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Hospital Advisory Committee Meeting 24 July 2019 

 

Agenda 
Hospital Advisory Committee 

24 July 2019 
  

Venue: A+ Trust Room, Clinical Education Centre 

 Level 5, Auckland City Hospital, Grafton 

Time:  1.30pm 

Committee Members 

Judith Bassett (Chair) 

Pat Snedden (Board Chair) ex officio 

Jo Agnew 

Michelle Atkinson 

Doug Armstrong 

Dr Lee Mathias 

Gwen Tepania-Palmer 

 

Auckland DHB Executive Leadership  

Ailsa Claire Chief Executive Officer 

Karen Bartholomew Acting Director of Health Outcomes – ADHB/WDHB 

Margaret Dotchin Chief Nursing Officer 

Joanne Gibbs Director Provider Services 

Dame Naida Glavish Chief Advisor Tikanga – ADHB/WDHB 

Dr Debbie Holdsworth Director of Funding – ADHB/WDHB 

Chris Hutton Acting Chief People Officer 

Riki Nia Nia General Manager Māori Health 

Rosalie Percival Chief Financial Officer 

Meg Poutasi Chief of Strategy, Participation and Improvement 

Shayne Tong Chief of Informatics 

Sue Waters Chief Health Professions Officer 

Dr Margaret Wilsher Chief Medical Officer 

 

Auckland DHB Senior Staff 

Dr Vanessa Beavis Director Perioperative Services  

Dr John Beca Director Surgical, Children’s Health 

Jo Brown Funding and Development Manager Hospitals  

Ian Costello Director of Clinical Support Services 

Suzanne Corcoran Director Participation and Insight 

Dr Lalit Kalra Acting Director Community and Long Term 

Conditions 

Rachel Lorimer Director Communications 

Mr Arend Merrie Director Surgical Services 

Kieron Millar Acting General Manager Commercial Services 

Auxilia Nyangoni Deputy Chief Financial Officer 

Alex Pimm Director Patient Management Services  

Anna Schofield Director Mental Health and Addictions  

Dr Michael Shepherd Director Medical, Children’s Health 

Dr Barry Snow Director Adult Medical 

Dr Robert Sherwin Director Women’s Health 

Dr Michael Stewart Director of Cardiovascular 

Dr Richard Sullivan Director Cancer and Blood  

Emma Maddren General Manager Children’s Health  

Deirdre Maxwell General Manager Cancer and Blood 

Tracy Silva Garay Nurse Director Mental Health and Addictions  

Deborah Pittman Director Midwifery Women’s Health 

Mark O’Carroll Clinical Lead for Heart and Lung Transplant 

Marlene Skelton Corporate Business Manager 

 

(Other staff members who attend for a particular item are named at the start 

of the respective minute) 
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Agenda 
Please note that agenda times are estimates only 

1.30pm 1.  Attendance and Apologies 

  Members:  Pat Snedden 

Senior Staff:  Margaret Dotchin, Robert Sherwin, Anna Schofield, John Beca, 
 Michael Shepherd, Richard Sullivan 

 2.  Register and Conflicts of Interest  

Does any member have an interest they have not previously disclosed? 

Does any member have an interest that may give rise to a conflict of interest with a 
matter on the agenda? 

1.35pm 3.  Confirmation of Minutes 12 June 2019 

 4.  Action Points  

1:40pm 5.  DISCUSSION PAPERS 

 5.1 Hyper Acute Stroke Services – Presentation  by Dr Alan Barber, Clinical Lead 
Stroke 

2:00pm 6.  PERFORMANCE REPORTS 

 6.1 Provider Arm Operational Performance – Executive Summary 

 6.2 Provider Arm Scorecard 

 6.3 Adult Medical Directorate  

 6.4 Child Health Directorate 

 6.5 Commercial Services  

 6.6 Community Long Term Conditions Directorate 

 6.7 Māori Health Services 

 6.8 Mental Health and Addictions Directorate 

 6.9 Patient Management Services  

 6.10 Provider Arm Financial Performance Report 

2.45pm 7.  RESOLUTION TO EXCLUDE THE PUBLIC 
 

Next Meeting: Wednesday, 04 September 2019 at 1.30pm 
 A+ Trust Room, Clinical Education Centre 
 Level 5, Auckland City Hospital, Grafton  

 

Healthy communities | World-class healthcare | Achieved together 

Kia kotahi te oranga mo te iti me te rahi o te hāpori 
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(Chair) 

1 1 1 1 1 1 1 x     

Joanne 
Agnew 

1 1 1 1 x 1 1 1     

Michelle 
Atkinson 

(Deputy 
Chair) 

x 1 1 1 1 1 x 1     

Doug 
Armstrong 

x 1 1 1 1 1 1 1     

Lee 
Mathias 

1 1 x 1 1 1 1 1     

Gwen 
Tepania-
Palmer 

1 1 1 1 1 1 1 1     

Pat 
Snedden 

1 x x x x x x x     

Key:  x = absent, # = leave of absence, c = meeting cancelled 
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Conflicts of Interest Quick Reference Guide 
Under the NZ Public Health and Disability Act Board members must disclose all interests, and the full 

nature of the interest, as soon as practicable after the relevant facts come to his or her knowledge. 

An “interest” can include, but is not limited to: 

 Being a party to, or deriving a financial benefit from, a transaction 

 Having a financial interest in another party to a transaction 

 Being a director, member, official, partner or trustee of another party to a transaction or a 

person who will or may derive a financial benefit from it 

 Being the parent, child, spouse or partner of another person or party who will or may derive a 

financial benefit from the transaction 

 Being otherwise directly or indirectly interested in the transaction 

If the interest is so remote or insignificant that it cannot reasonably be regarded as likely to 

influence the Board member in carrying out duties under the Act then he or she may not be 

“interested in the transaction”.  The Board should generally make this decision, not the individual 

concerned. 

Gifts and offers of hospitality or sponsorship could be perceived as influencing your activities as a 

Board member and are unlikely to be appropriate in any circumstances. 

 When a disclosure is made the Board member concerned must not take part in any deliberation 

or decision of the Board relating to the transaction, or be included in any quorum or decision, or 

sign any documents related to the transaction. 

 The disclosure must be recorded in the minutes of the next meeting and entered into the 

interests register. 

 The member can take part in deliberations (but not any decision) of the Board in relation to the 

transaction if the majority of other members of the Board permit the member to do so. 

 If this occurs, the minutes of the meeting must record the permission given and the majority’s 

reasons for doing so, along with what the member said during any deliberation of the Board 

relating to the transaction concerned. 

IMPORTANT 

If in doubt – declare. 

Ensure the full nature of the interest is disclosed, not just the existence of the interest. 

This sheet provides summary information only - refer to clause 36, schedule 3 of the New Zealand 

Public Health and Disability Act 2000 and the Crown Entities Act  2004 for further information 

(available at www.legisaltion.govt.nz) and “Managing Conflicts of Interest – Guidance for Public 

Entities” (www.oag.govt.nz ). 
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Register of Interests – Hospital Advisory Committee 

Member Interest Latest 

Disclosure 

Jo AGNEW Professional Teaching Fellow – School of Nursing, Auckland University 

Casual Staff Nurse – Auckland District Health Board  

Director/Shareholder 99% of GJ Agnew & Assoc. LTD 

Trustee - Agnew Family Trust 

Shareholder – Karma Management NZ Ltd (non-Director, minority shareholder) 

Member – New Zealand Nurses Organization [NZNO] 

Member – Tertiary Education Union [TEU] 

29.03.2019 

Michelle ATKINSON Director – Stripey Limited 

Trustee – Starship Foundation 

Contracting in the sector 

Contracting Role – Shea Pita and Associates 

Chargenet, Director & CEO – Steve West - Partner 

10.06.2019 

Doug ARMSTRONG Shareholder - Fisher and Paykel Healthcare 

Shareholder - Ryman Healthcare 

Shareholder – Orion Healthcare  

Trustee – Woolf Fisher Trust 

Trustee- Sir Woolf Fisher Charitable Trust 

Daughter – Partner Russell McVeagh Lawyers 

Member – Trans-Tasman Occupations Tribunal 

18.09.2018 

Judith BASSETT Shareholder - Fisher and Paykel Healthcare 

Shareholder - Westpac Banking Corporation 

Husband - shareholder of Westpac Banking Corporation 

29.03.2019 

Lee MATHIAS Chair - Health Innovation Hub (until the end of the Viclink contract in line with 

the director appointment) 

Chair – Medicines New Zealand 

Director/shareholder - Pictor Limited 

Director Pictor Diagnostics India Private Limited 

Director - Lee Mathias Limited 

Director - John Seabrook Holdings Limited 

Trustee - Lee Mathias Family Trust 

Trustee - Awamoana Family Trust 

Trustee - Mathias Martin Family Trust 

Member – New Zealand National Party 

Chair – Collective Hospitality Limited 

19.03.2019 

Pat SNEDDEN Director and Shareholder – Snedden Publishing & Management Consultants 
Limited 
Director and Shareholder – Ayers Contracting Services Limited 
Director and Shareholder – Data Publishing Limited 
Trustee - Recovery Solutions Trust 
Director – Recovery Solutions Services Limited 
Director – Emerge Aotearoa Limited and Subsidiaries 
Director – Mind and Body consultants Ltd 
Director – Mind and Body Learning & Development Ltd 
Shareholder – Ayers Snedden Consultants Ltd 
Executive Chair – Manaiakalani Education Trust 
Chair – National Science Challenge Programme – A Better Start 
Chair – The Big Idea – Not-for-profit-trust 
Director – Te Urungi o Ngati Kuri Ltd 
Director – Wharekapua Ltd 
Director – Te Paki Ltd 
Director – Ngati Kuri Tourism Ltd 
Director – Waimarama Orchards Ltd 

9.10.18 
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Chair – Auckland District Health Board 
Director – Ports of Auckland Ltd 
Board Member – Counties Manukau DHB 

Chair – Counties Manukau Audit, Risk and Finance Committee 

Gwen TEPANIA-
PALMER 

Board Member - Health Quality and Safety Commission  

Chair - Ngati Hine Health Trust 

Life member – National Council of Maori Nurses 

Director - Hauora Whanui Limited 

Alumnus – Massey University 

Member – Lottery Waikato Community Committee 

13.05.2019 
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Minutes 

Hospital Advisory Committee Meeting 

12 June 2019 

Minutes of the Hospital Advisory Committee meeting held on Wednesday, 12 June 2019 in the A+ 
Trust Room, Clinical Education Centre, Level 5, Auckland City Hospital, Grafton commencing at 
1.30pm  

Committee Members Present 

Jo Agnew 

Michelle Atkinson (Deputy Chair) 

Doug Armstrong 

Dr Lee Mathias 

Gwen Tepania-Palmer 

 

 

Auckland DHB Executive Leadership Team Present 

Ailsa Claire Chief Executive Officer 

Margaret Dotchin Chief Nursing Officer 

Joanne Gibbs Director Provider Services 

Riki Nia Nia General Manager Māori Health 

Bruce Levi General Manager, Pacific Health Services 

Rosalie Percival Chief Financial Officer 

Dr Margaret Wilsher Chief Medical Officer 

Auckland DHB Senior Staff Present 

Jo Brown Funding and Development Manager Hospitals  

Ian Costello Director of Clinical Support Services 

Dr Lalit Kalra Acting Director Community and Long Term 

Conditions 

Mr Arend Merrie Director Surgical Services 

Duncan Bliss General Manager, Surgical and Perioperative 

 Services 

Kieron Millar Acting General Manager Commercial Services 

Alex Pimm Director Patient Management Services  

Dr Michael Shepherd Director Medical, Children’s Health 

 (Other staff members who attend for a particular item are named at the 

start of the minute for that item) 

 

1.  APOLOGIES 

 The apologies of Board Members Pat Snedden (Board Chair) and Judith Bassett (Chair) be 

received. 

That the apologies of Executive Leadership Team members Dame Naida Glavish, Chief 

Advisor Tikanga, Meg Poutasi, Chief of Strategy, Participation and Improvement, Sue Waters, 

Chief Health Professions Officer, Shayne Tong, Chief Digital Officer and Chris Hutton, Acting 

Chief People Officer  be received. 

 

That the apologies of senior staff Dr Barry Snow, Director Adult Medical be received. 

2.  REGISTER AND CONFLICTS OF INTEREST 

 There were no new interests to record. There were no conflicts of interest with any item on 
the open agenda. 
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3.  CONFIRMATION OF MINUTES 01 May 2019 (Pages 8 - 20) 

 Resolution:  Moved Lee Mathias / Seconded Jo Agnew  

That the minutes of the Hospital Advisory Committee meeting held on 1 May 2019 be 

confirmed as a true and accurate record 

Carried 

4.  ACTION POINTS (Pages 21) 

 Item 5.1, Jo Gibbs provided a paper on behalf of Sue Waters following the program board 
meeting regarding the Teleheath project activity. Available on the resource centre and 
attachment 1 in minutes. 

All actions were either complete or in progress. 

5.  PERFORMANCE REPORTS (Pages 22 - 119) 

5.1 Provider Arm Operational Performance – Executive Summary (Pages 22 - 25) 

 [Secretarial Note: Items 5.1 and 5.2 were considered as one item] 

 Jo Gibbs, Director Provider Services asked that the report be taken as read, adding the 

following key points: 

 The Ministry of Health has issued Auckland DHB the new Planned Care Guidance for 

19/20. The Planned Care Guidance is the new term for all elective and planned 

services. It was proposed that Jo Brown presents on this and lead a discussion at the 

next Hospital Advisory Committee meeting to brief Committee members on the new 

terminology, and the new way of managing performance within the Planned Care 

Guidance.  

Doug Armstrong asked if the purpose behind this was to move care to the community 

and out of the institution. The aim is to ensure patients are getting better access to 

appropriate assessment and treatment services, whereas, historically, policy had 

expressed that as a commitment around suitable discharges. Jo believes the new 

Guidance delivers the right intent, however the translation of the intent into DHB 

expectations to deliver the volume uplifts may be challenging.   

 The hospital had not completely recovered to an amber position on ESPI5, following 
the impact of the junior doctor strike. Moving into the New Year, there are specific 
actions around Orthopaedics, Oral Health and Cardiology waits that are under ESPI5. 
The Committee will receive more detailed briefings on these. 

 Of note is that there has been an increased early instance of the flu in the 
community.  

Action:  

Jo Brown to present / facilitate a discussion at next meeting on the Planned Care Guidance 
document 

A copy of the Planned Care Guidance document to be added to the resource centre 
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 Resolution:  Moved Jo Agnew / Seconded Lee Mathias  

That the Hospital Advisory Committee receive the Provider Arm Operational Performance 
– Executive Summary for June 2019 

Carried 

5.2 Provider Arm Scorecard (Pages 26) 

 See above. 

