs

3. Māori and Pacific people experiencing strokes have
culturally appropriate access to organised stroke services

4. People experiencing TIAs have access to rapid and effective
management that reduces their risk of subsequent strokes

admitted to organised acute stroke services
reported quarterly
80% of admitted patients with ischaemic stroke
receive physical and/or occupational therapy
services within first 48 hours of admission by 30
June 2015
Definitions and service expectations are agreed
by 31 December 2014
Regional AROC (Australasian Rehabilitation
Outcomes Centre) data collected and reported
quarterly by 30 June 2015
Regionally agreed additional (to supplement
AROC) rehabilitation dataset defined and
quarterly data collection initiated by 30 June
2015
Regionally agreed rehabilitation targets set and
data collected quarterly by 31 March 2016
Data collected and reported quarterly
Targets agreed and data collected quarterly by
30 June 2015
Stroke care is equitable and culturally
appropriate across all populations within the
region by 30 June 2016
TIA access pathway implemented across
primary, secondary and tertiary services by June
2014
80% of patients with TIAs are offered guidelinebased TIA care within seven days of
presentation by 31 December 2014
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5. People experiencing acute ischaemic strokes have
consistent access to quality-assured and regularly audited
stroke thrombolysis services 24 hours, seven days per week
at all Central Region DHBs (either directly or via support
from a larger DHB)

6. People experiencing TIAs or strokes experience efficient
and safe transitions of care throughout the patient journey,
from pre-hospital care via emergency department, acute
stroke unit and inpatient rehabilitation back into the
community, with on-going community rehabilitation where
required and long-term GP follow-up

80% of TIA patients referred for carotid imaging
receive imaging within seven days of referral by
31 December 2015
80% of TIA patients requiring urgent carotid
endarterectomies achieve this within two
weeks of referral by 31 December 2015
An implementation strategy developed by 31
December 2013 (this will include a regional
stocktake of CT/MRI availability throughout the
region)
A regional stroke thrombolysis pathway
implemented by 30 June 2014
By 30 June 2014, all DHB hospital services keep
registries of patients’ thrombolysed recordings:
Door to needle time
Door to CT time
Adverse outcomes
6% of patients presenting with ischaemic
strokes thrombolysed across the region by 31
December 2013
8% of patients presenting with ischaemic
strokes thrombolysed across the region by 31
December 2014
10% of patients presenting with ischaemic
stroke thrombolysed across the region by 31
December 2015
Strategy to link stroke care effectively across
specialties, health sectors and DHBs where
appropriate developed and outcome targets
defined by 30 June 2015
Outcome targets as defined above reached by
30 June 2016
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Specific referral pathways for rehabilitation and
reintegration into the community developed by
30 June 2015
Prior to hospital discharge 90% of patients are
assessed for the need for home visits by 30
June 2016
Workforce
Best value for the public health system
1. Identify opportunities to strengthen workforce capacity
and capability for stroke services
2. Investigate regional stroke workforce issues and resourcing
and training needs and develop a regional workforce
strategy
3. Implement regional stroke workforce strategy to maximise
health outcomes for stroke patients in the region and
optimise health resource utilisation
4. Minimum standards are set for and complied with by
clinicians involved in specialist stroke services throughout
the region

Measured by
Regional stroke education meetings held twice
per year by 31 December 2013
Regional stroke service workforce strategy and
education plan developed by 31 December
2014
Regional stroke workforce strategy
implemented by 30 June 2016
Minimum standards for stroke team member
qualifications set and agreed by 31 December
2014
90% of clinicians who are members of the acute
and rehabilitation stroke teams meet standards
set by group in 2014 by 31 December 2015
90% of physicians leading acute thrombolysis
treatment decisions have completed either
formal thrombolysis training as part of a
training scheme or post-qualification training
(minimum three months), or have attended a
thrombolysis training course and have access to
expert back-up when making treatment
decisions, by 31 December 2015





2013/14


2014/15


2015/16
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MENTAL HEALTH AND ADDICTION SERVICES
Context

Linkages

Better, Sooner, More Convenient mental health and addiction services for the population of the Central Region is the
goal of the Central Region Mental Health and Addiction Network (MHAN).
This Plan is informed by the recently completed national document Rising to the Challenge: The Mental Health and
Addiction Service Development Plan (SDP). The SDP clearly articulates prioritised service development plans for the
next five years. The Plan ensures that across the spectrum of health promotion, primary, specialist treatment and
support services access and responsiveness will be enhanced and integration will be strengthened while improving
value for money and delivering improved outcomes for people using services.
There has been a significant transformation in mental health and addiction services in the past two decades.
However, the challenge is to ensure that health services work alongside families and communities. This is to ensure
that: young people have a healthy beginning and can subsequently flourish; and people with mental health and
addiction issues can recover rapidly.
The SDP focus is on intervening at critical points in the lives of people with mental health and addiction issues (a life
course approach). This has heavily influenced the priority groups:

Ministry of Health Statement
of Intent (2012/13) and the
Outcomes Framework
Ministry of Health Output
Plan and SCI Business Plan
(2012/13)
Mental Health and Addictions
Action Plan 2010
National, regional and local
non-government
organisations (NGOs)

People with low prevalence and/or high needs.
Infants, children and youth with high-prevalence conditions.

SDP

Adults with high-prevalence conditions.

RSP 2013-16
Older people with high-prevalence conditions.
The emerging model of care is based on local delivery wherever possible. If local delivery is not sustainable, or to Consumer groups
improve outcomes and value for money, service delivery will involve regional service arrangements. This means that
the majority of services will be delivered locally within single DHB areas or in some cases sub-regionally. There are,
however, some services that are better suited to regional or national delivery. Ensuring that regional services are
responsive, effective and well integrated with local services, improving equity of access and enhancing health
outcomes for Māori are essential.
The SDP priority areas identified below follow on from the 2012/13 programme of work. The Action Plan will be led in
the Central Region by the lead CEO Julie Patterson (Whanganui DHB) and Dr Alison Masters, Clinical Director (Capital &
Coast DHB) on behalf of MHAN.
MHAN will contribute to the review of guidelines for the health of older people and the CRISP programme to ensure an
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integrated approach to actions.
In line with the priorities of the SPD and the current MHAN work programme, the following objectives have been set.
MHAN will monitor regional services to ensure they offer the best value for money, integration with local services and
service user outcomes.

Objectives
Improve equity of access, particularly for priority groups across the region
Improve the effectiveness of regional services and their integration with local services across the continuum of care
Improve access to the range of eating disorder services
Improve adult forensic service capacity and responsiveness through the national forensic network
Improve youth forensic service capacity and responsiveness
Improve perinatal and maternal mental health service residential options as part of a service continuum
Improve mental health and addiction service capacity for people with high and complex needs
Mental Health and Addiction 2013-2016
OUTCOMES:
MEASURED BY:

People needing specialist mental health and/or addiction services can more readily access them without undue delay.
People with mental health and addiction problems experience responsive services that improve their mental health and wellbeing.
Reduced waiting times for non-urgent referrals.
Improved equity of access for all age groups across the continuum of care.
Reduced rates of acute readmission to hospital for specialist mental health and addiction services.

Actions to deliver improved performance:

Timeframe

Focus area: Youth forensic services

Measured by

2013/14

1. Complete a baseline stocktake of youth forensic services, matched
against the national framework and service user needs across the
Central Region
Identifying gaps in service delivery against population needs and

Stocktake completed by December
2013



2014/15

2015/16
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standards
2. Evaluation of the use of the extra youth FTEs to identify the impacts of
these positions in meeting service user needs

Evaluation document by June 2014

3. Based on the outcome of the stocktake, develop a detailed plan to
meet gaps and improve the integration of services
Plan leads to:
improved capacity and capability
improved follow-up and reintegration of youth forensic service
users into the community and mainstream mental health and
addiction services

Existing measures for accessing services
across the region are achieved or
exceeded
Increased number of services
Pathways for service users across the
continuum of care by February 2015

4. Implementation of recommendations from the ‘increased FTEs
evaluation’
More timely engagement of service users
Improved integration with mainstream services and community
engagement by youth forensic service users

Number of service users accessing nonforensic mental health. Service meets or
exceeds identified targets by June 2015

5. Implementation of plans for youth forensic services, with emphasis on
improving integration across the continuum of care and improving
quality
Integration of services with mental health and community
resources
Improved integration of services
Improved capacity and capability
Improved follow-up and reintegration of youth forensic service
users into the community and mainstream mental health and
addiction services
Reduction in waiting list and times for people in youth forensic
facilities requiring assessments
Improved quality and safety
Continue to work with the existing national network of forensic
services

Existing measures for accessing services
across the region are achieved or
exceeded. June 2016
Increased number of services across the
continuum of care
Number of youth forensic service users
receiving assessments meets or exceeds
targets set in 2014/15
Further reduction in waiting list and
times for people in youth facilities
requiring assessments by forensic
services
Number of service users accessing nonforensic mental health services meets
or exceeds identified targets
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Quarterly meeting
Adult forensic services

Measured by

2013/14

1. Review the Central Region Forensic (CRF) 5 Year Plan 2007 and identify
any current gaps with service provision and linkages with other
services across the continuum of care
identify gaps in service delivery against population needs and
standards

Review the CRF 5 Year Plan by
December 2013



2. Implementation and on-going monitoring of the plan for the
integration of the new Stanford House Forensic Rehabilitation Service
with other mental health services
improved integration of services, including Stanford House, across
the continuum of care and between forensic and other mental
health services
increased capability

Pathways for service users across the
continuum of care by June 2014



3. On-going implementation of the plan for the integration of the new
Stanford House Forensic Rehabilitation Service with other mental
health services

Pathways for service users across the
continuum of care by March 2015

4. Develop a detailed plan based on the gap analysis from 2013/14. The
plan is based on improving integration and improving the continuum
of care for high and complex needs clients
Plan leads to:
improved mental health and addiction outcomes
improved sustained access to local services including local mental
health and addiction services
improved targeting of services to meet clients’ identified needs
improved integration of services between forensic and other adult
mental health services
Central Region Network of Forensic Community Teams work
regionally to ensure appropriate transfer of clients from prison to
local community and DHB services

Plan clearly identifies the access
pathways of care
Number of service users accessing nonforensic mental health services meets
or exceeds identified targets
Reduction in waiting list and times for
people in prisons requiring assessments
in forensic services by February 2015
Better access by prison population to
DHB and community services (non
forensic)

2014/15

2015/16
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local mental health and addiction services maintain referral
pathways with Central Region Network of Forensic Services for
inpatient transfers to regional mental health facility as required.
5. Implementation of the plan to fill gaps across the continuum of adult
services and access to improve integration of services between
forensic and other mental health services and community resources
services better meet demand across the continuum of care
improved access to a range of quality services, integration of
services, capacity, capability, follow-up and reintegration of youth
forensic service users into the community and mainstream mental
health and addiction services
reduction in waiting list and times for people in youth forensic
facilities requiring assessment by matching needs to appropriate
services
improved quality and safety
maintain professional relationships with NZFPAG

Number of service users accessing nonforensic mental health services meets
or exceeds identified 2014/15 targets
Reduction in waiting list and times for
people in prisons requiring assessments
by forensic services by June 2016

Eating disorder services

Measured by

1. Review the Central Region Eating Disorders Report (2010)
recommendations to identify any current gaps with service provision
and linkages with other services across the continuum of care
Recommend any changes to meet gaps and improve early
identification and outcomes
Plan leads to:
better service provision across the continuum
service users have increased access to eating disorder services
across the region
utilisation of services increases
increased integration of services

Plan to address any gaps in services
by February 2014
Existing measures for access across the
region are achieved or exceeded

2. Recommended services and approaches to fill gaps in the continuum
are implemented

Access to inpatient and outpatient
services meets or exceeds targets



2013/14

2014/15

2015/16
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better ability to target services at population needs
early intervention, including prevention strategies
service users have access to a range of quality services across the
continuum of care

across the region by June 2015



3. Evaluation of the gains in services based on previous plans and actions
required planned for
better ability to target services at population needs
early intervention, including prevention strategies
improved services across the continuum of care

Plan to fill any gaps in continuum of
care
Further actions identified in the
evaluation are achieved
Access to inpatient and outpatient
services meets or exceeds targets
across the region set in 2014/15 by
December 2015

Maternal and perinatal services

Measured by

2013/14

1. Reviewing current mother and infant respite options, locally or subregionally, to ensure access is available
Plan is developed for improved access locally or sub-regionally

Existing measures for access are
achieved or exceeded
June 2014



2. Review current practice with perinatal screening as part of routine
postnatal care across the region. This will entail understanding the
model and pathways used in the Capital & Coast DHB and developing
a plan to roll these out to all Central Region DHBs
Plan leads to:
identifying gaps in service delivery against population needs and
standards across the continuum of care
perinatal screening becomes part of routine postnatal care
improved ability across the sector to identify postnatal depression

Postnatal screening meets or exceeds
existing measures by June 2014



3. Distribute ‘Look at You’ DVD across all six DHBs
improved education of mothers and whānau/families
4. On-going distribution of ‘Look at You’ DVD
improved early detection of postnatal depression

DVD distributed to 75% of new mothers
by June 2014
DVD made available to 80% of all new
mothers by June 2015



2014/15

2015/16
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DVD made available to 90% of all new
mothers by June 2016
5. Review of the need for mother and infant respite options to identify
any on-going gaps in the continuum of care

Plan leads to utilisation meeting or
exceeding targets set in 2014/15 by
June 2016

6. Complete implementation of the 2013/14 recommendations to
improve the provision of maternal and perinatal service models across
the region
improved range of services is available locally and sub-regionally –
supported by specialist services regionally
improved early detection
capability of a range of health agencies to detect and refer
mothers to services for treatment of depression
pathways implemented
increased number of perinatal screenings leads to improved
health

Access to services meets or exceeds
targets across the region
Access to postnatal screening meets or
exceeds measure by June 2016

Implementing recommended mental health services for people with high
and complex needs

Measured by

2013/14

1. Identifying local DHBs’ current and future population needs for
addiction and co-existing disorders services
A local DHB needs analysis will lead to:
improved equity of access
services provided closer to home
improved continuum of services

Each DHB completes needs assessment
by August 2013



2. A draft proposal for an optimal configuration of regional addiction
residential services in the Central Region is completed, based on the
services that cannot be sustainably provided locally
A proposed configuration of regional addiction residential services
leads to:

Draft proposal by October 2013






2014/15

2015/16
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improved outcomes for people with co-existing disorders
better use of resources and value for money
improved capacity for people placed under the Substance Abuse
(Compulsory Assessment and Treatment) Bill
3. The optimal configuration of regional addiction residential services in
the Central Region is confirmed, based on the services that cannot be
sustainably provided locally
An optimal configuration of regional addiction residential services
leads to:
improved outcomes for people with co-existing disorders
better use of resources and value for money
improved capacity for people placed under the Substance Abuse
(Compulsory Assessment and Treatment) Bill

Configuration of regional/sub-regional
services is confirmed by February 2014

4. Commence implementing plans for the reconfiguration of regional
addiction services, integration, and pathways between local and
regional services
Reconfiguration of regional addiction services leads to:
services provided closer to home
better targeting of resources
improved equity of access for Māori and Pacific service users
across the region
improved integration and collaborative planning between local
and regional services
better value for money
5. Complete the implementation of the reconfiguration of regional
addiction services, integration, and pathways between regional and
local services
Reconfiguration of plan leads to:
services provided closer to home

Utilisation of residential addiction
services increases to average minimum
of 70% occupancy
Access pathways are implemented for
75% of regional services by June 2015



Utilisation of residential addiction
services increases to average minimum
of 80% occupancy by June 2016
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better targeting of resources
improved equity of access for Māori and Pacific service users
across the region
improved integration and collaborative planning between local
and regional services
better value for money
6. Regionally consistent plans are developed by DHBs to improve their
capability and capacity to transition clients earlier from regional
rehabilitation services to their DHBs of domicile. Plans include:
training for NGO support services
flexible seven-day support services, including peer support
services
the development of independent tenancy supports (e.g. friendly
landlord support)
integrated care approaches across agencies
transition to community supports
specific community-based services for those requiring extended
care
a review of progress against 2012/13 implementation plans
7. Implementation of the community rehabilitation and recovery
capacity and capability plans

An implementation plan is developed
based on regionally consistent
approaches

10% reduced length of stay at the
regional rehabilitation service
DHB-of-origin staff attend 80% of
rehabilitation reviews
Fewer than four non-forensic
rehabilitation clients (from other than
Capital & Coast DHB) transfer upon
discharge to reside in Capital & Coast
DHB catchment
Two to four fewer rehabilitation beds
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are purchased by Central Region DHBs
Two training programmes for NGO staff
are provided
8. On-going implementation of community capacity and capability plans
Local needs analysis of local services, using regionally consistent
methodology. The analysis will measure the range of services provided
against the needs of rehabilitation clients, identify gaps and propose
solutions

Local needs analysis completed
Recommendations for local service
development completed
Minimum of two training sessions
provided to NGOs
Further 5% reduction in the average
length of stay for rehabilitation clients
DHB-of-origin staff attend 85% of
rehabilitation reviews
Fewer than four non-forensic
rehabilitation clients (from other than
Capital & Coast DHB) transfer upon
discharge to reside in Capital & Coast
DHB catchment



Workforce training

Measured by

2013/14

1. Development of a regional plan to build workforce capability –
including the unregulated workforce
integration of HWNZ, Mātua Raki, Te Pou and the Central Region
Training Hub approaches
establishment of regional partnership with Te Pou to address the
on-going needs of the mental health and addictions workforce
increase capability to care for service users in the community. This
includes increasing capability to provide ‘Intentional Peer Support’
more efficient and improved targeting of clinical and non-clinical
resources

An implementation plan is developed by 
June 2014

2014/15

2015/16

Established regional partnership with Te
Pou
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establish and maintain full complement of skill youth workforce
recruitment of qualified workforce to address youth forensics
on-going upskilling of the existing youth forensic workforce

Establish baseline data
Monitor staffing levels across the region

2. Implementation of the regional plan to build workforce capability for
the unregulated workforce
workforce capability is improved
increased capability to care for service users in the community
more efficient and improved targeting of clinical resources

Training programmes meet or exceed
the targets recommended in 2013/14
plan
Uptake of the e-learning tool meets or
exceeds recommended target by June
2015

3. Cross-sector training for unregulated workforce is provided across the
region
improved workforce capability
improved capability to provide integrated care approaches

Training sessions across the sector meet
or exceed targets identified from the
2013/14 review by June 2015

4. On-going roll-out of training for the unregulated workforce
workforce capability is improved
increased capability to care for service users in the community
increased training opportunities provided for the workforce
more efficient and improved targeting of clinical resources

Training programmes meet or exceed
the targets recommended in the
2013/14 report
Uptake of the e-learning tool meets or
exceeds recommended targets by June
2016
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RADIOLOGY
Context

Linkages

The opportunity exists to take a regional approach to radiology services within the Central Region. A working group is The Triple Aim
guiding standardisation of prioritisation and access criteria to radiology services across the region as well as working Regional Workforce Programme
with the CRISP team to implement the PACS Archive and RIS and PACS systems.
Regional Training Hub
Better, Sooner, More Convenient health services for New Zealanders in relation to radiology means that all New CRISP
Zealanders are provided with a patient-focused and regionalised radiology service that is high quality, timely, affordable Regional Cancer Network
and therefore sustainable.
National targets and indicators
By providing diagnostic information at critical points in the patient journey, imaging services rationalise the need for
Diagnostic wait indicators
intervention and target where it will have the greatest benefit. Diagnostic imaging supports DHBs to meet their national
Faster cancer treatments
targets and allows the adoption of new models of care such as clinical pathways and virtual clinics. These opportunities
Elective services
are designed to improve care for the patients and achieve greater efficiency across the system.
3DHB Radiology Programme
This programme of work is led within the region by lead CEO Graham Dyer (Hutt Valley DHB and Wairarapa DHB), centralAlliance Imaging Review
facilitated and coordinated by the Regional Radiology Steering Group, which is clinically led by Dr James Entwisle.
recommendations
Central Region DHBs’ Annual
Plans
Objectives
The focus of the regional work programme will be managed by the Central Region Radiology Steering Group, in consultation with appropriate sub-regional
groups, and includes:
1. Overall regionalisation of radiology services in the Central Region, stage one being the 3DHB Radiology Programme
2. IT infrastructure: Supporting the development and installation of a regional PACS Archive and regional RIS solution through the CRISP programme of
work
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3. Workforce: Improving the workforce to become sustainable in the future
4. Clinical indicators: Standardising clinical indicators and developing appropriate access criteria across the Central Region to improve equitable and timely
access to diagnostic imaging
Developing a cost-effective and accessible primary care radiology service through improvements in community referrals and clinical pathways
Radiology 2013-2016
OUTCOME: The vision for radiology imaging across the Central Region is: a patient-focused, high-quality, timely and affordable regionalised radiology
service by 2015.
MEASURED BY: Meeting national wait indicators for CT and MRI.
Actions to deliver improved performance:

Timeframe

Improved quality, safety and experience

Measured by

2013/14

1. Support the implementation of a regional PACS Archive and disaster
recovery solution – March 2013

100% reduction in the number
of requests for electronic
transfers of images between
Central Region DHBs by Q2



3. Support the implementation of a single-instance regional RIS through the
CRISP programme of work
The capability for radiology reporting to be done by another DHB makes best use
of the clinical workforce and improves diagnostic waiting times

Report turnaround times for
routine, non-planned CT and
MRI are less than three working
days for 85% of patients by June
2014



4. Monitoring and reporting of national wait indicators for CT and MRI

Wait times for CT and MRI are
being achieved by June 2014



85% of scans are completed
within the agreed turnaround



2. Support the post-implementation phase of the PACS Archive through the
CRISP programme of work – December 2013
Regional access to all DHB images for clinicians and radiologists will improve
clinical efficiency and the patient experience

5. Develop strategies to increase turnaround times and manage demand

2014/15

2015/16





DHBs will meet national wait indicators for CT and MRI

6. Support the development, monitoring and reporting of regionally agreed
faster cancer treatment times to access staged CT and MRI in patients with
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colorectal cancer
Agreed timeframe as part of Central Region cancer Pathway. Improved
turnaround and reduced waiting times

times by June 2014

7. Support the Cancer Network to improve the functionality and coverage of
MDMs across the region

(Cancer Network Plan)
MDM implementation plan due
for completion by Q1 end



Business case for regional
increase in DHB sonographer
trainees by two FTEs and
regional increase in DHB Senior
Medical Officers by two FTEs
completed by June 2014



Improved service delivery within existing funding
Development of new models of care and patient pathways, and improving the
productivity of existing services.
8. Strengthen workforce across the region. Develop business case focusing on
sonographers and Senior Medical Officers
9. Funding secured for 3DHB Fellowship position and appointment made
A business case to increase sonographers and Senior Medical Officers and a
reduction in vacancy rates will allow DHBs to meet increasing demands for
service and subspecialisation



10. Support the finalisation and evaluation of RIS implementation through CRISP
programme of work
The capability for radiology reporting to be done by another DHB makes best use
of the clinical workforce and improves diagnostic waiting times

Report turnaround times for
routine, non-planned CT and
MRI are less than three working
days for 85% of patients by
June 2015

11. All DHBs have systems in place to manage their CT and MRI wait time
indicators to ensure patient safety and improve the patient experience
DHB wait times for MRI and CT are reduced

Wait times for CT and MRI are
being achieved by June 2015



12. Implementation of sub-regional training model developed in 2013/14
Working towards sonography
DHB waiting times for ultrasound examinations are reduced by strengthening the training position increases by
two FTEs by June 2015
workforce in the long term



Improved health and equity for all populations

Measured by



2013/14

2014/15



2015/16

1. Review implementation of programme initiatives and feedback to all
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stakeholders
2. Implementation of regionally agreed Clinical Referred Access Criteria across
primary referral services
A reduction in investigations that are unlikely to change patient management

Primary referred (non-ACC)
lumbar spine x-rays are reduced
by 50% by September 2013

3. 3DHB sub-regional radiology service model agreed by 3DHB Boards

Sub-regional model of care for
3DHBs’ radiology imaging
service by December 2013

4. An evaluation of the strengths, opportunities and areas for change and a
roadmap for the future of centralAlliance medical imaging services
DHBs’ sub-regional work will progress towards regionalisation and a model of
care that provides resilience and certainty over the region’s capacity and
capability to provide an appropriate level of service
5. Continued implementation of agreed 3DHB service redesign model
Be able to cope with the increased demand for diagnostic imaging services and
provide radiology cover/access across the region





Waiting times for CT and MRI
are achieved by June 2015



7. Continued implementation of agreed recommendations from the
centralAlliance Medical Imaging Development Roadmap
DHBs’ sub-regional work will progress towards regionalisation and a model of
care that provides resilience and certainty over the region’s capacity and
capability to provide an appropriate level of service

By June 2015



Best value for the public health system

Measured by

2013/14

1. The region agrees on a managed approach to engagement of the private
sector in radiology services’ delivery
A managed approach to private sector delivery secures the capacity required to
manage public sector discharge
A regional approach ensures that the public sector capacity is utilised to already

Agreement/Alliance with main
private provider in the Central
Region by June 2014



6. Increase in regional capacity for MRI to cope with increasing demand for this
modality

2014/15

2015/16
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funded capacity
2. Review ultrasound training with a view to having a single regional training
provider
Ongoing sharing of workforce training will provide cost savings with
appointments made across the region

Complete review report by
December 2014

3. Develop a service improvement roadmap and implement any
recommendations from the programme evaluation
Provides opportunity for further service improvement initiatives

A completed roadmap based on
evaluation report
recommendation by June 2016
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KEY ENABLERS AND PRIORITIES

CENTRAL REGION’S INFORMATION SYSTEM PLAN (CRISP)
Context

Linkages

The National Health IT Plan proposes that each region operate a common platform to support the delivery of
integrated health services. The ability to deliver and configure services in a regional context is dependent on the
underlying information infrastructure that supports making patient information available to the right healthcare
providers in the right place and at the right time.

Regional governance, leadership
and decision-making
Capital Asset Management
Cardiac
Cancer
The regional IT planning component of this RSP supports the regional service operating model and the national
Radiology
programmes of work as per the National Health IT Board Priority Programmes for 2012-2014 through the
Elective services
consolidation onto a single regional platform of the clinical data repository, clinical portal, patient administration
MHAN
system (PAS) and RIS, along with their associated functions and processes.
Central Region Consumer Forum
It provides the foundation to support regional initiatives in community and hospital information and shared care.

Objectives
Two key outcomes directly contribute to the delivery of the e-Health Plan:
Core regional applications supporting common clinical information available from 2013.
A foundation to support community information, hospital information and shared care in the future is established.
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CRISP 2013-2016
OUTCOME: Central Region DHBs have access to patient information wherever they may be situated.
MEASURED BY: At the end of phase one of CRISP the Central Region DHBs will have:
a clinical portal accessible by DHB users
a RIS for all DHBs
a PAS for 3DHBs with legacy PAS.
Actions to deliver improved performance:

Timeframe

Common clinical information

Measured by

Implement a clinical portal and a clinical data repository using the Orion
Concerto suite of products integrated to national, regional and local
systems

Clinical portal is able to be accessed by all
authorised clinicians

A single regional clinical portal available at any location
Regional view of common clinical information enabled

2013/14 2014/15

2015/16

% of uptake of regional capabilities as defined
by Benefits Realisation Plan and local change
teams

1. MidCentral and Hawke’s Bay DHBs

Clinicians are able to view their patient
information sourced regionally

2. Remaining DHBs

March 2014




December 2014
3. Implement transfers of care (e-referrals and e-discharges) using the
Orion Concerto suite of products
A common standards-based system for the transfer of care
between all providers is enabled
A regional referrals repository will be established

Regional transfer-of-care processes used at all
DHBs



% of uptake of regional capabilities as defined
by Benefits Realisation Plan and local change
teams
2013/14

Community information

Measured by

2013/14 2014/15

2015/16
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4. Implement e-medicine reconciliation within secondary care using the
Orion Concerto suite of products
Medicine reconciliation included in transfer of care – discharge
summary

80% of GPs capable of receiving medicine
reconciliations as part of discharge summaries
are receiving them



2013/14

Common infrastructure

Measured by

2013/14 2014/15 2015/16

1. Investigate a regional network linking all healthcare providers based
on a common Regional Network Architecture
A defined Regional Network Architecture

An approved business case for regional
network implementation



2. Implement a regional network linking all healthcare providers based
on the Regional Network Architecture
Regional network providers selected and network implemented

80% of the region’s healthcare providers
utilising the regional network

Hospital information

Measured by

1. Implement a single RIS using the Carestream product
A regional RIS is enabled

% of uptake of regional capabilities as defined
by Benefits Realisation Plan and local change
teams. 2013/14

2. Implement regional e-pharmacy
Single regional instance rolled out to all DHBs

% of uptake of regional capabilities as defined
by Benefits Realisation Plan and local change
teams. 2014/15

3. Implement a PAS using i-SOFT suite of products
A single regional PAS is enabled for DHBs with legacy PASs

% of uptake of regional capabilities as defined
by Benefits Realisation Plan and local change
teams. 2014/15

4. Implement a PAS using i-SOFT suite of products
A single regional PAS is enabled for remaining DHBs

% of uptake of regional capabilities as defined
by Benefits Realisation Plan and local change
teams. 2015/16

2013/14


2014/15
2013/14 2014/15

2015/16
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WORKFORCE
Context

Linkages

The Central Region needs to support significant regional/sub-regional change in response to:
Ministry priorities based on Better, Sooner, More Convenient healthcare
evolving models of care in terms of new role redevelopment and change management
an ageing workforce wanting reduced hours and more flexibility
a number of hard-to-recruit clinical roles
increased use of technology
increasing the number of Māori and Pasifika staff
As the economy starts to grow there is potential for staff who returned to work in the recession to decide to exit the
workforce. In addition to this there is expected to be increased demand for clinicians overseas, especially Australia.
There is a lack of a clear picture of current and future regional (and national) workforce needs, or a lack of data to
develop that, and a lack of a clear communication of need to HWNZ, colleges and training establishments.
There is a need to ensure that all change is consistent with the MECA requirements and the National Bipartite Action
Group (BAG) change management framework (CMF).