5.3 Cancer and Blood Directorate (Pages 28 - 35) 

 Dr. Richard Sullivan, Director Cancer and Blood asked that the report be taken as read, 
highlighting the following key points: 

 The service has implemented a Pharmacy Hub Pilot where patients can prescriptions 
within the cancer centre and either pick up or they can be delivered to their home 
rather than waiting around for hours for dispensing. This has been a great success 
and the service is looking at making this pilot a more permanent fixture.  

 The local delivery of the chemotherapy program pilot has been completed and 
assessed, with further work underway to determine the next steps for further 
rollout. The service is looking at various models of care which will be exploring breast 
cancer treatments including chemotherapy administered locally along with bowel 
cancer therapy.  

5.4 Cardiovascular Directorate (Pages 36 - 48) 

 Michael Stewart, Director Cardiovascular, asked that the report be taken as read pointing out 
the range of quality improvement activity that is occurring across the directorate. In 
particular, the introduction of the Rheumatic Heart Disease clinic which is a multi-disciplinary 
clinic where patients need to attend clinic only once where previously they could have 
attended up to five appointments. The clinic has a particularly high DNA rate due to the 
population that is being served which are predominately Maori and Pacific. Very useful work 
is currently being carried out within the service looking at the failure to attract these patients 
to the clinic and to better understand the reasons for DNA, which is often due to hospital 
administrative processes that need to be improved. The most common reasons are the 
hospital having incorrect personal information (addresses, phone numbers etc.) so the 
patient is unable to be contacted, following by problems with transport and parking. 
Initiatives to assist with these issues are underway. 

The following points were highlighted: 

Volumes have been maintained across the cardiovascular directorate over the last two 
quarters. The ICU has been busy over the last couple of weeks as winter approaches.  

The Cardiology program has workforce related issues resulting in the struggle to deliver the 
volumes required. ESPI 5 is a focus, together with very detailed improvement work in order 
to get the waiting list under control.  

The following point was covered in discussion: 

 Gwen Tepania-Palmer thanked Michael Sullivan for his report and asked if there was 
a regional approach to reducing rheumatic fever rates as there had been some very 
successful pilots across the Auckland region that the Auckland DHB could capitalise 
on. Dr Stewart confirmed that there is networking and sharing forums, learning from 
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the various pilots. Auckland DHB is trying to replicate and learn from the successful 
work that has been completed at Counties Manukau DHB.    

5.5 Clinical Support Services (Pages 49-58) 

 Ian Costello, Director of Clinical Support Services asked that the report be taken as read 
briefly highlighting key points. 

 Laboratories, Radiology and Clinical Engineering all passed their external audits / 
accreditations, with positive comments around the quality and safety within service.  

 This month progress on MRI target for radiology has been slow. This has been due to 
the number of number of sessions that have not been available due to holidays or 
sickness. The operational model for radiology is currently under review.  

 Waitlist numbers have reduced with the exception of paediatrics (unusual number of 
patients requiring general anaesthesia for MRI particularly). A successful joint 
approach with child health, taking a “virtual reality” type approach has minimized 
the number of patients requiring general anaesthesia and assisted paediatric 
patients in reducing anxiety levels. The service is seeking to understand why there is 
currently is a peak compared to where they have been more recently.   

There were no questions. 

5.6 Maori Health Services (Pages 59 - 63) 

 Riki Nia Nia, General Manager Māori Health asked that the report be taken as read, noting 
that good progress has been made on the current set of performance indicators that are 
used to measure the performance of the service. These indicators are primarily for whānau 
and Maori patients within the hospital. 

The following points were highlighted: 

 The Model of Care review has commenced. This provides an opportunity to look at 
how the service practices and prioritises, along with what some of the measures are 
that may be used to measure the performance of the service as it relates to the 
aspirations of whānau and how it supports the wider organisation. 

 Tumu Whakarae (National DHBs Strategic Māori Leadership Group) and DHB Chief 
Executive Officers nationally have been looking at the importance of developing the 
capability and capacity of the DHB workforce in particular by increasing the number 
of Maori as a proportion in the workforce. Both the CEO’s and Tumu Whakarae have 
developed guidelines / directions as outlined on page 61 of the agenda. These are a 
reflection of what the Auckland DHB is doing. Riki congratulated the Committee for 
leading this for the country. As a result of the Chief Executive’s leadership and Tumu 
Whakarae these guidelines have been rolled out across the country.  It is expected 
that we have a system that is not only looking at developing a workforce that reflects 
the community and populations that the Auckland DHB serves but also that it 
monitors it more closely. Work is underway with the HR and Clinical teams, looking 
at how to strengthen that so that each Directorate within the hospital and within the 
organisation can see clearly how well they are doing in relation to the selection of 
Maori workforce across the selection continuum in terms of applicants, those who 
are short listed and then those who go on to be selected to work at the Auckland 
DHB.  

 Riki Nia Nia formally acknowledged the Human Resources team for strengthening the 
way in which equity is achieved in recruiting Maori staff. The biggest challenge 
remains with attraction and retention.  
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 A number of initiatives are underway to grow, recruit, develop and retain the Māori 
workforce at Auckland DHB; these initiatives have been strongly supported by the 
Chief Executive Officer and Executive Leadership Team. Through the recruitment 
initiative of prioritising the short listing of Māori applicants who met the criteria for 
vacant positions in the Auckland DHB there have been positive steps made towards 
the recruitment of Maori staff. The primary challenge is to increase the proportion of 
Maori recruits to at least 10% of total recruitments and to reduce the turnover of the 
Maori workforce. The service is looking at setting targets for Attraction, Recruitment 
and Turnover of the Māori workforce.  

 The Maori directorate is looking at ways to become more deliberate and intentional 
with eliminating institutional racism from the Auckland DHB. The strategy is to 
approach the elimination of racism within the organisation in three specific areas as 
outlined on page 62 – 63 of the agenda.  It is believed that 80% of the racism that 
occurs within the organisation is unconscious. By implementing a more robust way of 
reporting and surfacing racism, it provides a greater opportunity to receive and 
respond in a way that eliminates it 

 Riki Nia Nia acknowledged the Committee for their support to implement the Te Reo 
Māori programme across both Auckland DHB hospital sites. This has continued to be 
a success with over 200 employees participating in the course. 

Lee Mathias congratulated the service and in particular for their efforts in relation to the Te 
Reo programme 

Gwen Tepania-Palmer acknowledged the workforce development capability and 
acknowledged Margaret Dotchin, Chief Nursing Officer for the work she has completed in the 
recruitment of Maori nurses into the organisation.  

Michelle Atkinson acknowledged the importance of the work on institutional racism. 

5.7  Pacific Health Service (Pages 64 - 73) 

 Pulotu Bruce Levi, Director Pacific Health acknowledged the dignitaries and leadership of the 
Auckland DHB and asked that the report be taken as read, highlighting the following key 
points: 

 Pacific week was cancelled for both Auckland and Waitematā DHBs due to the 
Christchurch mosque attacks. However the service was able to run the cultural 
competency session facilitated by the Ministry of Pacific Peoples in Auckland along 
with the Sustainability Development Goals Forum.  

 A number of sessions on Kapasa are being rolled out from the Pacific Health Service 
in partnership with the Ministry of Pacific Peoples. Kapasa is a policy framework in 
engaging with Pacific peoples at all levels including operational level and Yavu: an 
assisting tool to better engage with Pacific communities. This acknowledges the 
evidence and the data of Pacific people that are in the service, both patients and 
staff, valuing their strength and diversity and with a component around actual 
engagement. The Cancer and Blood Directorate are the first to be in involved in this. 

 The directorate was presented with the environmental certificate by Dr Gill Greer 
CBE MNZM, and received by our Chief Financial Officer on behalf of our Chief 
Executive. Auckland University Pro Vice chancellor (Pacific) Dr Toeolesululu Damon 
Salesa presented some challenges that were not necessarily reflected in the models 
of care and health and education outcomes. The video summary of this was outlined 
on page 71 of the agenda. 

 The Directorate is also progressing work on institutional racism.  
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The following points were covered in discussion: 

The Committee had a discussion on institutional racism  

Gwen Tepania-Palmer acknowledged the report and the work the Pacific service has done, 
along with the work across the directorates.   

5.8 Perioperative Services Directorate (Pages 74 - 81) 

 
 
Duncan Bliss, General Manager, Surgical and Perioperative Services asked that the report be 
taken as read and briefly highlighted the following key points: 
 

 It was advised that staffing and workforce continues face a struggle to fill vacancies. 
There are 22.8 Anaesthetic Technician vacancies which is a significant improvement, 
although it is still a substantial gap across the workforce. Nursing vacancies are at 41 
FTE 

 Anaesthetic Technicians have three intakes per year, with 6 candidates are 
commencing in June. Nursing graduates start in Feb, May and September.  
 

Gwen Tepania-Palmer thanked Duncan for the report and acknowledged Niall Wilton 
who is stepping down after many years of loyalty and commitment.  

Action: 

Send a letter on behalf of the committee to Niall Wilton thanking for his service  

5.9 Surgical Services Directorate (Pages 71 - 82) 

 Mr Arend Merrie, Director Surgical and Perioperative Services asked that the report be taken 
as read and briefly highlighted the following key points: 

 Industrial action has had significant impact on the directorate resulting in large 
reductions in elective operating times; this is 795 behind plan year to date.  

 There has been a significant effort put in this this month  on throughput resulting in a 
$742K favourable position on revenue in May, this is a substantial change 

 There has been a major focus on revenue and expenditure, which has shown some 
turnaround 

The following points were covered in response to questions: 

It was advised that flex session are where a service is not allocated to specific sessions 
and have not historically had anaesthetic support. As part of the Greenlane improvement 
project, an attempt has been made trying to maximise all the sessions and that they are 
fully staffed and resourced.  

In response to Gwen Tepania-Palmer asking about the morale of the staff with the 
increased demand and pressures that the directorate is under; Mr Merrie responded 
that nurses are under a lot of pressure but there is a lot of effort put into keeping the 
morale high. Generally most of the services are engaged and the engagement survey 
results reflect that.  

5.10 Women's Health Directorate (Pages 95 - 104) 

 Rob Sherwin asked that the report be taken as read, advising as follows: 

 The service has been particularly affected by the RMO strikes but has maintained a 
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safe service; this is reflected in the ESPI 2 and 5 positions.  

 The Directorate welcomed Deb Pittam, Director of Midwifery. Additional leadership 
roles within the Directorate have been stabilised this quarter. 

 The DNA rate overall is sitting within acceptable boundaries however; the Māori and 
Pacific rate of DNA are well outside expected levels. Improvement strategies to 
address this sit within the 2019/20 plan 

 Sick leave and annual leave accruals remains high for the quarter. This reflects the 
difficulty of recruiting and retaining midwives and is a major focus of the three R’s 
campaign 

 The directorate is exploring alternative staffing models – Ward 96 has been 
refurbished and the staffing and patient flow that can go into the space is being 
investigated. 

 “Healthware” (electronic maternity record) is nearing the end of its supported life. 
Health Alliance is investigating options to commission alternative software. This is 
currently a significant risk. 
 

5.11 Provider Arm Financial Performance Report (Pages 105-119) 

 Rosalie Percival, Chief Financial Officer asked that the report be taken as read, highlighting 
that the April result had extremely high expenditure costs and work is underway to bring 
these costs back into line. There have been some improvements in some areas in May, 
however these numbers are not yet finalised. Currently the budgets are still behind on YTD 
overall.  

The Financial performance was covered in-depth at Finance Risk and Audit Committee 

 Resolution:  Moved Gwen Tepania-Palmer / Seconded Jo Agnew  

That the Provider Arm Performance Reports for June 2019 be received. 

Carried 

6.  RESOLUTION TO EXCLUDE THE PUBLIC (Pages 120 -123) 

Resolution:  Moved Gwen Tepania-Palmer / Seconded Jo Agnew  

That in accordance with the provisions of Clauses 32 and 33, Schedule 3, of the New 
Zealand Public Health and Disability Act 2000 the public now be excluded from the meeting 
for consideration of the following items, for the reasons and grounds set out below: 

 General subject of 
item to be considered 

Reason for passing this resolution 
in relation to the item 

Grounds under Clause 32 for the 
passing of this resolution 

1. 

Apologies 

N/A N/A 

2. 

Conflicts of Interest 

As per that stated in the open 
agenda 

That the public conduct of the 
whole or the relevant part of the 
meeting would be likely to result in 
the disclosure of information 
which good reason for withholding 
would exist under any of sections 
6, 7, or 9 (except section 9(2)(g)(i)) of 
the Official Information Act 1982 
[NZPH&D Act 2000] 
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3. 

Confirmation of 
Confidential Minutes 1 
May 2019  

Commercial Activities 
Information contained in this 
report is related to commercial 
activities and Auckland DHB would 
be prejudiced or disadvantaged if 
that information was made public 
[Official Information Act 1982 
s9(2)(i)] 

 

That the public conduct of the 
whole or the relevant part of the 
meeting would be likely to result in 
the disclosure of information 
which good reason for withholding 
would exist under any of sections 
6, 7, or 9 (except section 9(2)(g)(i)) of 
the Official Information Act 1982 
[NZPH&D Act 2000] 

4. 

Confidential Action 
Points 

Commercial Activities 
Information contained in this 
report is related to commercial 
activities and Auckland DHB would 
be prejudiced or disadvantaged if 
that information was made public 
[Official Information Act 1982 
s9(2)(i)] 

 

That the public conduct of the 
whole or the relevant part of the 
meeting would be likely to result in 
the disclosure of information 
which good reason for withholding 
would exist under any of sections 
6, 7, or 9 (except section 9(2)(g)(i)) of 
the Official Information Act 1982 
[NZPH&D Act 2000] 

5.1 

Seasonal Variation 
Plan – Winter 2019 

 That the public conduct of the 
whole or the relevant part of the 
meeting would be likely to result in 
the disclosure of information 
which good reason for withholding 
would exist under any of sections 
6, 7, or 9 (except section 9(2)(g)(i)) of 
the Official Information Act 1982 
[NZPH&D Act 2000] 

5.2 

The Impact of 
Antimicrobial 
Resistance on the 
Delivery of Safe and 
Effective 
Healthcare 

Commercial Activities 

Information contained in this 
report is related to commercial 
activities and Auckland DHB would 
be prejudiced or disadvantaged if 
that information was made public 
[Official Information Act 1982 
s9(2)(i)] 

Prejudice to Health or Safety 

Information about measures 
protecting the health and safety of 
members of the public is enclosed 
in this report and those measures 
would be prejudiced by publication 
at this time. 