Regional Clinical Board
Clinical networks and working
groups
Central Region Training Hub
General Managers Human
Resources
HWNZ

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 support more effective and integrated health professional training and ensure
that postgraduate training and education within the region are coordinated to provide the best use of available
resources whilst maximising the quality of the product delivered. The Regional Director of Training will engage
regularly with the Regional Directors of Training in the other regions to implement consistent approaches where
applicable.
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Objectives
1. Improve clinical workforce development across the Central Region (medical, nursing, midwifery and allied health), promoting interdisciplinary
training and education, and where appropriate integrating primary and secondary health
2. Strengthen the 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
3. Improve operational efficiencies and effectiveness through collaboration and technology
4.
5.
6.
7.
8.
9.
10.
11.
12.

Support regional and sub-regional change processes consistent with MECA requirements and the National BAG CMF
Support (again consistently with the CMF) the implementation of new models of care in terms of new role development/change management
Implement Central Region radiology recruitment action plan actions (continued from 2012/13)
Develop a clear picture of current and future regional/national workforce priorities, including vulnerable workforces, and better articulate these to
medical colleges and tertiary education organisations
Prioritise workforce pressure points for the development of recruitment action plans/recruitment strategy, develop action plans and implement
Increase representation of Māori/Pasifika staff across six DHBs
Put in place one manager across Resident Medical Officer teams in the 3DHBs: Capital & Coast DHB, Hutt Valley DHB and Wairarapa DHB
Maintain sole practitioner registry and peer support
Ensure future workforce needs are articulated to colleges and training institutions

OUTCOME: Health services are clinically integrated, more convenient and people centred.
MEASURED BY:
Actions to deliver improved performance:

Timeframe

Consolidation of training resources to ensure economies Measured by
of scale and sharing good practice

2013/14

1. Progress further standardisation of Post Graduate
Years 1 and 2 (PGY1/2 programmes)



Q1 Review programmes standardised in last
quarter to determine success
Q2 Develop a training plan that identifies further

2014/15

2015/16
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2. Implement an evaluation process to obtain feedback
from trainees, colleges and the Medical Council

3. Current and future DHB workforce requirements are
communicated to tertiary education organisations and
medical colleges

4. Develop a regional e-learning strategy and IT system
for delivery

opportunities for standardisation
Q3-4 Implement a further four standardised
courses
Q1 Briefing by HWNZ regarding evaluation
process
Q2 Develop evaluation methodology for use
Q3 Conduct pilot on PGY1/2 trainees
Q4 Evaluation results and plans for improvement
made available to stakeholders. Use of a Trainee
Satisfaction Survey is extended to vocational
trainees
Q1 Conduct a stocktake of education and training
available to staff in the Central Region (regulated
and non-regulated workforces)
Q2. Discuss with HWNZ arrangements for
engaging with national providers, e.g. medicine
Q3 Establish engagement plan
Q4 Current and future DHB workforce
requirements are communicated to tertiary
education organisations and medical colleges
Q1 Seek CEs’ endorsement to include LMS in the
regional ICT plan
Q2 Engage with ICT team to establish
requirements
Q3-4 e-learning strategy developed







5. Put in place one managers across Resident Medical Q1-4 Planning and consultation undertaken to
Officer teams in the 3DHBs: Capital & Coast DHB, Hutt establish single manager role
Valley DHB and Wairarapa DHB
30 June 2014



Recruitment and retention of workforce

Measured by

2013/14

2014/15

2015/16

1. Continue to support all HWNZ-funded trainees to
develop their careers by providing access to:

Q1-4 All trainees are provided with link to
website for career planning advice, supported by
the opportunity to discuss with a supervisor or
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robust career planning processes and guidance other clinician
advisors and mentors to provide quality advice
and guidance linked to workforce and service
needs
2. Develop a regional approach to training Physiology
Q1 Proposal presented to HWNZ for Central
Technicians
Region Training Hub oversight of regional training
of Clinical Physiologists
Q2 Implementation plan developed
Q3 First trainees commence under new
arrangement
3. Support the development of a culturally competent
Support provided to Central Region Māori
health workforce
Managers and HR Managers’ Groups regarding
pilot of Māori Capability Development
Programme. Preparation for pilot May – July
2013
Q1-2 Pilot (July – December) 2013
Q3 Evaluation report and next steps February
2014
Q4 Region-wide roll-out March 2014 onwards
See page 79
Q1-4 Central Region Māori and Pasifika
4. Support the promotion of health careers to Māori and recruitment action plan developed
June 2014
Pacific students
Q1 Establish a mechanism for engagement with
health academies in the region
5. Identify regional solutions for hard-to-staff medical
Q1 Analyse results of HWNZ audit and identify
specialty and geographical areas
issues for the Central Region
Q2 Discuss options with at-risk specialties and
HWNZ to develop regional solutions
Q3-4 Implement and monitor solutions
6. Continue to maintain sole practitioner register and
peer support









Q1-4 On-going update of register and provision of 
peer support
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7. Develop strategies to address the ageing nursing
workforce

Workforce development/sector transformation and
innovation
1. Develop and implement recruitment action plans for
priority workforce pressure points

2. Promote innovations regionally and identify
opportunities for implementation

Q1 Gather nursing workforce data for Central 
Region and other relevant literature
Q2 Workshop held with Directors of Nursing and
others to understand implications for region and
develop appropriate response and strategies
Q3-4 Strategies published for DHBs to implement
Measured by
2013/14
Q1-2 Conduct a stocktake of the Central Region’s
hard-to-staff clinical specialties and geographical
areas
Q3-4 Recruitment and training action plans
developed for implementation 2015



2014/15

2015/16





HWNZ innovations are showcased regionally, e.g. 
U-kinetics, Surgical Assistants


Plans identify opportunities to implement new
and expanded roles e.g. diabetes nurse
prescriber, warfarin management by community
pharmacy
3. Implement radiology recruitment action plan mediumand long-term actions

Timeframes yet to be determined

4. Investigate regional stroke workforce issues and
training needs, and develop a regional workforce
strategy

2014/15 Regional Stroke workforce strategy and
education plan developed
See page 49

5. Continue to support the roll-out of Advanced Care
Planning (ACP) training in the region

Q1-4 Active engagement with the national ACP
Co-operative and DHBs to promote ACP training
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opportunities in region
6. Progress Walking in Another’s Shoes trainers to
support Central Region DHBs

Q1-4 Mini-evaluation of Hawke’s Bay programme
completed



Trainers identified
See page 80

7. Develop a regional plan to build workforce capability Q1-4 Implementation plan developed
for mental health and addiction services (including the
unregulated workforce)
Training programmes meet or exceed targets
identified
Cross-sector training for unregulated workforce is
provided regionally







On-going roll-out of training
8. Develop single Central Region leadership and
management development programme

Central Region development programme in place
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APPENDIX 1
The following are high-level summaries of other regional programmes that are ongoing.

MĀORI HEALTH, INCLUDING WHĀNAU ORA
Improving health outcomes for Māori is one of the objectives of the New Zealand Public Health and
Disability Act. Improving the health outcomes and life expectancy of Māori and reducing 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 capabilities to reduce health inequalities. The Central
Region’s overarching strategic Māori Health Plan, Tū Ora, focuses on national and regional priorities,
and has included indicators to enable a measurement of the Central Region’s progress in improving
Māori health and reducing inequalities.
The Central Region DHBs will continue to work with iwi Māori to further improve Māori health by:
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. A Central Region
Whānau Ora Framework has been developed to maximise opportunities to align and progress
Whānau Ora initiatives across the Central Region DHBs.
Te Whiti Ki te Uru (the Central Region Māori Relationship Forum) met with the General Manager
Māori in November 2012 to agree in principle to two key initiatives in the RSP 2013/14:
Progressing Whānau Ora in the Central Region.
The Central Region DHBs’ Māori Health Workforce Development Plan. This was reconfirmed
on 12 February 2013 and the final Plan confirmed and approved on 6 May 2013. This process
has the full agreement of both Te Whiti ki Te Uru and the General Manager Māori in the
Central Region DHBs.

2013/14
The common regional Māori health priorities agreed for 2013/14 include:
1.
2.
3.
4.
5.

Implement the Central Region Whānau Ora Framework and Action Plan
Implement the Central Region Māori Health Workforce Development Plan
Provide quarterly consolidated reporting of the National Māori Health Indicators
Implement Tū Ora, the Central Region Māori Health Plan
Pilot the Central Region Māori Cultural Training Programme in one DHB in partnership with the
Regional Training Hub
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6. Seek opportunities to work together to improve child health for Māori in the areas of
immunisation, breastfeeding, Ambulatory Sensitive Hospitalisations (ASH) rates and oral health
7. Tū Kaha, the biennial Central Region Māori Health Development Conference, will be held in
Hawke’s Bay in 2014.

In 2014/15 and 2015/16 the focus will be on ensuring that the above initiatives are evaluated and
refined as well as identifying new and emerging priorities.

HEALTH OF OLDER PEOPLE
The six Central Region DHBs have committed to work together to support local activity where this
makes sense. The health of older people is one of these areas and, although not a regional priority, it
has a network to provide advice and guide service development. Health of Older People has strong
national governance through the Health of Older People Steering Group led by lead CEO Chris
Fleming. To complement this, the six Central Region DHBs’ Health of Older People Portfolio
Managers meet regularly with the lead General Manager for the Central Region to monitor progress
and share local innovations.
A health system that functions well for the health of older people is one that:
provides choice
involves older people and, where appropriate, the older people’s families/networks/key support
persons in making decisions about their care
provides clear information
protects vulnerable older people
is integrated around the older person (not just what fits the system) to improve their overall
quality of life
supports older people to stay at home when it is safe and cost effective
provides care that does not increase an older person’s dependence.

2013/14
Common priorities agreed for 2013/14 include:
1. Roll out a Regional Framework for Advanced Care Plans
2. Evaluate the Multi Interventional Approach to Poly-pharmacy
3. Conduct a mini-evaluation of the Walking in Another’s Shoes programme at the Hawke’s Bay
DHB demonstration site (programme already evaluated by Canterbury DHB). Identify
trainers to support Central Region DHBs
4. Utilise DHB survey feedback on the utilisation of the Central Region Integrated Framework
of Care to inform future planning
5. Endorse health of older people benchmarking indicators utilising the InterRAI clinical
repository for older adults living in the community (based on national work)
6. Utilise the AROC data to improve functional rehabilitation for older adults in inpatient and
ambulatory settings
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7. Commence implementation of dementia pathways in each DHB based on the National
Dementia Framework, establish web-based access where feasible and benchmark indicators
to measure access, and develop a communication plan
8. Commence a review of mental health services against the 2012 Ministry of Health Guidelines
for Older People to identify the range of mental health services available.
Note: With the exception of Walking in Another’s Shoes and the development of Dementia
Pathways, these priorities do not have additional dedicated funding attached for 2013/14. The six
DHBs will endeavour to implement these priorities within current funding with project support from
TAS.

2014/2015
Priorities for consideration in 2014/15
1. Consider the findings of the Hawke’s Bay DHB Nutrition Project and consider the feasibility of
establishing nutrition risk screening for people living in the community.
2. Roll out the Multi Interventional Approach to Poly-pharmacy to other Central Region DHBs
(subject to outcome of evaluation).
3. Identify gaps in services for older people with dementia, identified through the implementation
of the National Dementia Framework.
In 2015/16 the focus will be on ensuring that initiatives are evaluated and refined as well as
identifying new and emerging priorities.

QUALITY AND SAFETY – Regional Clinical Board (RCB)
The purpose of the RCB is to ensure the clinical safety of healthcare consumers and the ethical use
of resources. The RCB is working to achieve consistent quality of care and positive ‘patient’
experiences regardless of where they enter the Central Region health system. The RCB will work to
strengthen, align, integrate and provide direction for clinical systems across the region through
clinical governance. The RCB has accountability and responsibility for providing clinical leadership
and clinical governance over service planning and direction, and for regional clinical activities. The
aim is to ensure that all proposed initiatives are evidence based, safe for patients and staff, and
supported by relevant clinicians and consumers.
Regional clinical networks and working groups will report to the RCB, so that the Board can provide
clinical oversight. Members of the RCB will then communicate back to local DHB Clinical Boards. The
RCB will develop a work programme to implement quality and safety strategies in the region.
Membership comprises the CEO sponsor, a consumer advisor, Māori Health and Quality Manager
representatives and the region’s executive Directors of Allied Health, Chief Medical Officers,
Directors of Nursing, Midwifery Directors and a Primary Health Care Advisor.

Quality and Safety
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A regional quality and safety programme is a priority in 2013/14, 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 improvements over
time through key improvement projects that 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 concentrate 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 the national
initiatives, including improving medication safety, preventing healthcare-associated infections,
reducing falls in healthcare settings and making surgery safer (reducing perioperative harm).
The agreed objectives are to improve safety and quality of care and enhance patient outcomes, to
strengthen clinical leadership and clinical governance and to improve integration of care within the
Central Region.

2013/14
Priorities agreed for 2013/14 include:
1. Continuation of credentialing of regional services
2. Medicine reconciliation implementation continued
3. Support and collaborate with Health Quality and Safety Commission national programmes
and national patient safety campaigns by developing regional approaches to:
reducing harm from falls
medication safety
infection prevention and control
reducing perioperative harm
4. Participate in the Health Quality and Safety Commission’s quality and safety markers and
indicators
5. Embed the clinical governance framework in each Central Region DHB
6. Embed the use of a regional policy process and templates within local DHBs
7. Support CRISP development by providing representatives for the CRISP clinical reference
group
8. Utilise the Central Region Consumer Representative Forum to improve the patient
experience.
In 2014/15 and 2015/16 the Clinical Board will continue to support and embed the agreed
priorities.

POPULATION HEALTH SERVICES
Increasing rates of obesity and chronic disease, combined with an ageing population, are commonly
present in most developed countries. Investments in preventive measures will, over time, help to
maintain and potentially improve people’s health status, reduce pressure on healthcare services and
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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 the 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 coordination of services are fundamental to
improving health outcomes and reducing health inequalities for populations.
The Central Region Public Health Clinical Network was established in 2011 to share learning and
innovation, and work together to support local public health activity where this makes sense.

2013/14
In addition to the actions identified in the Better Public Services for rheumatic fever reduction
priority, common public health priorities agreed for the Central Region in 2013/14 include:
1. Implementation of agreed action in ‘Making Connections: Auahi Kore/Tupeka Kore Central
Region’, the Central Region Smokefree Plan
2. An on-going focus on consistent emergency management responses across the Central Region
Public Health Services through an annual emergency management meeting and one annual
shared training opportunity
3. Monitoring implementation of the Central Region whole-of-system plan for reducing
gastroenteritis hospitalisation rates in zero- to four-year-olds.

In 2014/15 and 2015/16 the focus will be on ensuring that the above initiatives are evaluated and
refined, as well as identifying new and emerging priorities.

RENAL SERVICES
The focus on renal services in this RSP is to ensure that the population of the Central Region has
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 2012/13
A well functioning renal service is one that is:
providing the optimal mix of renal replacement therapies. This includes improved access to
kidney transplants and home dialysis modalities
identifying solutions for the increase in demand for renal replacement therapies and the
associated increased costs
reducing waiting times for transplants and related surgery
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.
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The focus of the regional work programme for 2013-2016 will be managed by the CRRN.

2013/2014
In 2013/14 the CRRN will carry out a work programme related to:
1. Improving the proportion of dialysis patients receiving home dialysis options. This
includes the initial phase of developing and, subject to approval, implementing a
regional home dialysis policy. This policy aims to ensure that those assessed as
suitable for home dialysis options are provided with this service rather than in-centre
dialysis. Emphasis will also be put on improving education and support services for
home dialysis patients
2. The implementation of standardised information and patient/family support packages
3. Identifying the optimal mix of staff to achieve the best patient outcomes and the
programme objectives
4. Achieving the current targets for transplantations
5. Identifying options to reduce the financial costs associated with the projected
increase in demand.

2014/2015
In 2014/15 the CRRN will carry out a work programme related to:
1. The on-going implementation of a Home First policy and related packages of care to
best support patients
2. Implementing the optimal mix of staff to achieve the best patient outcomes and the
programme objectives
3. Examining options for a regional approach for renal services. This includes regionally
consistent patient pathways
4. Achieving the current targets for transplantations
5. The implementation of options to reduce the financial impacts of increased demand.

2015/2016
In 2015/16 the CRRN will review progress against the previous plans and focus on:
1. Improving access to live transplants
2. Increasing the number of patients receiving transplantations
3. Implementing options for a regional approach for renal services
4. The on-going implementation of the optimal mix of staff to achieve the best patient
outcomes and the programme objectives
5. The on-going implementation of plans to reduce the financial burden of increased
demand.

This programme of work is led within the region by lead CEO Kevin Snee (Hawke’s Bay DHB), Clinical
Director Dr Phillip Matheson (Capital & Coast DHB) and the Chairman, Michael Papesch. The CRRN
includes the six Central Region DHBs and Nelson Marlborough DHB (as it is part of the Capital &
Coast DHB sub-regional renal services). However, to achieve the above objectives the Network’s
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Terms of Reference, including membership, will need to be addressed. This is to ensure that key
stakeholders and decision-makers are involved in the Network and its programme.

centralAlliance WORK PROGRAMME
Context
The health sector in New Zealand and internationally is facing challenges of workforce and
training, limited financial resources, safety and quality improvement, and demography. Social,
technological and workplace changes are happening more quickly than ever. The burden of
growing chronic care associated with an ageing population, as well as rising patient
expectations, also presents challenges. These require a strong leadership and DHBs to work
together to ensure the sustainability of future health services.
Strategic intent
The centralAlliance between the 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 are developed.
Current situation
Under the centralAlliance, a number of services and processes are provided on a sub-regional
basis (see below). Last year, both DHBs supported women’s health services moving to a subregional model of care. This is the first significant clinical service development, and it will be
implemented during the planning period. The centralAlliance now intends to develop a strategic
plan to guide further integration across all DHB functions.

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
Urology services

Support services
Bio-medical engineering
Cleaning services
Facilities’ management, engineering and maintenance
Food services, including dietetics
Grounds’ maintenance
Laundry services
Orderly services
Security services
Transport and fleet management

Shared leadership and governance
Common board members
Joint allied health director
Joint midwifery advisor
Joint professional advisor,
occupational therapy
Joint human resources and
organisational development
Child health network
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Child and youth mortality review
coordination
Autism spectrum disorder service
coordination
Medical credentialing processes
Clinical policies and procedures
Actions to deliver improved
performance

Health system success is measured by

1. Develop centralAlliance strategic
plan

Strategic plan for the centralAlliance developed by 30
June 2014

2. Work with Whanganui DHB to
develop a health needs
assessment, enabling information
to be available on both a DHB and
a sub-regional basis

Approach and priorities for a sub-regional health needs
assessment scoped by 30 October 2013
Health needs assessment for sub-region undertaken by
December 2014

3. Complete implementation of new
model of care for sub-regional
women’s health service by 31
December 2013

Implement new service model, including quality
framework, by 30 June 2014
Implement staffing model for sub-regional women’s
health service in accordance with management-ofchange protocols by 30 June 2014
Implement new financial arrangements for sub-regional
women’s health service by 30 June 2015
New service arrangements evaluated by 31 December
2016

4. Complete implementation of new
model of care for renal services
by 31 December 2012

Implement new staffing model for renal services in
accordance with management-of-change protocols by
31 December 2013
Implement new financial arrangements for renal
services by 31 December 2013
New service arrangements evaluated by 30 June 2015

5. Complete implementation of
review of medical imaging
services, identifying opportunities
to increase service sustainability,
by 31 July 2013

Medical imaging service business case submitted for
Board approval by 30 June 2014
Implement medical imaging service business case by 30
June 2015
Evaluate medical imaging service business case by 31
June 2016