That the public conduct of the 
whole or the relevant part of the 
meeting would be likely to result in 
the disclosure of information 
which good reason for withholding 
would exist under any of sections 
6, 7, or 9 (except section 9(2)(g)(i)) of 
the Official Information Act 1982 
[NZPH&D Act 2000] 

6.1 

Commercial Contract 
Management Food 
Services (FMEA) 
Oversight Report 

Commercial Activities 

Information contained in this 
report is related to commercial 
activities and Auckland DHB would 
be prejudiced or disadvantaged if 
that information was made public 
[Official Information Act 1982 
s9(2)(i)] 

Negotiations 
Information relating to commercial 
and/or industrial negotiations in 

That the public conduct of the 
whole or the relevant part of the 
meeting would be likely to result in 
the disclosure of information 
which good reason for withholding 
would exist under any of sections 
6, 7, or 9 (except section 9(2)(g)(i)) of 
the Official Information Act 1982 
[NZPH&D Act 2000] 
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progress is incorporated in this 
report and would prejudice or 
disadvantage if made public at this 
time [Official Information Act 1982 
s9(2)(j)]s 

6.2 

Head and Neck 
Oversight Report 

Prejudice to Health or Safety 

Information about measures 
protecting the health and safety of 
members of the public is enclosed 
in this report and those measures 
would be prejudiced by publication 
at this time. 

Prejudice to Health or Safety 

Information about measures 
protecting the health and safety of 
members of the public is enclosed 
in this report and those measures 
would be prejudiced by publication 
at this time. 

That the public conduct of the 
whole or the relevant part of the 
meeting would be likely to result in 
the disclosure of information 
which good reason for withholding 
would exist under any of sections 
6, 7, or 9 (except section 9(2)(g)(i)) of 
the Official Information Act 1982 
[NZPH&D Act 2000] 

6.3 

Ophthalmology 
Department 
Oversight Report 

Negotiations 

Information relating to commercial 
and/or industrial negotiations in 
progress is incorporated in this 
report and would prejudice or 
disadvantage if made public at this 
time [Official Information Act 1982 
s9(2)(j)] 

That the public conduct of the 
whole or the relevant part of the 
meeting would be likely to result in 
the disclosure of information 
which good reason for withholding 
would exist under any of sections 
6, 7, or 9 (except section 9(2)(g)(i)) of 
the Official Information Act 1982 
[NZPH&D Act 2000] 

6.4 

Orthopaedic Services 
Oversight Report 

Commercial Activities 

Information contained in this 
report is related to commercial 
activities and Auckland DHB would 
be prejudiced or disadvantaged if 
that information was made public 
[Official Information Act 1982 
s9(2)(i)] 

Prejudice to Health or Safety 

Information about measures 
protecting the health and safety of 
members of the public is enclosed 
in this report and those measures 
would be prejudiced by publication 
at this time. 

Negotiations 
Information relating to commercial 
and/or industrial negotiations in 
progress is incorporated in this 
report and would prejudice or 
disadvantage if made public at this 
time [Official Information Act 1982 
s9(2)(j)]s 

That the public conduct of the 
whole or the relevant part of the 
meeting would be likely to result in 
the disclosure of information 
which good reason for withholding 
would exist under any of sections 
6, 7, or 9 (except section 9(2)(g)(i)) of 
the Official Information Act 1982 
[NZPH&D Act 2000] 

6.5 

Perioperative 

Prejudice to Health or Safety 

Information about measures 

That the public conduct of the 
whole or the relevant part of the 

3
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Services – Shortage 
of Perioperative 
Workforce Oversight 
Report 

protecting the health and safety of 
members of the public is enclosed 
in this report and those measures 
would be prejudiced by publication 
at this time. 

Negotiations 
Information relating to commercial 
and/or industrial negotiations in 
progress is incorporated in this 
report and would prejudice or 
disadvantage if made public at this 
time [Official Information Act 1982 
s9(2)(j)]s 

meeting would be likely to result in 
the disclosure of information 
which good reason for withholding 
would exist under any of sections 
6, 7, or 9 (except section 9(2)(g)(i)) of 
the Official Information Act 1982 
[NZPH&D Act 2000] 

6.6 

Radiotherapy 
Workforce Oversight 
Report 

Commercial Activities 
Information contained in this 
report is related to commercial 
activities and Auckland DHB would 
be prejudiced or disadvantaged if 
that information was made public 
[Official Information Act 1982 
s9(2)(i)] 

Prejudice to Health or Safety 

Information about measures 
protecting the health and safety of 
members of the public is enclosed 
in this report and those measures 
would be prejudiced by publication 
at this time. 

That the public conduct of the 
whole or the relevant part of the 
meeting would be likely to result in 
the disclosure of information 
which good reason for withholding 
would exist under any of sections 
6, 7, or 9 (except section 9(2)(g)(i)) of 
the Official Information Act 1982 
[NZPH&D Act 2000] 

6.7 

Security for Safety 

Commercial Activities 
Information contained in this 
report is related to commercial 
activities and Auckland DHB would 
be prejudiced or disadvantaged if 
that information was made public 
[Official Information Act 1982 
s9(2)(i)] 

Prejudice to Health or Safety 

Information about measures 
protecting the health and safety of 
members of the public is enclosed 
in this report and those measures 
would be prejudiced by publication 
at this time. 

That the public conduct of the 
whole or the relevant part of the 
meeting would be likely to result in 
the disclosure of information 
which good reason for withholding 
would exist under any of sections 
6, 7, or 9 (except section 9(2)(g)(i)) of 
the Official Information Act 1982 
[NZPH&D Act 2000] 

6.8 

Women’s Health – 
Midwifery 
Recruitment and 
Retention Oversight 
Report 

Commercial Activities 
Information contained in this 
report is related to commercial 
activities and Auckland DHB would 
be prejudiced or disadvantaged if 
that information was made public 
[Official Information Act 1982 
s9(2)(i)] 

Prejudice to Health or Safety 

Information about measures 
protecting the health and safety of 

That the public conduct of the 
whole or the relevant part of the 
meeting would be likely to result in 
the disclosure of information 
which good reason for withholding 
would exist under any of sections 
6, 7, or 9 (except section 9(2)(g)(i)) of 
the Official Information Act 1982 
[NZPH&D Act 2000] 
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members of the public is enclosed 
in this report and those measures 
would be prejudiced by publication 
at this time. 

7.1 

Complaints 

Privacy of Persons 

Information relating to natural 
person(s) either living or deceased 
is enclosed in this report [Official 
Information Act s9(2)(a)] 

Obligation of Confidence 

Information which is subject to an 
express obligation of confidence or 
which was supplied under 
compulsion is enclosed in this 
report [Official Information Act 
1982 s9(2)(ba)] 

That the public conduct of the 
whole or the relevant part of the 
meeting would be likely to result in 
the disclosure of information 
which good reason for withholding 
would exist under any of sections 
6, 7, or 9 (except section 9(2)(g)(i)) of 
the Official Information Act 1982 
[NZPH&D Act 2000] 

7.2 

Compliments 

Privacy of Persons 

Information relating to natural 
person(s) either living or deceased 
is enclosed in this report [Official 
Information Act s9(2)(a)] 

Obligation of Confidence 

Information which is subject to an 
express obligation of confidence or 
which was supplied under 
compulsion is enclosed in this 
report [Official Information Act 
1982 s9(2)(ba)] 

That the public conduct of the 
whole or the relevant part of the 
meeting would be likely to result in 
the disclosure of information 
which good reason for withholding 
would exist under any of sections 
6, 7, or 9 (except section 9(2)(g)(i)) of 
the Official Information Act 1982 
[NZPH&D Act 2000] 

7.3 

Incident Management 

Commercial Activities 
Information contained in this 
report related to commercial 
activities and Auckland DHB would 
be prejudiced or disadvantaged if 

that information was made public 

[Official Information Act 1982 
s9(2)(i)] 

That the public conduct of the 
whole or the relevant part of the 
meeting would be likely to result in 
the disclosure of information 
which good reason for withholding 
would exist under any of sections 
6, 7, or 9 (except section 9(2)(g)(i)) of 
the Official Information Act 1982 
[NZPH&D Act 2000] 

7.4 

Policies and 
Procedures (controlled 
document 
management) 

Commercial Activities 
Information contained in this 
report related to commercial 
activities and Auckland DHB would 
be prejudiced or disadvantaged if 

that information was made public 

[Official Information Act 1982 
s9(2)(i)] 

That the public conduct of the 
whole or the relevant part of the 
meeting would be likely to result in 
the disclosure of information 
which good reason for withholding 
would exist under any of sections 
6, 7, or 9 (except section 9(2)(g)(i)) of 
the Official Information Act 1982 
[NZPH&D Act 2000] 

 

 Carried 

The meeting closed at 2.30pm. 

Signed as a true and correct record of the Hospital Advisory Committee meeting held on 
Wednesday, 12 June 2019  

3
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Deputy 
Chair: 

 Date:  

 Michelle Atkinson   
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Action Points from Previous Hospital Advisory 
Committee Meetings 

As at Wednesday, 12 June 2019 
 

 

Meeting and 
Item 

Detail of Action Designated to Action by 

13 Jun 2018 

Item 5.11 
Site Visits 

That a site visit for the Hospital Advisory 
Committee to view the improvements achieved 
from the co-location of Mental Health and 
Addictions and Community and Long Term 
Conditions teams at the Point Chevalier site be 
scheduled. 

K Lalit,  
A Schofield 

TBA in 2019 
when build is 

complete 

12 Jun 2019 

Item 5.1 

Planned Care Guidance Document 

1. Present / facilitate a discussion  

Jo Brown See 
Confidential 

Item 5.1 

 2. Document to be added to resource centre M Willis 

 

14th June  

[Completed] 

1 May 2019 

Item 5.3 

Adult Medical Directorate 

Dr Snow, with Professor Barber to report to HAC 
on the effect of the new Regional Hyper Acute 
Stroke Service after one year in operation. 
Scheduled for 24th July 2019 

B Snow 24th July 2019 

Item 5.1 

 

4
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Provider Arm Operational Performance – Executive Summary 

Recommendation 

That the Hospital Advisory Committee receives the Provider Arm Operational Performance – 

Executive Summary for July 2019. 

Prepared by:  Joanne Gibbs (Director Provider Services) 

Endorsed by:  Ailsa Claire (Chief Executive) 

Glossary 

Acronym/term Definition  
DNA Did Not Attend 
ED Emergency Department 

 

1. Executive Summary 

The Executive Team highlight the following performance themes for the June 2019 Hospital Advisory 

Committee Meeting: 

 The Adult and Children Emergency Departments (EDs) have had another very busy month due to 

high patient numbers, and are not meeting the 6 hour target. 

 Workforce and recruitment issues continue to be a challenge in a number of specialty areas, 

notably Perioperative, Midwifery, Radiation Oncology (MRT’s) and Radiology (MIT’s). 

 

2. Progress/Achievements/Activity 

 The target was not met by Adult and Children EDs during May 2019 (89.41% and 92.83% 

respectively). Both hospitals have had an extremely busy May (as busy as the busiest winter 

months previously), with high ED presentations. The hospitals have also had very high occupancy 

and complexity. This has resulted in an inability to both discharge patients and admit patients in 

an optimal manner. While ongoing work occurs to improve whole of hospital function including 

ED, it is likely that this problem will persist through winter given both patient numbers and 

available resources. 

 Work is on-going to refine the detailed operational winter plan. It is intended that additional 

beds will be opened on existing wards to help manage the increase in demand as well as 

maintain the elective programme. Additionally, plans are being developed to support the 

emergency floor to enable patients to be transferred to the most appropriate environment as 

soon as possible. This includes promoting and investing in community-based services. It is 

anticipated that the winter period will see unprecedented demand on hospital services, which 

will require a response beyond previous years. 

 The Auckland DHB Regional Radiation Oncology Service continues to experience continued 

capacity issues regarding the delivery of radiation therapy. With the assistance of an Oversight 

Review process, the service has implemented a radiation therapy recruitment/retention plan, 

and is working on a wider people plan. This work has to date resulted in 9 offers to candidates, 

6.1
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with commencement dates between August 2019 and February 2020. The in-service staff churn 

of 15% means this has still not reached a ceiling to enable additional evening shifts to provide 

the required capacity. Clinical risk issues are managed through robust daily and weekly clinical 

processes. 

 Performance against the MRI target of 95% of referrals completed within six weeks has 

improved in June 2019 to 74.2% (75.6% for General MRI and 50.8% for Cardiac MRI) compared 

to performance in May 2019 (68.2%). The department currently has 4.5 Medical Radiation 

Therapist vacancies which is starting to significantly impact capacity. Performance against the CT 

target of 95% of out-patients completed within six weeks has improved to 93.3% in June 2019 

compared to 89.5% in May 2019. Despite this improvement, we expect to see the target 

deteriorate in August 2019. 

 Cardiovascular Services has made good progress in reducing the number of patients waiting for 

cardiac surgery with a current wait list of 73 patients (against a target of 115). The service has 

been supporting Waikato DHB by providing surgical capacity for their inpatient and acute work 

load. So far to date 10 inpatients have undergone their procedures at Auckland DHB with 

another 5 scheduled over the next week and a half. The service continues to ensure the 

Auckland DHB population are being treated within clinically appropriate timeframes and are 

managing the waitlist well within the upper limits.  

 Work is underway to respond to current budget pressures through eliminating unnecessary 

waste, making the best use of resources, and finding smarter ways to do the things that matter 

most. Three areas have been identified where there is potential for us to provide high quality 

care for more patients within existing resources by changing the way we do things. These are 

length of stay in hospital, elective surgery, and pre hospital & outpatients pathways. Three work 

streams have been initiatived, each lead by one of our provider directors and supported by 

expertise from across the DHB. This work is focused on identifying improvements to the service 

we provide for our patients that also benefit our financial position. 

 

3. Provider Services 2018/19 Programme Updates  

Building for the Future 

We are finalising consent and tender documents for the Adult Rehabilitation and Integrated Stroke 

Unit to open mid-2020. The Strategic Assessment was submitted for presentation to the Capital 

Investment Committee in July 2019. The Programme case is progressing for submission in Quarter 1 

and the Tranche 1 case is ready for review and planned to be operational by 2022, depending on 

Crown prioritisation and regional alignment. Gaining regional support to progress the Regional 

Oncology Electronic System Projects case is underway. We have drafted the framework for 

developing the Radiation Oncology Strategic Plan to gather regional support. 

Outpatients  

The Outpatients programme is on-target and is ready to transition to phase III - scaled deployment 

of project outputs achieved to date. Activity will be monitored by the new Outpatients Governance 

Committee who will provide oversight of clinic performance, including ownership and accountability 
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to services for implementation and adherence to policy. The committee will be convened in July 

2019. 

Within the transformation stream, we have prepared a menu of recommended activities for 

directorates to implement that will help to address some of the key challenges in the outpatient 

space. These include high volumes of unnecessary and overdue follow-ups; high clinic rescheduling 

rates and Did Not Attends (DNAs), particularly for Māori and Pacific patients; challenges meeting 

Price Volume Schedule volumes and high volumes of overdue follow-up appointments; significant 

cost growth in the use of interpreters; and inconsistent approaches to capture of non-contact 

activity and revenue. Solutions to address these issues include patient-directed follow-ups and 

patient-focused booking, telephone interpreters, adherence to the Access, Booking and Choice 

policy, utilisation of telehealth and analysis and clearance of overdue follow-up waiting lists. 