6. Establish sub-regional service
delivery arrangements for
specified sub-specialties

Formalise urology sub-regional service arrangements by
30 September 2013, and evaluate by 30 June 2014
Formalise neurology sub-regional service arrangements
by 30 June 2014, and evaluate by 30 December 2015
Formalise ophthalmology sub-regional service
arrangements by 30 September 2014, and evaluate by
30 June 2015
Formalise ENT sub-regional service arrangements by 30
March 2014, approve implementation plan by end June
2014, and evaluate by end March 2015
Align laboratory service contractual arrangements by
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30 June 2014
Formalise cardiology sub-regional service arrangements
by 30 June 2015, and evaluate by end March 2016
Review arrangements for the provision of paediatric
arrangements by 30 June 2015

1. Urology sub-regional service
arrangements are agreed
2. Urology sub-regional service
arrangements are agreed
3. Urology sub-regional service
arrangements are reviewed and
confirmed
4. Neurology sub-regional service
arrangements are agreed
5. Ophthalmology sub-regional
service arrangements are agreed
6. ENT sub-regional service
arrangements are agreed
7. ENT sub-regional implementation
plan is approved

Urology sub-regional service arrangements are
formalised by 30 September 2013
Urology sub-regional service arrangements are
evaluated by 30 June 2014
Neurology sub-regional service arrangements are
formalised by 30 June 2014
Ophthalmology sub-regional service arrangements are
formalised by 30 September 2014
ENT sub-regional service arrangements are formalised
by 30 March 2014
ENT sub-regional implementation plan is developed by
June 2014

CAPITAL INVESTMENT
Meaningful asset management/capital investment plans cannot be fully developed in the absence of
robust and specific clinical service plans. The current absence of such clinical planning limits what
improvements can be achieved in asset management/capital investment.
In summary, the principal observations are that:
the combination of increasing health needs and increasing unit costs of service provision will
tend to increase overall health sector costs more quickly than available operational funding
growth under current models of service delivery
DHBs’ long-term financial sustainability will be driven by changes to service delivery models
(particularly staffing costs), not by the extent of capital investment, but that the development of
service planning is being hampered by the sector’s current accountability framework
changes in health needs are not distributed evenly across DHBs, with smaller DHBs typically
affected more by changes in age and ethnicity, and the impacts of urbanisation. Although this
should be compensated for through the population-based funding mechanism, a greater
coordination of services between large and small DHBs appears necessary in order to maintain
both an acceptable level of access and the critical mass required to deliver efficient and safe
services
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the type of capital investment required in the next 10-20 years depends on what model of care
efficiencies can be realistically achieved and how public health and other initiatives can change
current incidence and prevalence rates for major chronic diseases.
The Central Region’s future capital investment requirement is expected to be relatively low
(compared with the other regions and available depreciation), driven by:
its relatively high level of investment in the past decade
its relatively low level of projected growth.
Actual capital intentions plans (as submitted to the Ministry of Health in 2012) are consistent with
this expectation, with only $866 million of investment identified in the coming 10 years (significantly
less than available depreciation).
Regional Investment Schedule, by Asset Type ($000s)

The general pattern is one of ‘steady state’ asset maintenance, with only five projects identified as
being large enough to require external approval.
Identified ‘Major Projects’, 2013-2022 ($000s)

Similarly, existing plans appear to place an emphasis on simply maintaining the current asset base –
less than 4% of total planned investment is identified as for ‘growth’ or ‘new services’, and relatively
little is identified as driven by quality or efficiency.
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Investment Plans, 2013-2022 by DHB & Driver ($000s)

Overall, the current regional capital investment intentions are simply a sum of individual DHB
intentions, with individual DHBs’ positions in the asset lifecycle resulting in an emphasis on simply
maintaining the current asset base. More robust regional coordination would help to ensure that:
the future asset base is aligned to future service requirements
cash accumulation (through disciplined ‘baseline’ investment) is maximised
both service and investment plans are affordable within their respective funding paths.

REGIONAL ICT PORTFOLIO
Over the next three years the Central Region will
implement 114 projects. Local projects account for
39% of all projects. National, regional or sub-regional
projects account for the remaining 61%.
National, regional and sub-regional projects appearing
in two or more DHB ICT project portfolios are treated
as individual implementations. For example, the
Hospital ePharmacy project appears in all 6 DHB
portfolios.

Total Projects for the Region
11
10%

25
22%

45
39%

Local
National

Regional
Sub-regional

33
29%

The categories are:
1. National projects. All six DHBs are involved.
2. Regional projects. All six DHBs are involved.
3. Sub-regional projects. Some DHBs are involved, e.g. the 3DHB (Capital & Coast, Hutt and
Wairarapa) Partnership Programme, the MidCentral - Wanganui central Alliance, Capital &
Coast and Hutt DHBs.
4. Local projects.
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Summary of Projects by Agency
Agency

Local

CapCoast

National

Regional

Sub-regional

14

7

5

Hawke's Bay

9

6

3

Hutt

9

3

3

4

19

MidCentral

6

6

3

1

16

Wairarapa

1

5

3

2

11

Whanganui

6

6

3

1

16

TAS

3

Grand Total

18

5

Grand Total

45

33

25

29

5
11

114

National Projects
National projects10 include:
•
•
•
•
•
•
•
•

Common Operating Environment (Upgrade from Windows XP and Office 2003)
Finance, Procurement and Supply Chain (HBL)
Health Identity Programme
Hospital ePrescribing and Administration (eMedicines)
Maternity Clinical Information System
NCAMP
Gynae Plus (Messaging Colposcopy Data)
eReferrals

Regional Projects
Regional projects include:
•

•
•

CRISP Phase 1 including
o Clinical Portal
o Patient Administration System
o Radiology Information System
Hospital ePharmacy
Regional Network

Other candidate projects for regional delivery include:
•
•
•
•
•
•
10

Shared Care
Peri Operative Management System
Unified Communication (VOIP)
Security and Identity
Establishment of Regional Service Delivery
Risk and Reportable Event Management System

Some national projects are implemented as local or subregional DHB projects.
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Sub-Regional Projects
Sub-Regional projects include:
•
•
•
•

3DHB Infrastructure Consolidation(Capital & Coast, Hutt Valley and Wairarapa DHBs)
HR Performance Management (MidCentral and Whanganui Central Alliance DHBs)
Laboratory Information System (Capital & Coast and Hutt Valley DHBs)
Winscribe Upgrade

Capital and Coast, Hutt Valley and the Wairarapa DHBs are also in the process of consolidating their ICT
resources under one CIO, creating a single ICT function.
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Capital & Coast DHB: 2013-2016
OUTCOMES: Capital & Coast DHB ICT initiatives to support delivery of national and regional strategies.
MEASURED BY: Progress against the plan through Central Region RSP quarterly reporting.
Projects

2013/14 2014/15 2015/16

CapCoast National Projects
Common Operating Environment (Upgrade from Windows XP and Office
2003)






eReferrals
Finance, Procurement and Supply Chain (HBL)



Health Identity Programme








Hospital ePrescribing and Administration


Maternity Clinical Information System






CRISP Phase One







Hospital ePharmacy





Regional Network





Security and Identity





Establish Regional Service Delivery





3 DHB Infrastructure Consolidation





Laboratory Information System





Winscribe Upgrade









NCAMP
CapCoast Regional Projects



CapCoast Sub-Regional Projects

CapCoast Local Projects
ARIA Upgrade



Cath Lab XIMS Application Software/Hardware Upgrade
Concerto: eSign-off of Lab Results




CSSD Access Database
Disaster Recovery Programme





Local PACS Upgrade






Orderlies Replacement (CARPS)
Other





Referral Management Module - Phase 2





Renal Database Upgrade





Sterile Services Tracking System






SAN Upgrade
Documents into Clinical Document Repository
Intranet Upgrade
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Hawke’s Bay DHB: 2013-2016
OUTCOMES: Hawke’s Bay DHB ICT initiatives to support delivery of national and regional strategies.
MEASURED BY: Progress against the plan through Central Region RSP quarterly reporting.
Projects

2013/14

2014/15

2015/16

Hawke's Bay National Projects
Common Operating Environment (Upgrade from Windows XP and Office 2003)




Finance, Procurement and Supply Chain (HBL)
Health Identity Programme




Hospital ePrescribing and Administration



Maternity Clinical Information System
NCAMP













Hawke's Bay Regional Projects
CRISP Phase One



Hospital ePharmacy
Regional Network



Hawke's Bay Local Projects
CapPlan



Hub Maintenance



Hub upgrade



Network Infrastructure Upgrade



Network Maintenance



PC Replacement



Server Replacement



Videoconferencing Solutions



Voicedata Network
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Hutt Valley DHB: 2013-2016
OUTCOMES: Hutt Valley DHB ICT initiatives to support delivery of national and regional strategies.
MEASURED BY: Progress against the plan through Central Region RSP quarterly reporting.
Projects
Hutt Valley National Projects
Dental
Finance, Procurement and Supply Chain (HBL)
Health Identity Programme
Hutt Valley Regional Projects
CRISP Phase One
ePrescribing and Administration (ePA) and eMedicines Reconciliation (eMR)
Hospital ePharmacy
Hutt Valley Sub-regional Projects
3DHB Infrastructure Consolidation (Citrix Farm)
Implementation of Pos Center across 2 DHBs
Laboratory Information System
Regional Public Health Programme
Hutt Valley Local Projects
Common Operating Environment (Upgrade from Windows XP and Office 2003)
District Nursing
IBA/Concerto/Dental Interface
MS SQL Upgrade
NCAMP
Netware to MS Exchange/Active Directory
Rhapsody Cluster Upgrade
RIS and PACS Upgrade
Winscribe Upgrade

2013/14

2014/15

2015/16
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MidCentral DHB: 2013-2016
OUTCOMES: MidCentral DHB ICT initiatives to support delivery of national and regional strategies.
MEASURED BY: Progress against the plan through Central Region RSP quarterly reporting.
Projects

2013/14

2014/15

2015/16

MidCentral National Projects
Common Operating Environment (Upgrade from Windows XP and Office 2003)




Finance, Procurement and Supply Chain (HBL)
Health Identity Programme



Hospital ePrescribing and Administration






Maternity Clinical Information System



NCAMP





CRISP Phase One





Hospital ePharmacy



Regional Network



MidCentral Regional Projects

MidCentral Sub-regional Projects
HR Performance Management



Business Intelligence/Data Warehouse



Dental



IT Infrastructure 09 - Network, Telephony, Wireless



PACS Upgrade to version 11



Ultrasound on PACS



Web Development
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Wairarapa DHB: 2013-2016
OUTCOMES: Wairarapa DHB ICT initiatives to support delivery of national and regional strategies.
MEASURED BY: Progress against the plan through Central Region RSP quarterly reporting.
Projects:

2013/14

2014/15

Common Operating Environment (Upgrade from Windows XP and Office 2003)





Finance, Procurement and Supply Chain (HBL)





Health Identity Programme



2015/16

Wairarapa National Projects



Hospital ePrescribing and Administration
NCAMP













Wairarapa Regional Projects
CRISP Phase One



Hospital ePharmacy
Regional Network



Wairarapa Sub-regional Projects
3 DHB Infrastructure Consolidation






Winscribe Upgrade
Wairarapa Local Projects
ICT Infrastructure Asset Replacement
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Whanganui DHB: 2013-2016
OUTCOMES: Whanganui DHB ICT initiatives to support delivery of national and regional strategies.
MEASURED BY: Progress against the plan through Central Region RSP quarterly reporting.
Projects

2013/14

2014/15

2015/16

Whanganui National Projects
Common Operating Environment (Upgrade from Windows XP and Office 2003)




Finance, Procurement and Supply Chain (HBL)
Health Identity Programme



Hospital ePrescribing and Administration





Maternity Clinical Information System



NCAMP













Whanganui Regional Projects
CRISP Phase One



Hospital ePharmacy
Regional Network



Whanganui Sub-regional Projects


HR Performance Management
Whanganui Local Projects
Backup System Upgrade



Edge Switch Replacement



IT Asset Replacement Programme



Ophthalmology



Server Replacement



Storage Replacement
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APPENDIX 2
The Central Region
Demographic Overview
The Central Region is made up of six DHBs that service a population11 of approximately 873,000; this
represents approximately 20% of New Zealand’s total population. The region covers an area of
39,482 square kilometres. Capital & Coast DHB services the region’s largest population base; this is
seven times that of Wairarapa DHB, the region’s smallest.
In the next 10 years it is projected that the region’s overall population will grow by 4.4% . Most of
the region’s growth will be within the current Capital & Coast DHB catchment area, which is
projected to grow by 8.2% during the same 10-year period. The only DHB expected to experience
negative growth in the next 10 years is Whanganui DHB (a decrease of 3.7%). The number of people
living within the boundaries of Wairarapa DHB is expected to remain steady, while the other three
DHBs should experience growth of between 2% and 5%.
Figure 1: Central Region Population Distribution by Region and DHB (2013)

Population Distribution

Southern region
23%

Midland region
19%

Central region
20%

Northern region
38%

The Central Region is sparsely
populated, with the majority of the
population clustered in several urban
areas. Approximately 80% of the region’s
population
are
urban
dwellers
(compared with 86% nationally). Capital
& Coast and Hutt Valley are the most
highly urbanised at 99% and 98%
respectively. At 24% Wairarapa has the
greatest proportion of rural inhabitants.
Age Distribution

Wairarapa
5%

Whanganui
7%

MidCentral
19%

Hutt Valley
17%

Capital & Coast
34%

Hawke's Bay
18%

The age distribution amongst the various
DHBs varies. Wairarapa has the highest
proportion of people aged over 65 years,
representing 20% of its population. This
is considerably higher than the Central
Region and national proportions (15%
and 14% respectively), and Capital &
Coast (12%). However, Wairarapa’s 65plus population accounts for 6% of the
region’s population in this age bracket,
with Capital & Coast residents aged 65plus accounting for 28%.

11

Demographic data is based on 2013 Census population projections (based on the 2006 Census) of the
estimated usually resident population.
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Māori and Pacific Peoples have a predominantly younger population than other ethnicities. In 2013
approximately half of the Māori and Pacific Peoples population in the region is under the age of 25
years, compared with 36% for the Asian population and 29% for all ‘Other’ ethnicities. Projections to
2023 suggest that the Māori and Pacific Peoples populations will continue to be younger compared
with the non-Māori and non-Pacific populations, which will have older elements.
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: Filipino, Vietnamese, Chinese, Indian, Sri Lankan,
Japanese, Korean and Fijian Indian.
Figure 2: Central Region Population Distribution by Age Group and Ethnicity (2013 and 2023)

100%

5%

8%

<25

25 to 65

65+

5%

8%

9%

14%

18%

23%

Percentage

80%

43%

44%

47%

48%

60%

55%

52%

53%

52%

40%
20%

52%

48%

48%

45%

36%

33%

29%

25%

Asian
2013

Asian
2023

Other
2013

Other
2023

0%
Māori
2013

Māori
2023

Pacific
2013

Pacific
2023

Ethnic group and year

Ethnicity Distribution
The Central Region has a slightly higher proportion of Māori than New Zealand overall (18% and 15%
respectively). One in four people in Whanganui and Hawke’s Bay is Māori, while the largest
proportions of Pacific Peoples and Asians reside in the Capital & Coast and Hutt Valley districts.
There is a greater number of Asians than Pacific Peoples in the region, although the Central Region
has a smaller percentage of Asians than New Zealand as a whole. The region’s Asian population is
projected to increase by 25% in the next 10 years; this represents the largest increase amongst all
the ethnic groups. The Māori and Pacific Peoples populations are expected to increase by 12% and
10% respectively, while the population group ‘Other’ will remain steady.
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Table 2: Ethnicity Distribution by DHB (2013)

DHB

Māori

Pacific
Peoples

Asian

Other

Capital & Coast DHB

11%

7%

12%

70%

Hawke’s Bay DHB

26%

3%

3%

68%

Hutt Valley DHB

18%

8%

9%

65%

MidCentral DHB

19%

3%

5%

73%

Wairarapa DHB

16%

2%

2%

81%

Whanganui DHB

26%

2%

2%

70%

Central Region total

18%

5%

7%

70%

New Zealand

15%

7%

12%

66%

Gender Distribution
The Central Region has slightly more females than males (51% and 49% respectively). Projections to
2023 indicate a continuation of this trend across the six DHBs and the rest of New Zealand.

Deprivation Distribution
Socio-economic deprivation can be measured via the New Zealand Deprivation (NZDep) index12. The
contrast between the proportions of people in each DHB area who live in the least deprived quintile
(1) and those who live in the most deprived quintile (5) is significant.
Capital & Coast has a more affluent population than Whanganui, where 35% of the population live in
the most deprived quintile (5), with Māori being particularly overrepresented; 53% of all Māori in
Whanganui reside in quintile 5. Capital & Coast and Wairarapa have the smallest proportions in the
most deprived quintile (15% and 16% respectively). Across all DHBs there are higher proportions of
Māori and Pacific Peoples in the two most deprived quintiles (4 and 5).

Population Growth
Between 2013 and 2023 the Central Region population is expected to grow by 4.4% to
approximately 911,000. This is less than the national projected growth rate of 9.4% and is the lowest
of the four regions. Capital & Coast will experience the greatest growth (8.2%) followed by
MidCentral (5.0%), Hutt Valley (2.5%) and Hawke’s Bay (2.3%). Population numbers are expected to
decline by 3.7% in Whanganui, while Wairarapa DHB’s population is expected to remain steady.

12

NZDep is derived from variables contained in the Census about factors such as income and employment.
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Figure 3: Projected Change in Population Numbers by Central Region DHB (2013-2023)
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There are marked age group changes of which DHBs need to be aware. There will be more elderly
and fewer young people and these trends are expected in each of the region’s DHBs. However,
changes for the region as a whole are little different from those expected nationally.
The age group 65-84 years is expected to grow by 34.4% across the region (this compares with 40%
nationally) and represents an increase of approximately 38,500 people. There will be 1.6% fewer
young people under 15 years of age (approximately 2,800), which is in contrast to the 3.2% increase
expected nationally for this age group. Both regionally and nationally there will be a decrease in
people aged 15-24 years. The region’s decrease of 9.5% is nearly twice that projected nationally
(5%). Conversely, the region’s population aged 25-44 years is expected to experience a percentage
increase that is half that expected nationally (6% versus 12%).
Figure 4: Projected Changes to the Age Distribution, Central Region (2013-2023)
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The ethnic composition of the region will become more diverse and there will be more Māori, Pacific
Peoples and Asians in all six DHBs. The region’s Māori population is expected to increase by
approximately 18,000 in the next 10 years, an 11.8% increase. The biggest percentage increase will
be in our Asian population, 25.2%, representing approximately 16,000 people. The number of Pacific
Peoples in our region is projected to increase by 9.9% (approximately 4,500). The rest of the
population is expected to remain steady.
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Figure 5: Projected Changes to the Population by Ethnicity (2013-2023)

Change in population 2013 to 2023

20,000

11.8%

25.2%
15,000

10,000
9.9%
5,000

0
-0.1%
-5,000
Māori

Pacific

Asian

Other

Disparities and Inequalities
Inequalities in health status exist across our region and relate to age, ethnicity and socio-economic
deprivation. There are variations 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 older adults, those with high needs and
disabilities, Māori and Pacific Peoples and those on low incomes.
Notably, life expectancy amongst the Māori and Pacific Peoples populations is lower when
compared with non-Māori and non-Pacific. While life expectancy continues to improve, gaps remain
significant, with differences of 8.6 years for Māori males and 5.1 years for Pacific males compared
with non-Māori males.
Figure 6: Life Expectancy at Birth
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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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Analysis undertaken for the 2010 Social Report identified an association between life expectancy
and the levels of deprivation in the areas 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 with the national population, Māori and Pacific Peoples have higher incidences 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 Disease 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 Ministry of Pacific Island Affairs report on health and Pacific peoples in New Zealand, ‘Pacific Progress’, October 2011

Based on 2010/11 service utilisation patterns projected to 2026, hospital discharges excluding
mental health are expected to increase by 18.5%, representing approximately 215,000 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

Congestive obstructive pulmonary disease

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

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

21

98

230

362

Equivalent bed increase
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General medicine, cardiology, renal, medical oncology and respiratory specialties will experience
significant increases in demand for their services, ranging between 27% and 35% based on 2010/11
service utilisation patterns projected to 2026. Other medical specialties will experience growth of
between 4% and 16%. Within the surgical disciplines service demand is predicted to increase overall
by an average of 18%, but cardiothoracic, ophthalmology, urology and vascular surgery services
could be placed under severe pressure, as demand increases by between 28% and 42%.