 Equity Focus – Outpatient Access Scorecards for both Māori and Pacific people are now reported 

monthly using a methodology to reflect a broader and accurate picture of our progress. This 

includes DNA rates across a wider range of professions (allied health, nurses and doctors etc.) 

and appointment types (procedure-based not defined as ‘first’ or ‘follow-ups’ in the purchase 

unit descriptions) rather than merely outpatient activity provided by doctors or nurse specialists 

in terms of ‘first’ and ‘follow-up’ appointments as set by Ministry of Health. 

 Delivering Care Differently – Work has been completed to develop an Agile approach to 

implement 8 core outpatient initiatives at directorate level in a series of 4-week sprints. The 

intention of this work is to provide a framework to complete rapid deployment of a menu of 

Outpatient initiatives across an entire directorate over a 20-week period. It is anticipated that 

these initiatives will be 'ready to go' when resource becomes available, where the Agile 

approach will still be a useful mechanism for rapid deployment. 

 Models of Care – Work to deploy Telehealth continues across multiple services and is popular 

with clinicians, patients and whānau. Work is underway currently to roll out patient-directed 

follow ups across all General Surgery services and to deploy patient-focused booking across 

multiple child health services.  

 Making the Most of Capacity – Work to support the e4P Surgical Forms automation project is 

progressing well with three forms in the initial tranche. The first of these is due to go-live within 

the Anaesthesia service, General Surgery and Urology from late August 2019. Services to follow 

in the second tranche include high-volume services such as Gynaecology and Orthopaedics. 

 Current State Stream – The digital solution to better manage Interpreters, including 

consolidated business rules, performance management and optimised billing processes is now 

live. Service-level analysis of progress to implementation of the DNA strategy has been 

completed for the funder this month. Patient appointment letters are being sent electronically, 

and now represent 60% of all appointment correspondence. Resource has also been added to 

the Patient Administration System service to standardised scheduling processes and training to 

support implementation of the Access, Booking and Choice policy. 
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Actual Target Previous

PR083 1,557 1,542

PR084 8 <=12 7

PR087 0.96 <=1 1.25

PR088 0.32 <=0.25 0.39

PR089 1.61 <=1.6 1.85

PR090 2.36 <=2.4 2.94

PR095 0.06 <=0.09 0.06

PR097 0.97% 2.69%

* PR143 1.73 <=4 1.81

PR185 3.43% 3.62%

PR195 83.78% >=80% 85.83%

PR290 139 Lower 164
Count:

Actual Target Previous

PR056 9.26% <=9% 10.17%

PR057 19.75% <=9% 21.8%

PR058 19.35% <=9% 20.56%

# PR154 88.28% >=90% 83.82%

PR173 499 <=300 487

PR175 24.17% Lower 23.08%

# PR099 78.81% >=75% 74.53%

PR766 40.1% >=95% 46.32%

PR129 95.43% >=95% 95.28%
Count:

Auckland DHB - Provider

Patient-centred

HAC report for May 2019

Equitable - equity is measured and reported on using stratification of measures in other domains

Safety

% DNA rate for outpatient appointments - All  Ethnicities

% DNA rate for outpatient appointments - Māori

% DNA rate for outpatient appointments - Pacific

% Very good and excellent ratings for overall  inpatient experience

Number of CBU Outliers - Adult

% Patients cared for in a mixed gender room at midday - Adult

Breastfeeding rate on discharge excluding NICU admissions

Discharge Transition Planning – Inpatient and Community

% hospitalised smokers offered advice and support to quit

Number of reported adverse events causing harm (SAC 1&2)

Central l ine associated bacteraemia rate per 1,000 central l ine days 

Healthcare-associated Staphylococcus aureus bacteraemia per 1,000 bed 

days

Healthcare-associated bloodstream infections per 1,000 bed days - Adult

Healthcare-associated bloodstream infections per 1,000 bed days - Child

Falls with major harm per 1,000 bed days

Nosocomial pressure injury point prevalence (% of in-patients) 

Rate of HO-CDI per 10,000 bed days (ACH) 

Nosocomial pressure injury point prevalence - 12 month average (% of in-

patients)

% Hand hygiene compliance

Unviewed/unsigned Histology/Cytology results >= 90 days

Metric

Metric

Number of reported incidents
6.2

24



Auckland District Health Board 
Hospital Advisory Committee Meeting 24 July 2019 

 

Actual Target Previous

PR013 89.41% >=95% 93.14%

PR016 92.83% >=95% 94.78%

PR023 77.46% >=80% 85.29%

PR038 0.4% Lower 0.21%

PR039 8.81% Lower 10.58%

PR042 63 <=113 68

PR043 99.46% >=90% 99.31%

PR044 95.74% >=90% 77.05%

PR045 47.81% >=70% 54.25%

PR046 68.17% >=95% 68.46%

PR047 89.53% >=95% 88.68%

PR181 98.31% >=90% 100%

PR182 91.89% >=90% 90.91%

PR184 94.74% >=90% 94.59%

PR508 62.88% 100% 78.32%

PR509 54.05% 100% 67.5%

Actual Target Previous

# PR078 10.89% <=6% 11.83%

# PR119 9.62% <=10% 3.7%

Count:

Actual Target Previous

PR035 0.94 >=1 0.93

PR048 68.38% >=68% 68.61%

PR052 52.39% >=70% 51.09%

PR053 117.36 >=99 127.34

PR074 2.8 <=3 2.87

PR120 31.2 <=21 26.7
Count:

Effectiveness

Metric

(MOH-01) % AED patients with ED stay < 6 hours

(MOH-01) % CED patients with ED stay < 6 hours 

% of inpatients on Reablement Services Wait List for 2 calendar days or 

less

(ESPI-2) Patients waiting longer than 4 months for their FSA

(ESPI-5) Patients given a commitment to treatment but not treated within 4 

months

Cardiac bypass surgery waiting l ist

% Accepted referrals for elective coronary angiography treated within 3 

months

% Urgent diagnostic colonoscopy compliance

% Non-urgent diagnostic colonoscopy compliance

% Outpatients and community referred MRI completed < 6 weeks

Efficiency

Timeliness

% Outpatients and community referred CT completed < 6 weeks

31/62 day target - % of non-surgical patients seen within the 62 day target

31/62 day target - % of surgical patients seen within the 62 day target

62 day target - % of patients treated within the 62 day target

% Chemotherapy patients (Med Onc and Haem) attending FSA within 2 

weeks of referral

Inhouse Elective WIES through theatre - per day

Average LOS for WIES funded discharges (days)

Mental Health Average LOS (KPI Discharges) - Te Whetu Tawera

Metric

HT2 Elective discharges cumulative variance from target

Elective day of surgery admission (DOSA) rate

% Day Surgery Rate

% Radiation oncology patients attending FSA within 2 weeks of referral

Metric

28 Day Readmission Rate - Total

Mental Health - 28 Day Readmission Rate (KPI Discharges) to Te Whetu 

Tawera
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Equitable:

Safety:

Patient-centred:

Timeliness:

Effectiveness:

Efficiency:

Amber

#

*

Providing care that does  not vary in qual i ty because of personal  characteris tics  such as  gender, ethnici ty, 

geographic location, and socioeconomic s tatus .

Avoiding harm to patients  from the care that i s  intended to help them.

Providing care that i s  respectful  of and respons ive to individual  patient preferences , needs , and va lues  and 

ensuring that patient va lues  guide a l l  cl inica l  decis ions .

Reducing waits  and sometimes  harmful  delays  for both those who receive and those who give care.

Providing services  based on scienti fic knowledge to a l l  who could benefi t and refra ining from providing 

services  to those not l ikely to benefi t (avoiding underuse and misuse, respectively).

Actual  result i s  for the period ending June 2018.  Previous  period result i s  for period ending March 2018.

Avoiding waste, including waste of equipment, suppl ies , ideas , and energy.

Variance from target not s igni ficant enough to report as  non-compl iant. This  includes  percentages/rates  

within 1% of target, or volumes  within 1 va lue from target.

Actual  i s  the latest ava i lable result prior to May 2019

Quarterly

PR143 (Quarterly)

6.2
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Adult Medical Directorate 

Speaker: Barry Snow, Director 

 

Service Overview 

The Adult Medical Directorate is responsible for the provision of emergency care, medical services 

and sub specialties for the adult population. Services comprise: Adult Emergency Department, 

Short Stay Inpatient, Clinical Decision Unit, Department of Critical Care Medicine, General 

Medicine, Infectious Diseases, Gastroenterology, Respiratory, Neurology and Renal. 

 

The Adult Medical Directorate is led by: 

Director:  Barry Snow 

General Manager: Dee Hackett 

Director of Nursing:  Brenda McKay 

Director of Allied Health:  Cheryl Orange 

 

Directorate Priorities for 2018/19 

In 2018/19 our Directorate will contribute to the delivery of the six Provider Arm work 

programmes.  In addition to this we will also focus on the following Directorate priorities: 

1. Improving and maintaining our performance across all our services 

2. Delivering improvement projects across all our services with a specific focus on goals of care and 

advanced care planning 

3. Implementing and maintaining robust risk management systems and processes that allow us to 

effectively identify and manage our risks 

4. Using our money wisely, and continuously looking for ways to improve our financial 

management 

5. Our people are happy, healthy and high performing 

6. Developing our workforce in creative and sustainable ways 

 

6.3
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Glossary 

Acronym/term Definition  
ED Emergency Department 
FTE Full-time Equivalent 
MECA Multi Employer Collective Agreement 
NZNO New Zealand Nurses Organisation 
WPV Work Place Violence 
 

Q4 Actions – 90 day plan 

 Weekly team and monthly directorate meetings are working well. Each service is developing and 

delivering Management Operating Systems. 

 Monthly meetings with each service reviewing priority plans, finance information, Human 

Resources information, risks and service scorecards.  

 Planning for 2019/20. Planning day booked for June 2019. 

 Renal build continuing. Resource consent application underway. 

 Integrated Stroke Unit progressing. Detailed design underway and Request for Proposal ready to 

be released. 

 Level 2 building projects - short stay inpatient refurbishment business case underway. The 

mental health area and an area for patients with challenging behaviours are being developed. 

Architects have been engaged and are reviewing the Adult Emergency Department (ED) 

footprint.  

 Urgent and Surveillance target met for Gastroenterology/Colonoscopy. There has been a 9% 

increase in referrals. Recovery and sustainability plans for the Routine waiting list is being 

implemented and is monitored weekly. Full target achievement if forecast for October 2019. 
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Scorecard  

 

 

 

Actual Target Previous

PR215 0 Lower 0

PR097 0% 3.8%

PR185 1.9% 1.9%

PR199 0 Lower 1

PR084 1 Lower 1

PR596 24 Lower 13

PR195 81.57% >=80% 85.09%

PR087 0 <=1 0
Count:

Actual Target Previous

PR175 32.04% Lower 31.63%

PR196 31.9% TBC 31.63%

PR173 168 Lower 178

PR129 96.1% >=95% 94.78%

PR057 28.86% <=9% 26.99%

PR058 22.04% <=9% 22.57%

PR056 11.86% <=9% 11.51%

PR338 18.24% <=9% 13.8%

# PR154 80% >=90% 81.48%

# PR179 88.51% >=90% 87.4%

# PR493 56.4% >=90% 74%

# PR315 20.5% >=25% 11.1%
Count:

Actual Target Previous

PR013 89.41% >=95% 93.14%

PR328 0 Lower 0

PR044 95.74% >=90% 77.05%

PR045 47.81% >=70% 54.25%

PR183 71.23% >=70% 55.02%

Patient-centred

Auckland DHB - Adult Medical Services

HAC report for May 2019

Equitable - equity is measured and reported on using stratification of measures in other domains

% hospitalised smokers offered advice and support to quit

% DNA rate for outpatient appointments - Māori

% DNA rate for outpatient appointments - Pacific

% DNA rate for outpatient appointments - All  Ethnicities

% DNA rate for outpatient appointments - Deprivation Scale Q5

% Very good and excellent ratings for overall  inpatient experience

% Very good and excellent ratings for overall  outpatient experience

% Very good and excellent ratings for coordination of care after discharge

 % Response rate to ADHB patient experience inpatient survey

Timeliness

Safety

Nosocomial pressure injury point prevalence (% of in-patients) 

Nosocomial pressure injury point prevalence - 12 month average (% of in-

patients)

Number of falls with major harm

Number of reported adverse events causing harm (SAC 1&2)

Unviewed/unsigned Histology/Cytology results >=30 days

% Hand hygiene compliance

Central l ine associated bacteraemia rate per 1,000 central l ine days 

Metric

% Patients cared for in a mixed gender room at midday - Adult

% Patients cared for in a mixed gender room at midday - Adult (excluding 

Level 2)

Number of CBU Outliers - Adult

Metric

(MOH-01) % AED patients with ED stay < 6 hours

(ESPI-2) Number of patients waiting longer than 4 months for their FSA - 

Total

% Urgent diagnostic colonoscopy compliance

% Non-urgent diagnostic colonoscopy compliance

Metric

Medication errors with major harm

% Surveillance diagnostic colonoscopy compliance
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Scorecard Commentary  

 There has been 1 Adverse Event in May 2019 which is a Severity Assessment Code 1 event. An 

injury to the wrist was sustained resulting in sepsis. Initial review meetings have taken place.  

 Exceeding hand hygiene target across directorate. 

 The patients cared for in a mixed gender room have primarily been in Hyperacute stroke (4 

Beds) and stroke (8 beds) primarily as a result of capacity. 

 Urgent and Surveillance target met for Gastroenterology/Colonoscopy. Recovery and 

sustainability plans for the Routine waiting list is being implemented and is monitored weekly. 

Full target achievement if forecast for October 2019. 

 Adult ED target deterioration. The project running the PODS and RAT system has been 

completed. Funding for 2019/20 to continue the successful project has been approved. 

 The very good/ excellent ratings for coordination of care post discharge are below target at 

56.4%. A review will be undertaken to explore the performance and a plan to improve will be 

developed, as appropriate. 

 

 

 

 

Actual Target Previous

# PR079 13.45% <=6% 15.35%

# PR080 12.57% <=6% 17.16%

# PR078 12.97% <=10% 14%

# PR322 11.89% <=6% 18.4%
Count:

Actual Target Previous

PR219 3.59 TBC 3.83
Count:

Effectiveness

Efficiency

Equitable:

Safety:

Patient-centred:

Timeliness: Reducing waits  and sometimes  harmful  delays  for both those who receive and those who give care.

Effectiveness:

Efficiency:

#

28 Day Readmission Rate - Māori

28 Day Readmission Rate - Pacific

Providing services  based on scienti fic knowledge to a l l  who could benefi t and refra ining from providing 

services  to those not l ikely to benefi t (avoiding underuse and misuse, respectively).

Avoiding waste, including waste of equipment, suppl ies , ideas , and energy.

Actual  i s  the latest ava i lable result prior to May 2019

Providing care that does  not vary in qual i ty because of personal  characteris tics  such as  gender, ethnici ty, 

geographic location, and socioeconomic s tatus .

Avoiding harm to patients  from the care that i s  intended to help them.