Primary Care
The New Zealand Primary Health Care Strategy envisages that people will be part of local primary
healthcare services that improve their health, keep them well, are easy to get to and coordinate
their on-going care.
Primary healthcare services are those services that are provided in the community as a point of ‘first
contact’ – services such as general practice and nursing services, and other community health
services such as pharmacy, family planning, midwifery, dental therapy, sexual health and
physiotherapy.
Primary healthcare services focus on better health for a population, and actively work to reduce
health inequalities between different groups. The 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 healthcare will achieve this vision:
Work with local health and disability consumer representatives, communities and enrolled
populations.
Identify and remove health inequities.
Offer access to comprehensive services to improve, maintain and restore people’s health.
Coordinate care across service areas.
Develop the primary healthcare workforce.
Continually improve quality using good information.
‘Better, Sooner, More Convenient’ aims to have services closer to home, make New Zealanders
healthier and reduce the pressures on hospitals. The Central Region and its primary care partners
are moving towards a more integrated Better, Sooner, More Convenient environment that will
require a much greater level of collaboration in planning and implementation. The Central Region
has four Integrated Family Health Centres – Masterton Medical Centre, Upper Hutt Health Centre,
Horowhenua Health Centre and Hastings Health Centre. All provide a range of integrated care.
The key focus for primary care in 2013/14 is integration, both horizontal and vertical, with the aim of
getting primary care practices working better together and across the health continuum. The
primary care practice is the hub for patient care but requires good access to specialist expertise and
diagnostics. DHBs work with primary care to ensure that specialist access is available and used
appropriately.
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Hospitals provide episodic care for patients before returning them to the ongoing continuity of care
provided by primary care. Primary care is working with the Health Quality and Safety Commission 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
(PHOs). In 2012/13 there are 10 PHOs in the Central Region, with the number per DHB being Capital
& Coast four*, Hutt Valley two*, MidCentral one, Hawke’s Bay one, Whanganui two and Wairarapa
one. (* = One shared PHO across both Capital & Coast DHB and Hutt Valley DHB.)
There has been a great deal of innovation by DHBs and PHOs across the region, resulting in locally
targeted projects that focus on identified areas of greatest need (e.g. diabetes, cardiovascular risk
management, asthma, sexual health, youth health, mental health, refugee and migrant health and
immunisation services). For example, a number of outreach services provided by primary health
multidisciplinary 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 Māori 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 and district councils, Work and
Income, the Ministry of Social Development, Housing New Zealand and the 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).

Unique Characteristics of Each DHB
Capital & Coast DHB
Over one-third of the Central Region’s population lives in the Capital & Coast area (just under
300,000 people). Over the next 10 years most of the region’s net growth will be within this
catchment with a projected increase of 8.2%.
The DHB is home to 56% of the region’s Asian population and this population is projected to grow
over the next ten years by 25%. Nearly half (48%) of the Pacific Peoples in the region live in Capital &
Coast DHB. While Māori make up 11% of the total population in this DHB, approximately a fifth of
the region’s Māori population reside within Capital & Coast boundaries. Only Hawke’s Bay has a
higher number of Māori.
Currently 12% of people living within the DHB are aged 65 and over, the lowest percentage within
the region. However because Capital & Coast is the most populous DHB in the region, 28% of those
aged 65 plus across the whole region reside within Capital & Coast DHB.
Of the six DHBs in the region, Capital & Coast has the highest percentage (31) of people living in
quintile 1 (least deprived) and the lowest percentage (15) living in quintile 5 (most deprived).
Women living in this DHB bear fewer children in their lifetime compared to other DHBs with a
fertility rate of 1.7 children. Life expectancy at birth for both males and females is slightly higher
than the other DHBs in the region.
Capital & Coast DHB is the region’s tertiary referral centre. Its partnering sub-regional DHBs are Hutt
Valley DHB and Wairarapa DHB. Capital & Coast and Hutt Valley have the same board chair.
105

Regional Service Plan 2013-2016
Hawke’s Bay DHB
Hawke’s Bay DHB includes the Chatham Islands and occupies a land area of 13,543 square
kilometres making it the largest in the region. Its population of approximately 156,000 accounts for
18% of the region’s population, which are spread across five territorial local authorities. Net
population growth over the next 10 years is expected to be around 2%.
With approximately 40,000 Māori people, Hawke’s Bay has the largest number of Māori people in
the region. People identifying as Māori make up just over a quarter of all people living within the
DHB.
16% of people living in Hawke’s Bay DHB are aged 65 and over. Over the next 10 years, this is
expected to increase to 21%. However, the percentage of the region’s population in this age bracket
that live in the Hawke’s Bay region will remain steady at a fifth.
This DHB has 15% of its population living in the least deprived quintile, compared to 26% living in the
most deprived quintile.
Women living in this DHB have fertility rates which are amongst the highest within the region,
bearing 2.5 children over their lifetime. The average life expectancy at birth for both males and
females is on par with most other DHBs in the region.
Hawke’s Bay DHB forms sub-regional alliances for specific initiatives as appropriate.

Hutt Valley DHB
Nestled between Wairarapa DHB and Capital & Coast DHB is Hutt Valley DHB with an area of 916
square kilometres and home to 17% of the region’s population (approximately 145,000 people).
Over the next 10 years population growth is projected to be 2.5%.
After Capital & Coast, Hutt Valley DHB has the highest percentage of Pacific Peoples and Asians in
the region. These two population groups are nearly equal in size (just over 12,000). Nearly 18% of
the people that live in Hutt Valley identify as Māori, which accounts for 17% of all Māori people in
the region.
13% of people living in Hutt Valley DHB are aged 65 and over. Over the next 10 years, this is
expected to increase to 18%. Both now and in 10 years time, Hutt Valley will have approximately
15% of the region’s 65 plus population within its boundaries.
This DHB has a quarter of its population living in the least deprived quintile (second highest
percentage within the region) and 22% living in the most deprived quintile.
Women living in this DHB will bear 2.25 children over their lifetime. The average life expectancy at
birth for both males and females is on a par with most other DHBs in the region.
Partnering sub-regional DHBs are Capital & Coast DHB and Wairarapa DHB. Hutt Valley and
Wairarapa have the same CEO while Hutt Valley and Capital & Coast have the same board chair.

MidCentral DHB
By land area MidCentral DHB is the third largest in the region and is home to 19% of the region’s
population (just under 170,000). Like Hawke’s Bay it also has five territorial local authorities. The
number of people residing within this DHB is expected to increase by 5% over the next 10 years, the
second highest percentage increase after Capital & Coast.
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21% of the region’s population aged 65 plus reside in MidCentral DHB. Within the DHB itself, this age
group accounts for 16% of the population in 2013, but will increase to 20% by 2023.
With marginally less Māori than Capital & Coast, MidCentral DHB has the third largest Māori
population in the region. Māori people account for 19% of all people living in MidCentral, and 21% of
all Māori in the region. 10% of the region’s Pacific People reside in MidCentral and 14% of the
region’s Asian population.
This DHB has 16% of its population living in the least deprived quintile, compared to 22% living in the
most deprived quintile.
Women living in this DHB have fertility rates which are the second lowest within the region, bearing
2.15 children over their lifetime. The average life expectancy at birth for both males and females is
on par with most other DHBs in the region.
MidCentral’s partnering sub-regional DHB is Whanganui DHB through the central Alliance.

Wairarapa DHB
Wairarapa DHB is the most rural DHB within the region, with only 76% of the population considered
urban. It also has the smallest number of inhabitants, approximately 5% of the region’s population
(nearing 41,000). Wairarapa’s population is expected to remain static over the next ten years.
20% of people living within Wairarapa DHB are aged 65 and over. This is the highest DHB specific
percentage in the region and is projected to rise to 27% by 2023. However due to Wairarapa’s
smaller population overall, this accounts for just 6% of all 65 plus people in the region.
Wairarapa has the highest percentage of people of “Other” ethnicity (non-Māori, non-Pacific, nonAsian) within the region (81%).
This DHB has 19% of its population living in the least deprived quintile, and 16% living in the most
deprived quintile. While the percentage of people living in the most deprived quintile is the second
lowest in the region, the DHB has by far the highest percentage of people living in quintile 4, the
second most deprived (30%).
Women living in this DHB have fertility rates which are the highest within the region, bearing 2.55
children over their lifetime. The average life expectancy at birth for both males and females is on
par with most other DHBs in the region.
Wairarapa is part of the 3DHB sub region which also includes Hutt Valley and Capital & Coast.
Wairarapa and Hutt Valley have the same CEO.

Whanganui DHB
With a population nearing 63,000 Whanganui DHB is home to 7% of the region’s population and
occupies a land area which is 3.6 times greater than that of Capital & Coast DHB. This is the only
DHB in the region projected to experience a decline in population over the next 10 years. Negative
growth of -3.7% is projected.
Within Whanganui DHB the 65 plus age group accounts for 18% of the population in 2013, but will
increase to 24% by 2023. 9% of the region’s population aged 65 plus reside in Whanganui DHB.
Over a quarter of the people living in Whanganui DHB identify as Māori, accounting for 11% of the
region’s Māori population.
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Of the six DHBs in the region, Whanganui has the lowest percentage (11) of people living in quintile
1 (least deprived) and the highest percentage (35) living in quintile 5 (most deprived).
Women living in this DHB have fertility rates which are amongst the highest within the region,
bearing 2.5 children over their lifetime. Life expectancy at birth for both males and females is
slightly lower than the other DHBs in the region.
The partnering sub regional DHB is MidCentral DHB through the centralAlliance.
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