Providing care that i s  respectful  of and respons ive to individual  patient preferences , needs , and va lues  and 

ensuring that patient va lues  guide a l l  cl inica l  decis ions .

28 Day Readmission Rate - Total

28 Day Readmission Rate - Deprivation Scale Q5

Metric

Average LOS for WIES funded discharges (days) - Acute

Metric
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Key achievements in the month 

 Completion of the design phase of the adult rehabilitation and integrated stroke unit. 

 Continuation of a joint Respiratory Sleep Project with Waitematā DHB and Auckland DHB to 

review model of care.  

 Many service teams in Adult Medical Services have reported that they are well on the way to 

completing their action plans following up from the Employee Engagement Survey. The target 

date for completion of the Action Plans is by the end of June 2019. 

 Developing Adult Rehabilitation and Integrated Stroke Unit. Detailed design being undertaken. 

Working group established with 16 work streams identified. 

 Progressing with Colonoscopy recovery plan and delivering to recovery plan target. Urgent and 

surveillance target met in May 2019. 

 Good progress with the delivery of Regional Out of Hours Stroke Service. Excellent engagement 

with St John’s and Counties Manukau District Health Board.  

 Progressing the use of Trendcare within our inpatient areas. Actively using the tool to ensure 

that we have the correct nursing staff to match levels of patient acuity.  

 Developing the model of care to inform the design of a mental health area in Adult ED and an 

area for patients who have behaviours that are challenging.  

 Continuing to develop a robust risk culture within the Directorate. Each individual service now 

has their own risk register and all risks are thoroughly discussed at the priority plan meetings. A 

Directorate risk register is also being developed and is reviewed and discussed at the weekly 

Senior Leadership Team meeting. Training is being planned to support directorate leadership to 

manage service risks on the Safety Management System (Datix).  

 

Areas off track and remedial plans 

 Health and Safety incident reporting reveals Work Place Violence (WPV) has had an increase 

from 19 reports in February/March 2019 to 30 in in April/ May 2019, with the majority occurring 

in Adult ED. The strategies to reduce episodes of WPV will continue and Auckland DHB WPV 

Steering Committee is reviewing.  

 Routine colonoscopy target still not met. Progressing with recovery plan and predicted routine 

target achievement is forecast in October 2019. We have been treating the patients waiting the 

longest first and meet weekly to monitor recovery plan performance. 

 

Key issues and initiatives identified in coming months 

 Plan to continue to achieve the urgent, routine and surveillance colonoscopy targets. Meeting 

weekly with Gastroenterology team to ensure detailed planning and delivery. 

 Continue to progress the community dialysis provision and working collaboratively with Tāmaki 

Regeneration Company, Social Investors and the Kidney Society for future provision of capacity.  
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 Implementation of the new Adult ED model of care that has resulted in vast improvement in the 

Adult ED target.  

 Monthly priority plan and service performance meetings continuing with good engagement. 

 Continuing with Neurology, Gastroenterology and Respiratory capacity and demand planning 

and maintaining organisational targets. Meeting weekly to ensure Elective Services Patient Flow 

Indicator 2 targets are being met and the right patients are being booked. 

 Continuing with the delivery of the Regional Hyper Acute Stroke Service for stroke and clot 

retrieval that went live across all metro on 3 September 2018.  

 The Directorate level Health and Safety strategy plan will be finalised with input from Health and 

Safety representatives and leadership. 

 Security and safety actions being progressed within Adult ED. Seed funding secured for a 

behavioural assessment area, review of triage and a mental health area. Action plan developed 

following a review. 

 Continuing with the development of the Adult Rehabilitation and Integrated Stroke Unit. 

Planning an IT visioning day with the working group. 
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Financial Results 

 

Comments on major financial variances  

The result for the year to date is an unfavourable variance of $5,931k - driven by personnel costs and 

clinical supplies costs and partially offset by favourable funder to provider revenue.  

Volumes:  Overall volumes are 101.7 % of contract, or $2,759k over contract ($213k of this revenue 

is not currently recognised in the Directorate result as the revenue wash up adjustment is done 

monthly in arrears).  

 

Total Revenue - $6,382k favourable. This is primarily due to: 

 Funder to provider revenue wash up $5,012k F - driven by the Adult ED, General Medicine, 

Respiratory and Renal Medicine services, all significantly over contract 

STATEMENT OF FINANCIAL PERFORMANCE

Adult Medical Services Reporting Date  May-19

($000s) MONTH

Actual Budget Variance Actual Budget Variance

REVENUE

Government and Crown Agency 310 276 34 F 3,064 3,041 23 F

Funder to Provider Revenue 17,102 16,029 1,072 F 171,898 165,775 6,123 F

Other Income 792 569 223 F 6,354 6,117 237 F

Total  Revenue 18,204 16,875 1,329 F 181,316 174,934 6,382 F

EXPENDITURE

Personnel

   Personnel Costs 11,382 10,085 (1,297) U 113,529 105,432 (8,098) U

Outsourced Personnel 50 90 41 F 835 994 159 F

Outsourced Clinical Services 81 49 (31) U 463 541 79 F

Clinical Supplies 2,324 1,889 (435) U 23,754 21,243 (2,511) U

Infrastructure & Non-Clinical Supplies 363 308 (55) U 3,696 2,853 (843) U

Total  Expenditure 14,200 12,422 (1,778) U 142,277 131,063 (11,214) U

Contribution 4,004 4,453 (449) U 39,038 43,870 (4,832) U

Allocations 2,780 2,720 (60) U 28,980 27,881 (1,099) U

NET RESULT 1,224 1,733 (509) U 10,058 15,989 (5,931) U

Paid FTE

MONTH (FTE)

Actual Budget Variance Actual Budget Variance

      Medical 223.6 211.3 (12.3) U 217.7 211.3 (6.4) U

      Nursing 647.8 630.6 (17.3) U 651.3 621.6 (29.7) U

      Allied Health 56.3 51.4 (4.9) U 53.6 51.4 (2.2) U

      Support 6.2 6.0 (0.2) U 5.9 6.0 0.1 F

      Management/Administration 69.1 66.1 (2.9) U 67.5 66.1 (1.4) U

Total excluding outsourced FTEs 1,002.9 965.3 (37.6) U 996.0 956.4 (39.6) U

   Total :Outsourced Services 3.3 4.4 1.1 F 3.7 4.4 0.7 F

Total including outsourced FTEs 1,006.3 969.7 (36.5) U 999.7 960.8 (38.9) U

YEAR TO DATE

 (11 months ending May-19)

YEAR TO DATE (FTE)

 (11 months ending May-19)
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 Additional revenue for the New Zealand Nurses Organisation Multi Employer Collective 

Agreement (MECA) funding $1,072k F (offset by increased nursing costs) 

 Increase in non-residents income $532k F (partially offsetting the unfavourable bad debts) 

 

Total Expenditure (including allocations) - $11,214k unfavourable.  This is driven by 

Personnel costs (including outsourced) $7,939k U - primarily due to:  

 Medical $3,005k U – mainly the Adult Emergency Department implementation of the fast-track 

POD system since December, General Medicine House officer over allocation from December 18, 

Renal back pay costs (one-off backdated), impact of strike costs and cover for unplanned 

absences 

 Nursing $3,890k U less (MECA) funding $1,072k F = $2,818k  – primarily due to the Adult 

Emergency Department ( increased nursing costs due to the implementation of the fast-track 

POD system and increased activity), General Medicine (PA requirement due to complexity of 

patients and hours in the Acute Observation Unit)  

Clinical Supplies - $2,511k unfavourable – driven by  

 Blood product costs across the directorate mainly in the Adult ED (for high cost trauma patients), 

Department of Critical Care and Neurology 

 Increased use of bariatric beds driven by demand 

 Pharmaceuticals costs – mainly Respiratory services 

 Increased air ambulance costs for lung transplants (10 transplants more than budgeted) 

Infrastructure and Non Clinical Supplies - $843k unfavourable - mainly due to 

 Non-residents bad debts (partially offset by increased non-resident income) 

Internal Allocations (Service Billing) - $1,099k unfavourable – driven by 

 Radiology costs in Adult Emergency Department and Neurology (clot retrieval volumes offset by 

revenue) 

 

Full-time Equivalent (FTE) – 38.9 FTE unfavourable – primarily due to 

 Medical 6.4FTE U - mainly Adult ED due to the fast-track POD system and General Medicine 

House Officers over allocation 

 Nursing 29.7 FTE U- mainly Adult ED (the fast-track POD system and increased activity) and 

General Medicine (increase in patient attenders) 
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Child Health Directorate 

Speaker: Emma Maddren, General Manager 

Service Overview 

The Child Health Directorate is a dedicated paediatric healthcare service provider and major 

teaching centre. This Directorate provides family-centred care to children and young people 

throughout New Zealand and the South Pacific. Care is provided for children up to their 15th 

birthday, with certain specialised services beyond this age range. A comprehensive range of services 

are provided within two Directorate portfolios: 

Surgical Child Health: Paediatric and Congenital Cardiac Services, Paediatric Surgery, Paediatric ORL, 

Paediatric Orthopaedics, Paediatric Intensive Care, Neonatal Intensive Care, Neurosurgery and 

Starship Operating rooms 

Medical Child Health: General Paediatrics, Te Puaruruhau, Paediatric Haematology/Oncology, 

Paediatric Medical Specialties (Dermatology, Developmental, Endocrinology, Gastroenterology, 

Immunology, Infectious Diseases, Metabolic, Neurology, Chronic Pain, Palliative Care, Renal, 

Respiratory, Rheumatology), Children's Emergency Department, Consult Liaison, Safekids and 

Community Paediatric Services (including Child Health and Disability, Family Information Service, 

Family Options, Audiology, Paediatric Homecare and Rheumatic Fever Prevention) 

 

The Child Health Directorate is led by: 

Director (Surgical):    Dr John Beca 

Director (Medical and Community): Dr Michael Shepherd  

General Manager:   Emma Maddren 

Director of Nursing:    Sarah Little 

Director of Primary Care:    Dr Barnett Bond 

 

Directorate Priorities for 2018/19 

In 2018/19 our Directorate will contribute to the delivery of the Provider Services strategic 

programmes. In addition to this we will also focus on the following Directorate priorities: 

1. Clinical Excellence programme 

2. Financial sustainability  

3. Increased and improved delivery of services in the community  

4. Efficient and effective clinical care  

5. Starship @ (standardised national service delivery) 

6. Health and wellbeing of our people  

7. Tertiary services/National role sustainability 
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Glossary 

Acronym/term Definition  
ACC Accident Compensation Corporation 
ESPI Elective Services Patient Flow Indicator 
FTE Full-time Equivalent 
MECA Multi-Employer Collective Agreement 
PICU Paediatric Intensive Care Unit  
WIES Weighted Inlier Equivalent Separation  
WNB Was Not Brought 
 

Q4 Actions – 90 day plan 

Priority Action Plan Commentary 

1 Excellence programme 
development within all 
services 

 The directorate clinical excellence programme and 
framework is in place and functioning effectively.  

 Emphasis in 2018/19 is on consistent and coordinated 
clinical excellence reporting and improvement.  

 Child-focused patient feedback is now being progressed.  

 Resources have been developed to support Service Clinical 
Excellence Groups with the process for reviewing patient 
safety events which are available on the Starship Clinical 
Excellence Programme website and are currently being 
socialised within services.  

 Work has commenced on updating the Clinical Excellence 
web page. 

1 Measurement, reporting 
and benchmarking of 
clinical outcomes  

 Services are developing measures and reporting these 
regularly. Some services have begun benchmarking and 
reporting on improvement activity with an emphasis on 
clinical outcomes. 

 Results of the Patient Safety Culture Survey are available 
on the qualtrics website. 

 Paediatric Grand Round presentation on both the staff and 
family Patient Safety Culture Survey results. 

 Patient Safety Culture Scores are being reported on the 
Service Clinical Excellence scorecards. 

2 Sustained and effective 
financial management 
across financial years with 
balanced cost/revenue 
emphasis  development  

 Child Health experiences on-going financial challenges 
particularly in relation to tertiary services where there is a 
reliance on service capacity and capability regionally and 
nationally. 

 During 2018/19 emphasis is on revenue (Accident 
Compensation Corporation [ACC], donations, tertiary 
services), cost containment and financial initiatives across 
multiple years to ensure enduring change.  Non-resident 
patient activity has been a particular focus and a new 
process has been developed to optimise revenue and 
outcomes for this patient group. 

3 Community service re-
design implementation  

 The community services were re-designed and a locality 
model introduced in 2016/17. Emphasis in 2018/19 is on 
improving outcomes (with a focus on equity) through 
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Priority Action Plan Commentary 

whānau-centred, community integrated services.  

 Implementation remains on track with significant recent 
initiatives including:  
o Child and whānau profile form – this is a single 

general assessment that all disciplines contribute to.   

 Progression of integration of the Starship Community 
Nurse role has continued to the next phase.  More nurses 
are working across the age range to provide whānau 
centred care. 

 Piloting a nurse working at a Community of Learning level, 
rather than individual school level.  This allows us to 
provide support to children with high health and social 
needs in higher decile areas. 

 An education framework is being developed for the 
Community Health Workers. 

 Early design work on a proposed next medicube to be 
located at Point England School. 

4 Pathway development 
across services - 
particularly pain and 
cardiac  

 The pathways and outcomes programme has commenced 
and the initial phase of development is underway in six 
pathways impacting at least 13 Child Health Services. 

 The initial phase of the programme is focused on designing 
and testing standardised pathways development 
methodology. This and the additional support and 
expertise for services will enable more rapid progression 
towards directorate wide outcomes driven care. 

 Benefits of the pathways and outcomes programme 
include: 
o Improved patient and whānau experience 
o Constant improvement in care delivery  
o Improved clinical outcomes  
o Bed day savings. 

4/5 Surgical/Operating Room 
pathways, performance 
and leadership  

 Improvement projects in the Starship Operating Rooms 
have been transferred to a business as usual continuous 
improvement model, led by clinical leaders in the Starship 
and perioperative services.   

 Key improvement activity being implemented includes: 
o Dedicated central line insertion service 
o Improved in-hospital patient preparation 
o Introduction of patient focused booking practices  
o Review and redesign of pre-admission processes for 

patients coming into Starship operating rooms 
o Innovative teamwork and communication strategies 

such as named theatre hats and post-lift debriefing 
o Briefing and debriefing process and impact audit / 

review. 

4/5 Facilities programme for 
safety and patient 
experience  

 Starship Hospital is undergoing a progressive upgrade to 
ensure the environment supports safe, high quality care 
and an improved experience for children and whānau.  

 The refurbishment of Day Stay commenced in January 2019 
and is on track for June completion.  Outpatients phase 
two is also on track for completion in October 2019. 

6.4
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Priority Action Plan Commentary 

Phlebotomy is being relocated to a new space as part of 
the outpatient refurbishment. This will enable shared 
access to reception, waiting room and the play room. 

 Concept design is in progress for the development of 
additional Paediatric Intensive Care Unit (PICU) bed 
capacity and re-purposing the public spaces in Starship for 
clinical use. 

 A space programme is ensuring optimal use of available 
space across Starship, both clinical and non-clinical. 

5 Develop standardised 
model of delivery 
(Starship @) of procedural 
and outreach support in 
non-Starship facilities to 
ensure equity of quality, 
outcomes and efficiency 

 Some services delivered in off-site locations do not have 
access to the full quality, resources and support at Starship. 
Gaps are being identified and a plan to address these. 

 Current Starship@ activity includes: 
o Telehealth clinic delivery – from April 2019 
o Exploration of regional offsite provision of medical 

services 
o Publication of tertiary service summaries including 

access criteria and service coverage 
o Relocation of offsite clinics to a more accessible and 

cost efficient location. 

5 Measurement and 
reporting of performance 
of Starship @ services  

 This action will be targeted in 2019/20 following 
development of the standardised Starship @ model. 

6 Directorate and service 
level engagement action 
plans 

 The 2018 employee survey shows that, overall, 
engagement has increased to 81%, with increases in job 
satisfaction, living our values and employees 
recommending Auckland DHB as a place to work. 

 While fewer employees report their health and wellbeing 
being impacted by work, this remains a significant area of 
opportunity, along with increasing praise and recognition 
and the quality of conversations.  

 Child health results have been communicated across the 
directorate. It is expected that all services will identify local 
activity that will enhance the team environment. The 
majority of services have shared their results and are 
working towards their action plans. 

6 Establish Human 
Resources priorities and 
programme of work 
aligned with directorate 
priorities and Auckland 
DHB People Strategy  

 The Child Health Directorate will be revising its people plan 
to focus predominantly on improving employee wellbeing 
and engagement; which will also support our objective of 
ensuring sustainable services. The focus is now on 
identifying the activity necessary, coordinating existing 
activity and interested stakeholders.  

 People objectives and performance are a regular focus at 
service and directorate leadership meetings. 

6 Improved programme of 
funding for research, 
innovation and training for 
all Starship Child Health 
staff 

 A Starship Foundation funded Research and Innovation 
Manager commenced in May 2019. 

 Initial areas of focus include: 
o Research and innovation growth strategy with 

alignment to Ministry of Health Research Strategy and 
close involvement with Starship Foundation 
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Priority Action Plan Commentary 

o Planning around the development of a clinical trials 
database for Starship 

o Support and guidance to clinicians to increase 
capability and reduce barriers to delivering research  

o Identify process to improve financial management of 
research.  

7 Refresh service 
specifications, identify 
high cost activity and seek 
national position on 
adequate funding 
mechanism  

 Service descriptions have been developed for all paediatric 
tertiary services. These have been updated and finalised for 
publication. This includes:  
o 32 service summaries completed  
o Public facing content agreed and will be available on 

the Starship website in late 2019. 
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Scorecard  

 

Actual Target Previous

PR215 0 Lower 0

PR097 2.7% 0%

PR185 4.7% 4.36%

PR199 0 Lower 0

PR084 0 Lower 0

PR596 4 Lower 10

PR195 91.25% >=80% 92.99%

PR087 2.93 <=1 3.62

PR600 3 3

PR486 0 0

PR415 4.39 6.06

PR334 8 16

PR374 14 8

PR335 5 9

PR355 93.75% >=95% 95%
Count:

Actual Target Previous

PR057 18.86% <=9% 22.78%

PR058 21.6% <=9% 24.79%

PR056 10.43% <=9% 12.07%

PR338 16.4% <=9% 21.07%

# PR154 87.01% >=90% 78.43%

# PR179 75.51% >=90% 87.91%

# PR493 56.67% >=90% 61.33%

# PR315 14.6% >=25% 12.7%

PR439 98.06% >=95% 97.36%

PR376 96.11% >=90% 97.58%
Count:

Auckland DHB - Child Health

Patient-centred

HAC report for May 2019

Equitable - equity is measured and reported on using stratification of measures in other domains

Unexpected PICU admissions

Paediatric Code Blue Calls

% PEWS score documented

Metric

% DNA rate for outpatient appointments - Māori

% DNA rate for outpatient appointments - Pacific

% DNA rate for outpatient appointments - All  Ethnicities

% DNA rate for outpatient appointments - Deprivation Scale Q5

% Very good and excellent ratings for overall  inpatient experience

% Very good and excellent ratings for overall  outpatient experience

Safety

Nosocomial pressure injury point prevalence (% of in-patients) 

Nosocomial pressure injury point prevalence - 12 month average (% of in-

patients)

Number of falls with major harm

Number of reported adverse events causing harm (SAC 1&2)

Unviewed/unsigned Histology/Cytology results >=30 days

% Hand hygiene compliance

Central l ine associated bacteraemia rate per 1,000 central l ine days 

Number of Central l ine associated bacteraemia reported

Medication/Fluid Errors causing moderate/severe harm

Medication and Fluid Error rate reported per 1,000 bed days

Good Catches

% Very good and excellent ratings for coordination of care after discharge

 % Response rate to ADHB patient experience inpatient survey

Electronic Discharge Summary completion – Child Health

Child Health Nursing Family Feedback

Metric

Medication errors with major harm
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Actual Target Previous

PR016 92.83% >=95% 94.78%

PR329 0 Lower 0

PR330 1 Lower 0

PR328 20 Lower 9

PR332 0 Lower 0

PR323 5 Lower 11

PR324 3 Lower 4

PR327 24 Lower 33

PR326 8 Lower 13

PR034 3.88 4.58

Actual Target Previous

# PR079 9.35% <=10% 9.7%

# PR080 12.04% <=10% 11.05%

# PR078 9.47% <=10% 9.64%

# PR322 10.98% <=10% 9.62%
Count:

Actual Target Previous

PR048 71.25% TBC 63.33%

PR052 53.45% >=52% 49.2%

PR219 4.49 <=4.2 4.19

PR220 1.11 <=1.5 1.28

PR198 95.45% >=85% 66.42%

PR444 89.23% 90% 86.49%

PR437 1.95 2.1

PR438 18 16

PR440 0.3 0.3

PR441 49.8 47.6

PR442 18.29 68.58

PR443 64.35 13.67

PR375 19.31% 21.28%

PR333 18 Lower 12
Count:

Effectiveness

Timeliness

Metric

(MOH-01) % CED patients with ED stay < 6 hours 

(ESPI-2) Number of patients waiting longer than 4 months for their FSA - 

Māori
(ESPI-2) Number of patients waiting longer than 4 months for their FSA - 

Pacific
(ESPI-2) Number of patients waiting longer than 4 months for their FSA - 

Total

(ESPI-2) Number of patients waiting longer than 4 months for their FSA - 

Deprivation Scale Q5

(ESPI-5) Number of patients given a commitment to treatment but not 

treated within 4 months - Māori

(ESPI-5) Number of patients given a commitment to treatment but not 

treated within 4 months - Pacific

(ESPI-5) Number of patients given a commitment to treatment but not 

treated within 4 months - Total

(ESPI-5) Number of patients given a commitment to treatment but not 

treated within 4 months - Deprivation Scale Q5

Median acute time to theatre (decimal hours) - Starship

Metric

28 Day Readmission Rate - Māori

% Day Surgery Rate

Average LOS for WIES funded discharges (days) - Acute

Average LOS for WIES funded discharges (days) - Elective

% Adjusted Session Theatre Util isation

28 Day Readmission Rate - Pacific

28 Day Readmission Rate - Total

28 Day Readmission Rate - Deprivation Scale Q5

Metric

Efficiency

Radiology cost per bed day ($) - Child Health

Antibiotic cost per bed day ($) - Child Health

% of patients discharged on a date other than their estimated discharge 

date

PICU Exit Blocks

Average Occupancy

Inpatient Median LOS

Inpatient LOS over 30 days (discharged)

FSA to FU Ratio – Child Health

Laboratory cost per bed day ($) - Child Health

Elective day of surgery admission (DOSA) rate
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Scorecard Commentary 

Elective performance 

Elective surgery performance continues to be a central focus for the Child Health Directorate; with 

100% compliance achieved for the majority of services for Elective Services Patient Flow Indicator 

(ESPI) 1 and 2. There are residual challenges in ESPI 2 and 5 for some sub-specialties. 

 ESPI 1 (acknowledgement of referral): 100%  

 ESPI 2 (time to First Specialist Assessment): 0.97% non-compliant, 21 breached in total (6 

paediatric ear nose and throat, 11 paediatric surgery, 1 paediatric cardiac and 3 adult congenital 

heart disease). 

 ESPI 5 (time to surgery): 3.44% non-compliant, 27 cases breached in total (2 Adult Congenital 

Heart Disease, 9 Paediatric Cardiac, 11 Paediatric Orthopaedics and 5 Paediatric Surgery). 

Contributing factors include spinal surgery constraints, acute demand, intensive care bed 

capacity and acute demand. Mitigations include re-allocated theatre sessions and insourced 

sessions. 

The Child Health Directorate achieved 90% of the target for Auckland DHB discharges at the end of 

May 2019. Recovery plans continue to be implemented to offset the impact of strike action, 

Anaesthetic Technician shortages and other capacity constraints. 

 

Did Not Attend rates (in Child Health reported as Was Not Brought, WNB) 

WNB rates remain a central concern for the Child Health Directorate with important links to other 

health equity focused initiatives such as Patient Focused Booking and support for priority whānau 

and tamariki.  

Between March and June 2019 progress has continued with more child health services finalising 

their WNB processes.  Significant gains to date include: 

1) Alteration of the Clinic Outcome Forms for each paediatric service to give much higher profile 

to the WNB group. 

Equitable:

Safety:

Patient-centred:

Timeliness:

Effectiveness:

Efficiency:

Amber

#

Providing care that does  not vary in qual i ty because of personal  characteris tics  such as  gender, ethnici ty, 

geographic location, and socioeconomic s tatus .

Avoiding harm to patients  from the care that i s  intended to help them.

Providing care that i s  respectful  of and respons ive to individual  patient preferences , needs , and va lues  and 

ensuring that patient va lues  guide a l l  cl inica l  decis ions .

Reducing waits  and sometimes  harmful  delays  for both those who receive and those who give care.

Providing services  based on scienti fic knowledge to a l l  who could benefi t and refra ining from providing 

services  to those not l ikely to benefi t (avoiding underuse and misuse, respectively).

Avoiding waste, including waste of equipment, suppl ies , ideas , and energy.

Variance from target not s igni ficant enough to report as  non-compl iant. This  includes  percentages/rates  

within 1% of target, or volumes  within 1 va lue from target.

Actual  i s  the latest ava i lable result prior to May 2019
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2) The embedding within each service of specific pathways for following up the WNB children, 

with particular attention being paid to the “high risk” group. 

3) The development of a Patient Focussed Booking system for out-patient appointments. This is 

near implementation and will switch the existing “Letter inviting patient to an appointment” to 

a “Letter inviting parent to phone Starship and negotiate an appointment”.  

4) The recognition that low parent/caregiver literacy plays a part in WNBs. This has led to the 

alteration of service names that are difficult for patients to understand to names that are 

easier to understand. It has also resulted in simplification of the language used in letters to 

parents. These changes will occur only on patient facing documentation. 

5) The GP e-referral form has been altered and now includes a banner in red ink reminding 

referrers to check at every consultation that caregiver contact details are up-to-date. 

6) The employment of a dedicated WNB co-coordinator / scheduler who will assist families who 

have had a WNB child so that they will attend the next appointment. 

7) The development of a suite of tools that the WNB scheduler can use to facilitate 6). 

 

Nursing commentary  

 Good catch handovers have improved the early detection of/or potential for medication errors, 

especially for infusions.  

 Pressure injuries identified in intensive care areas with extreme medical and physiological 

compromise. The Child Health Pressure Injury Steering group continues to lead best practice for 

pressure prevention.  

 Nursing continues to achieve above local and national hand hygiene targets, regularly leading 

the organisation.  

 Paediatric Early Warning Sign targets have been set high within Child Health. We consistently 

perform over 90%. The Patient at Risk nursing team has a visible presents in wards and may 

reflect lower compliance rates.  

 Nursing receives consistently high family feedback scores while continuing to work that 

enhances families experience during an inpatient stay. The nursing team has extended the 

Clinical Care Review questions to include Parental (caregiver) Need. This covers negotiating care 

needs together, normal family routines and planning breaks for parents and caregivers.  

 

Key achievements in this reporting period  

 Appointment to the Service Clinical Director Perioperative Service. An excellent candidate has 

been appointed and will be returning to New Zealand to take up this position in late 2019. 

 Work to implement the recommendations of the Puawaitahi review is underway. A planning 

day was held 27 March 2019 for staff and key stakeholders to input into the 2019 work plan. 

Since then, dedicated work streams have been convened (for case monitoring, information 

technology requirements, access to therapy, and a cultural committee) and a Working Party has 
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been established to monitor progress of the work plan. In addition, a process mapping exercise 

of all referrals in to Puawaitahi is underway, and a Puawaitahi five year strategic plan is in 

development.   

 A one year project (funded by Starship Foundation) commenced in March 2019 to improve 

outcomes for priority whānau and tamariki. This work has now been scoped and all project 

initiation documentation complete. Engagement with key stakeholders is in progress and this 

work is addressing a set of actions around the following themes: 

o Providing assistance, support and intervention in partnership with priority whānau which is 

underpinned by an effective multidisciplinary team process for identifying complexity, 

vulnerability and risk.   

o Early, effective and skilled responses to housing needs for priority whānau.  

o Development of effective multidisciplinary and multiagency communication and processes 

which are geared to active and timely collective decision making and intervention for 

priority families.  

o Effective and consistent implementation of the published medical neglect guidelines.  

o Clear and consistent escalation pathways in relation to at risk patients and whānau and 

addressing staff wellbeing. 

 The patient focused booking project has made significant progress during April and May 2019 

with the pilot service going live in June 2019. This work is following the Ministry of Health 

guidelines and will align to other projects such as ‘Was Not Brought’. Ultimately this project will 

seek to engage patients and whānau in a conversation about preferred times to attend 

appointments and to coordinate bookings with multiple services and for multiple members of 

the same family to improve access to a range of services. This work will particularly emphasise 

equity of access for priority populations. 

 

Areas off track and remedial plans 

 Critical care demand in Starship continues to exceed resourced capacity. Neonatal intensive 

care occupancy has been at or exceeding 100% for much of the initial months in 2019.  This has 

placed considerable demands on the clinical team and has been exacerbated by neonatal 

capacity pressures regionally and nationally. Whilst paediatric intensive care has had some 

relief from high volumes during summer early patterns of winter presentations have occurred 

during April and May 2019 and elective surgery cancellation rates are now impacted by lack of 

post-operative beds.  

 Recruitment challenges resulting in recruitment delays and a limited volume of candidates for 

nursing roles. This has contributed to overtime and bureau costs year to date. 

 On-going and significant risk related to the provision of allergy safe meals for patients. This has 

been investigated thoroughly with Compass and a range of immediate mitigations have been 

put in place.  
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 Significant risk related to the unreliable function of the link lift 2. This is the sole lift required for 

safe transfer of patients from the Paediatric Cardiac Ward (23b) to PICU, Theatre and 

Radiology. Contingency plans are in place for patient transfer. The replacement is currently 

scheduled for October 2019. 

 Delays completing the installation of the air handling unit and associated facilities upgrade to 

ensure the paediatric cardiac investigation unit is able to function at theatre standard. Facilities 

and Development has commissioned remedial work to be complete in early 2019 but this work 

is continuing. 

Child Health has a year to date deficit of $4.3m, noting this includes revenue to April 2019. High 

hospital occupancy levels have resulted in fewer opportunities for staff cost savings and high 

complexity activity in some areas (such as an increased volume of spinal surgery) has driven 

treatment costs up. Cost controls and revenue optimisation continue to be strong areas of focus, 

balanced with the need to maintain patient safety and care quality standards. It is noted that there 

is a significant number of long stay patients with an estimated discharge date in June 2019 which 

will have a favourable revenue impact. 

 

Key issues and initiatives identified in coming months 

 Development of the service-level clinical excellence groups and finalisation of the service-level 

outcome measures. 

 A project is in progress to develop a clear pathway and process for non-resident elective 

patients who access investigations and treatment at Starship.  This work will help guide 

clinicians to plan care and the associated costs to improve cost recovery for this patient group.  

 National funding proposals for Adult Congenital Heart Disease and Cardiac Inherited Diseases 

Group services have been submitted for consideration nationally. These proposals follow a 

successful submission for phase one funding in 2015 and were an agreed outcome of the earlier 

submission. 
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Financial Results 

 
 

Comments on major financial variances 

The Child Health Directorate position is $4.3M unfavourable year to date. 

May year to date revenue is $3.9M favourable, total expenditure variance is $8.2M unfavourable. 

Inpatient Weighted Inlier Equivalent Separation (WIES) for the month is 5% lower than last year and 

6% lower than contract. 

Total year to date inpatient WIES is at the same level as prior year and current year contract. 

There remains however a significant number of paediatric long-stayers not yet discharged/coded. 

Year to date Full-time Equivalent (FTE) for Employed/Contracted Employees is 30.2 FTE 

unfavourable, with the position expected to further deteriorate in line with clinical demand. 

Key factors impacting on the May year to date performance are as follows: 

STATEMENT OF FINANCIAL PERFORMANCE

Child Health Services Reporting Date  May-19

($000s) MONTH

Actual Budget Variance Actual Budget Variance

REVENUE

Government and Crown Agency 954 1,077 (123) U 10,798 11,849 (1,050) U

Funder to Provider Revenue 21,666 20,948 718 F 220,348 215,946 4,402 F

Other Income 1,178 1,237 (60) U 14,120 13,560 560 F

Total  Revenue 23,798 23,263 535 F 245,267 241,355 3,911 F

EXPENDITURE

Personnel

   Personnel Costs 15,376 13,912 (1,463) U 149,112 144,684 (4,428) U

Outsourced Personnel 198 126 (72) U 1,757 1,384 (373) U

Outsourced Clinical Services 279 291 12 F 2,780 3,201 421 F

Clinical Supplies 3,099 2,776 (323) U 30,594 28,289 (2,305) U

Infrastructure & Non-Clinical Supplies 723 430 (293) U 5,494 4,664 (830) U

Total  Expenditure 19,674 17,535 (2,139) U 189,738 182,222 (7,517) U

Contribution 4,124 5,728 (1,605) U 55,528 59,134 (3,605) U

Allocations 971 943 (28) U 10,174 9,441 (734) U

NET RESULT 3,153 4,785 (1,632) U 45,354 49,693 (4,339) U

Paid FTE

MONTH (FTE)

Actual Budget Variance Actual Budget Variance

      Medical 283.1 269.4 (13.8) U 273.4 267.6 (5.7) U

      Nursing 776.5 748.2 (28.4) U 757.2 733.5 (23.7) U

      Allied Health 207.5 209.6 2.0 F 200.7 209.4 8.6 F

      Support 0.3 0.3 0.0 F 0.3 0.3 0.0 F

      Management/Administration 101.5 92.4 (9.1) U 98.1 93.9 (4.1) U

Total excluding outsourced FTEs 1,369.0 1,319.8 (49.2) U 1,329.8 1,304.8 (25.0) U

   Total :Outsourced Services 13.1 3.9 (9.2) U 9.1 3.9 (5.2) U

Total including outsourced FTEs 1,382.1 1,323.7 (58.3) U 1,338.9 1,308.7 (30.2) U

YEAR TO DATE

 (11 months ending May-19)

YEAR TO DATE (FTE)

 (11 months ending May-19)
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 Revenue $3.9M favourable: 

a. Funder to Provider revenue is $4.4M favourable, due primarily to $2.2M of over-

delivery, with WIES at approximately 100% of prior year and budget, and non-DRG 

revenue slightly higher than budget. Additionally the nursing Multi-Employer 

Collective Agreement (MECA) settlement funding is $1.2M favourable and allied health 

MECA funding is $0.4M. 

b. Other revenue streams are $0.5M unfavourable to budget overall – with sub-contract 

revenue, ACC, donation and non-resident revenue overall behind budget. However we 

have seen this improve by $0.5M over the past three months with donations and non-

resident revenue improving and expected to be close to budget by year end. 

 Expenditure $8.2M unfavourable: 

a. Personnel costs $4.4M unfavourable year to date. Staffing levels are 30.2 FTE 

unfavourable – mainly in nursing. Costs include approximately $0.2M for strike costs. 

The unfavourable variance is offset to some extent by approximately $0.4M of revenue 

from Starship Foundation donation funding for some unbudgeted roles; and additional 

funding for unbudgeted nursing and allied health MECA settlement costs ($1.6M). The 

$2.2M balance of unfavourable variance is associated with the unfavourable FTE 

position, primarily around nursing resourcing. 

b. Clinical supply costs are $2.3M unfavourable – primarily pharmacy costs, especially in 

haematology/oncology ($1.0M unfavourable), as whilst year to date volumes are only 

4% higher than prior year Pharmaceutical Cancer Treatment costs are 45% higher 

(although these costs are mostly washed up). Blood costs are $0.7M unfavourable – 

mainly in paediatric cardiac / paediatric intensive care and medicine. Blood use is 

running significantly ahead (approx. 20%) of overall year on year activity. It has, 

however, reduced marginally in the past several months. Depreciation and loss on 

disposal costs are $0.5M higher than budget – primarily in surgical specialities. 

c. Infrastructure costs $0.8M unfavourable – primarily reflecting doubtful debt 

provisions ($0.5M) and some other costs that are funded by donations. 

 FTE: 30.2 FTE unfavourable: 

a. Year to date reported FTE is now 30.2 FTE unfavourable, with the position generally 

deteriorating month on month, but with an unusually high deficit of 60 FTE over the 

past three months, as we have been unable to close beds in line with budget 

assumptions, due to winter-level admissions. Year to date cost per FTE is at 1.0% 

unfavourable overall – 1.6% favourable medical; 1.8% unfavourable nursing and 2.5% 

unfavourable allied health. 

b. The year to date position on FTE (and employee cost) is driven primarily by house 

officers FTE (4 FTE unfavourable year to date); and nursing (24 FTE unfavourable year 

to date). Nursing FTE is driven by hospital occupancy. There have been house officer 

over-allocations that are pushing up RMO numbers – particularly since December. 

c. There has been some shift of reported FTE out of allied health (4.2 FTE) and into 

management/administration in community services, compared to budget, due to 
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reconfigured services. 

We continue to focus on maximising all revenue streams and have seen revenue improve over 

recent months. On-going oversight of employee costs, including vacancy and recruitment processes, 

and leave management; and other significant expenditures will continue to be managed tightly. 

 

Key strategies currently employed to mitigate 2018-19 budget under-delivery include the following: 

1. On-going focus on revenue streams. We will actively monitor revenue levels to optimise cash-

flows and currently we are showing good results. Plans are in place to deliver additional 

surgical elective work and there will be a number of long stayers likely to be discharged. We 

also expect to see ACC, donation revenue and non-resident revenue continues to improve. We 

expect full year revenue to be significantly favourable. 

2. Tight management of employee costs, including vacancy and recruitment processes; and leave 

management. 

3. On-going review of expenditure that is relatively high. 
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Commercial Services 

Speaker: Kieron Millar, Acting General Manager 

 

Service Overview 

Commercial Services is responsible for service delivery and management of Linen and Laundry, Car 

Parking, Motor Vehicle Fleet, Staff Shuttle, Property Leases, Retail Space Management, Delivery 

Dock Management, Commercial Contracts, Clinical Education Centre, Sustainability, Mailroom, Food 

and Nutrition, Health Alliance Procurement and Supply Chain (including New Zealand Health 

Partnerships Ltd, PHARMAC and Ministry of Business Innovation and Employment). 

The Directorate has four core service groups with a single point of accountability for each function. 

These are as follows:  

 Commercial Services Business Improvement 

 Commercial Contracts Management 

 Procurement and Supply Chain  

 Sustainability 

 

The Commercial Services Directorate is led by: 
 

Acting General Manager:     Kieron Millar 

Operations Manager Business Improvement:   Kieron Millar 

Commercial Manager Contracts :    Shankara Amurthalingam  

Sustainability Manager:     Manjula Sickler 

Finance:     Tut Than  

 

Directorate Priorities for 2018/19 

In 2018/19 our Directorate will contribute to the delivery of the Finance and Business Support 

Services long term plan with a focus on the following key priorities: 

1. Proactively manage and develop partnerships with our key suppliers. 

2. Improve our communications and engagement with our customers and partners. 

3. Develop and embed the key principles of sustainability. 

4. Manage and improve change through improved project and contract management processes. 

5. Support and develop our workforce to align with our objectives and goals. 

6. Embed best practice Health and Safety across the team. 

7. Improve our planning by inclusive planning and engagement with other Directorates. 

8. Identification of commercial revenue generation and other value for money opportunities. 

9. Develop and improve policies, strategies and guidelines. 

10. Identify and develop regional collaborative opportunities. 
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Glossary 

Acronym/term Definition  
ACH Auckland City Hospital  
FPSC Finance, Procurement and Supply Chain 
SDGs Sustainable Development Goals 

 

Key achievements in the month 

Procurement  

healthAlliance Finance, Procurement and Supply Chain (FPSC) have reported the following 

annualised savings:   

OPEX $3.99M 

Budgetary $1.88M 

Non-Budgetary $2.11M 

CAPEX $3.31M 

Non-Budgetary $3.31M 

 

 The Northern Regions Annual Procurement Plan has been approved by the regional CFO forum. 

This plan will provide a roadmap for the regions procurement activities for 2019/20. The target 

Opex benefit for Auckland DHB is $3.6M in annualised savings. 

 

Supply Chain 

 healthAlliance FPSC and Auckland DHB are partnering to review  Auckland DHB’s end to end 

supply chain. This is the pilot of a regional initiative named Project 360.  

 A regional working group has been established to maintain oversight as key components of the 

supply chain require regional standardisation of process. 

 The supply chain Service level agreement is now ready to be formalised 

# Project Description and Desired Outcome  Update on Progress  

Regional Supply Chain Review  

1.  healthAlliance FPSC  

 

 
Project 360 – Supply chain review 

 

This will 

 deliver economies of scale through an 
efficient supply network 

 reduce complexity, cost and congestion 
at existing Inward goods areas 

 improve speed of delivery to end user 
locations 

 free up clinical time as replenishment 
tasks are streamlined and systemised 

Auckland DHB Initiatives  

2.  Dock Project  

 The current location and use of our 
loading docks is under review to improve 
Health and Safety and efficiency 

 

 Development of Business case underway 
 Will link in with Project 360 
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Security for Safety Programme 

 The transition of the Code Black response into business as usual is being planned by the 

Emergency Management Team and expected to be completed by the end of September 2019. 

 Culture and Performance – the Code Black / Lock Down e-learning will be launched alongside 

the Code Black response. 

 The Lone Worker Welfare System is currently being rollout out to all off-site lone workers.  

Approximately 50% (270) community worker have been trained and plans to train all other 

offsite lone workers by end-August 2019.   

 CCTV system upgrade continues to be key focus with 29 cameras still remaining.  All remaining 

upgrade locations are impacted by asbestos and / or network port availability so will take 

longer to plan and upgrade.  

 Security reviews for community sites continue to be a focus for the Access Plans development.  

The Security Staffing and Services project has been integrated into business as usual with the 

first in-house Auckland DHB Healthcare Security Officer being deployed to Emergency 

Departments in June 2019.   

 A Request for Proposal has been issued for future Security Systems and Related Service and 

once a new agreement is in place the security enhancements work will be progressed as a 

priority. 

 

Sustainability 

 The Sustainable Development Goals (SDGs) project is on track with major stakeholders now 

engaged including Staff, Patient and Whānau Groups, Local iwi, Māori Health, Pacific Health, 

ARPHS, Council, Government agencies, Youth Planning, Funding and Outcomes.   

 New Zealand has prepared its first report1 (VNR) on progress towards the implementation of 

the United Nations Sustainable Development Goals (SDGs) and the 2030 Agenda for Sustainable 

Development.  The report covers all 17 SDGs with a focus on how New Zealand will deliver 

outcomes most relevant to New Zealand.   

 Auckland DHB is featured as a case study under the health section SDG 3 Good Health and 

Wellbeing (pages 17-19) noting ; 

o Two leading DHBs in the country have managed to reduce their greenhouse gas emissions 

by 28 percent and 18 percent over four years and six years respectively. 

 The Climate Change Response (Zero Carbon) Amendment Bill has passed its first reading in 

Parliament.  The purpose of the Bill is to provide a framework by which New Zealand can 

develop and implement clear and stable climate change policies. The Select Committee will call 

for public submissions on the amendment Bill early July 2019.  ARPHS are preparing a 

submission and will seek endorsement from the DHB to submit on its behalf. 

                                                           
1
 https://www.mfat.govt.nz/assets/Uploads/New-Zealand-Voluntary-National-Review-2019-Final.pdf 

6.5

51

https://www.mfat.govt.nz/assets/Uploads/New-Zealand-Voluntary-National-Review-2019-Final.pdf


Auckland District Health Board 
Hospital Advisory Committee Meeting 24 July 2019 

 The DHB has been selected Finalist for the Excellence in Climate Change (Large Organisation) 

award by Enviro-Mark Solutions.  This is in recognition of being one of the top carbon reducers 

and showing exceptional leadership in environmental management. 

 The trial to recycle single use theatre instruments and scissors has concluded. To date almost 

1.2 tonnes of metal instruments have been diverted from landfill.  A full roll-out is now 

underway.  A formal evaluation will be published on staff internet and presented to the 

relevant medical supply providers and other DHBs. 

 

Car Parking  

 Car park utilisation continues to be high as winter approaches.  

 Capital funding has been approved to enclose the sides of car park B to improve safety. A 

suitable contractor has been engaged by the Facilities team. 

 

Sustainable Transport 

 The two-wheeler maintenance check offered by Auckland Transport was, again, well supported 

by staff and will be offered again in the spring. 

 

Motor Vehicle Fleet 

 The deep dive fleet report has been completed by the Project Manager.  The report included a 

broad range of recommendations, with a particular focus on utilisation, optimisation, and 

Health and Safety.   It is currently under review within Commercial Services. 

 The Adult Community service have been trialling the Fleetwise© online booking system as part 

of the fleet deep dive.  The roll-out to staff has been going well so far. Feedback after the trial 

period is complete will inform the direction of fleet vehicle booking systems.     

 The majority of the replacement vehicles from the approved 2018/19 FY replacement fund 

have now been received.  The remaining three vehicles will be received in July 2019. 

 

Shuttle Service  

The Shuttle service data for May 2019 is as follows: 

Monthly Staff Shuttle Figures 
(Monday – Friday) 

No days 
service 

Total 
trips 

Total 
passengers 

Total 
kilometers 

May 2019 23 3,036 29,947 13,930 

 

 Additional parking for staff is now available in Newmarket.   Monitoring of the Newmarket to 

Auckland City Hospital (ACH) passenger numbers indicates that this service is currently meeting 

the increased demand.  
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Property Leases  

Leased Property location Status 

Clifton Court, Panmure – Tamaki 
mental health and wellbeing team. 

The current lease is to be terminated in July 2019. 

Christchurch Forensic Office – 
Pathology Lab. 

Lease is to be terminated on 30th September 2019 
(Auckland DHB is no longer managing the Christchurch 
forensic lab). 

Glanville Terrace, Parnell - Eating 
Disorder Service. 

The lease has been extended by another 5 years (12 
month termination clause in the contract). 

308 Ponsonby Road - Community 
Mental Health. 

The lease has been extended to 30 October 2021 
(Discussions are underway to extend for an additional 9 
years). 

Carbine road Mt Wellington - Cytology 
Lab facilities. 

Lease expires in Sept 2020. (The service is reviewing 
options to either extend the lease or alternatively – 
relocate to another premises). 

 

Retail  

 The Barber Shop in Park Road is to exit the lease on 30 June 2019 as his business is no longer 

profitable. Discussions with the tenant on the exit process are underway.  

 A go to market process for a replacement vendor is currently being developed alongside 

healthAlliance procurement.  

 

Contract Management 

Contract Management Projects Update 

Uniforms   BAU in full swing across both phases of the new 
uniform rollout 

 Fittings continue to be completed on site, with 
increased hours over the two contracted days 

Mail 

 

 healthAlliance FPSC have been engaged to consider 
expanding their service on campus to include the 
mailroom functions 

CSG (Formerly Konica Minolta) Printing 

 

 Contract has been extended for 18 months; this will 
come into effect 1 April 2019 

 

Linen  

The linen supply rate at ACH for May 2019 was 91% (target 98%). The utilisation rate was 78% in 

May 2019 with a target of 85%. 

 A Linen Survey conducted by commercial services (in May/June 2019) at the request of Chief 

Nursing Officer. Approximately 375 responses received from Auckland DHB staff members – 

Data analysis is underway. 

6.5

53



Auckland District Health Board 
Hospital Advisory Committee Meeting 24 July 2019 

Food and Nutrition Services  

 Proposals have been received from Compass Group to upgrade the service level in Starship 

Hospital and put in place a new heat retention system to improve the quality of meals. 

 New personnel including a new Operations Manager and new Regional Dietitian have now 

employed by Compass Group. 

 

Vending Machines 

 Vending Direct continues to work with Auckland DHB towards meeting the Ministry of Health’s 

National Healthy Food and Drink Policy. A new version of this policy is expected in the coming 

months which will again change the scope of what restrictions are in place on items sold in the 

vending machines. 
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Financial Results 

 

Comments on Major Financial Variances 

The result for Commercial Services YTD may-19 has unfavourable budget variance of $69k.  

This is primarily driven by a timing difference for expenditure provision in food services. 

STATEMENT OF FINANCIAL PERFORMANCE

Commercial Services Reporting Date  May-19

($000s) MONTH

Actual Budget Variance Actual Budget Variance

REVENUE

Government and Crown Agency 0 0 0 F 0 0 0 F

Funder to Provider Revenue 0 0 0 F 0 0 0 F

Other Income 802 746 56 F 9,977 9,523 453 F

Total  Revenue 802 746 56 F 9,977 9,523 453 F

EXPENDITURE

Personnel

   Personnel Costs 131 138 8 F 1,271 1,301 31 F

Outsourced Personnel 15 0 (15) U 272 0 (272) U

Outsourced Clinical Services 0 0 0 F 0 0 0 F

Clinical Supplies 2 0 (1) U 18 4 (13) U

Infrastructure & Non-Clinical Supplies 2,534 2,225 (309) U 25,005 24,462 (543) U

Total  Expenditure 2,682 2,364 (318) U 26,565 25,767 (798) U

Contribution (1,880) (1,618) (262) U (16,588) (16,244) (345) U

Allocations (1,204) (1,140) 64 F (12,629) (12,353) 276 F

NET RESULT (676) (478) (198) U (3,959) (3,891) (69) U

Paid FTE

MONTH (FTE)

Actual Budget Variance Actual Budget Variance

      Medical 0.00 0.00 0.00 F 0.00 0.00 0.00 F

      Nursing 0.00 0.00 0.00 F 0.00 0.00 0.00 F

      Allied Health 0.00 0.00 0.00 F 0.00 0.00 0.00 F

      Support 0.00 3.60 3.60 F 0.00 3.60 3.60 F

      Management/Administration 14.63 12.62 2.01 U 11.90 12.62 0.72 F

      Other 0.00 0.00 0.00 F 0.00 0.00 0.00 F

Total excluding outsourced FTEs 14.63 16.22 1.59 F 11.90 16.22 4.32 F

   Total :Outsourced Services 2.51 0.00 2.51 U 4.72 0.00 4.72 U

Total including outsourced FTEs 17.14 16.22 0.92 U 16.62 16.22 0.40 U

YEAR TO DATE

 (11 months ending May-19)

YEAR TO DATE (FTE)

 (11 months ending May-19)
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Community and Long-Term Conditions Directorate 

Speaker: Lalit Kalra, Director 

 

Service Overview 

The Community and Long Term Conditions directorate is responsible for the provision of a wide 

range of adult services. 

The services in the directorate are structured into the following six service groups: 

 Reablement Service (inpatient adult assessment, treatment and rehabilitation services) 

 Sexual Health Services  

 Community Services (Pain Service, locality community teams and Mobility Solutions) 

 Diabetes Service 

 Ambulatory services (Endocrinology, Dermatology, Immunology and Rheumatology) 

 Integrated Palliative Care Service 

 
The Community and Long-Term Conditions Directorate is led by: 

Director:   Lalit Kalra 

General Manager:  Jennie Montague  

Nurse Director:   Sheri-Lyn Purdy 

Allied Health Director:   Anna McRae 

Primary Care Director:   Jim Kriechbaum   

 

 

Directorate Priorities for 2018/2019 

In the 2018/2019 year our Directorate contributed to the delivery of the Provider Arm work 

programmes.  Also, our Directorate priorities were: 

1. Better services for the frail older person 

2. A responsive community service 

3. Outpatient model of care 

4. Building blocks for sustainability  

5. Our people 
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Glossary 

Acronym/term Definition  
ACC Accident Compensation Corporation 
ARRC Age-Related Residential Care 
CGA Comprehensive Geriatric Assessment 
DNA Did Not Attend 
Level 2 Adult Emergency Department, Clinical Decision Unit, Short Stay Inpatient Unit 
 

Q4 Actions – 90-day plan 

1. Better services for the frail older person 

We have delivered the key actions to support better services for the frail older adult planned for 

2018/2019. These include: 

 Provision of specialist geriatric management of frail older people throughout Level 2 

 Community Pathways to reduce avoidable hospital presentation of frail older adults 

 Increased capacity in Interim Care for patients who do not need in-patient support but cannot 

return home 

 Measurable progress towards establishing a health of older adults acute service by mid-2020 

Within these work streams, we are implementing best practice for providing high-quality care to 

older adults. The main benefits include better care and patient experience for older adults, and a 

reduction in capacity pressures in the hospital setting, consistent with the strategic vision set out in 

the Long Term Investment Plan.  

The completed initiatives on Level 2 include an automated tool for identifying frail older adults on 

presentation to the Adult Emergency Department and rapid assessment by a specialist medical 

officer. This new way of working has resulted in an increase in the direct same-day discharge from 

Level 2 of frail older adults with no acute medical or surgical needs from 18% to 42% over the last 

12 months.  

In addition to increasing capacity of interim care, we have extended the criteria to include non-

orthopaedic patients to provide greater access and reduce pressure on in-patient beds. We have 

increased Community Allied Health input for rehabilitation into these beds, which has reduced the 

number of readmissions to hospital by 50% in the last year. 

Services for frail older adults remain a central part of our work programme for FY 2019/20.   

1. We will be developing a comprehensive geriatric assessment (CGA) document that will be 

visible in our core systems to all clinicians involved. We have actively engaged other 

directorates in this work.  

2. Building on our success in the community, we are working with St John, ARRC and Primary 

Care to develop pathways that use community-based healthcare resources to provide a 

coordinated response to changes in health or minor accidents in frail older adults, rather 

than default to Emergency Department presentation.  
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3. As a part of our whole system approach, we are developing an acute service for frail older 

adults. The service will use the capacity created by the Adult Rehabilitation and Integrated 

Stroke Unit on Level 5. In the last 6 months, we have been working on developing clinical 

pathways, workforce competencies and time-efficient interdisciplinary practices for the 

unit. 

 

2. A responsive community service 

Integrated secondary health services are at the heart of the Locality Model and central to the vision 

of the Pt. Chevalier Community Hub.  

In 2018/2019, we increased District Nursing and Allied Health clinics at the site and our Mobility 

Solutions Service have relocated to a more suitable part of the building, which has significantly 

improved disability access for patients and working conditions for the staff. We relocated the Whau 

Locality team from Greenlane to Point Chevalier from June 2019, and expect the second Locality 

Team to move in the near future. In keeping with the vision of an integrated community hub, we 

have also introduced a podiatry clinic at Pt. Chevalier, increased the renal clinics at the site, and we 

look forward to a closer working relationship with Mental Health Services who moved to the site in 

April 2019. 

We have prioritised the work around Advance Care Plans. An Advance Healthcare Plan detailing 

patient and whānau preferences for goals of treatment, level of desired care, transfer to hospital 

and ceiling of care will be completed for residents in Age-Related Residential Care (ARRC) facilities at 

the time of entry and updated regularly. This initiative has been endorsed by a collaborative group 

of consumer representation, ARRC facilities, primary care, funding and planning, St John, community 

and hospital representatives and aligns with the programmes endorsed by the Health Quality and 

Safety Commission. 

We have recruited Allied Health Professionals to the Intermediate Care team to support a 

multidisciplinary approach to patients in transition from hospital to home. Building on the success of 

this year, strengthening the Intermediate Care team and support of metastable patients in the 

community is the focus of the Community Service for 2019/2020. 

 

3. Outpatient model of care 

Māori and Pasifika people have a significantly higher prevalence of diabetes and diabetic 

complications but are disproportionately under-represented in our Diabetic Clinics. Reducing the 

high non-attendance rates in these ethnic groups was a priority in our 2018/2019 Business Plan. We 

have reviewed our satellite clinics and are changing the model of booking for these clinics to make 

them more accessible to the community. We have investigated the role of a health coach to work 

with Māori and Pasifika patients to improve diabetic care. The health coach has a person and family 

centred approach and provides care close to home. Health coaching is a way to support patients to 

build resilience to participate and take an active role in their health care. The health coach has 

worked with 75 patients and their families in the last nine months; we have seen improved 

engagement and outcomes in these patients. We are looking at co-designing a scalable version of 

this role with Primary Care for mainstream implementation. 
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We have introduced a key worker role as part of the Hauora Tāhine (Pathways to Transgender 

Healthcare) service. The new member of the team has well developed links into the transgender 

community has had lead roles within voluntary support groups. A key part of the role is to support 

patients to understand what to expect for their first visit and aware of support available across the 

health sector, including community supports. The approach is always to emphasise that Primary 

Care remains the health home of this patient group. 

Our Rheumatology Service is working to develop a shared-care model for long-term gout 

management with community providers. The community gout management programme will 

ultimately lead to improved and more rapid access to care for patients, prevention of disability and 

joint damage, and reduced direct and indirect costs due to gout. 

We are expanding use of telehealth options in our outpatient services, especially those that are 

regional or share care with primary care. Most services have identified patient pathways that could 

be supported using alternatives to in-person face-to-face appointments at our main centres. The 

Auckland Regional Pain Service has lead in this area and used telehealth for 25% of their follow-up 

appointments in 2018-2019.    

 

4. Building blocks for sustainability 

We have completed the review of services programme of work prioritised in our business 

sustainability plans for 2018/2019. We are now progressing to yearly reviews of service sizes and 

activity recording. This 18-month programme of work has allowed us to gain an understanding of the 

capacity and demand for each of our services and estimate future service delivery and workforce 

challenges. We have had detailed discussions with all our services about building sustainability for 

the next 5 to 10 years. We have also significantly reduced the scale of the community as a loss-

making service by ensuring accurate costs allocation and recording activity. 

We rolled out the second phase of mobile devices to the community services team.  Having access to 

good patient information at the point of care supports our multidisciplinary approach. 

We have prioritised scheduling of appointments and visibility of waiting lists, both to improve 

patient care and clinical governance. In July 2019, as planned, we will roll out a new scheduling 

module in community Services which will support our services to work together more effectively 

with patients.   

In 2018/2019 we worked on the development of our intranet to be used as a ‘knowledge base’ for 

our staff across all our services. Our primary focus is that staff have the information in an easy to 

understand, easy to find place to be able to do their job well.  This a key tool to help us reduce 

unwarranted variation in our services. 

We have made substantial progress managing in-patient nursing resources to Trendcare in the 

areas of rostering, skill-mix and variance response.  Our productivity index has improved from 80% 

12 months ago to above 95% in May 2019. 

 

5.  Our People 
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Turnover in the directorate has reduced by 5% over the last 12 months. This has been as a result of a 

number of initiatives throughout the year. Each service has focused on service level communication, 

the first 100 days for new team members and post engagement survey planning. 90% of our leaders 

have post engagement survey plans recorded and all services have a plans in place with their team. 

We had our first directorate Māori staff work group meeting in May. There were opportunities for us 

to work differently identified as part of this work. We have two projects for Q1 of 2019/2020 to 

support recruitment and retention of Māori staff as a way to achieving equitable health outcomes 

for Māori in our services.   

We have developed our Health, Safety and Wellbeing Plan with the directorate group. There are 

aspirational targets for 2019/2020 with a focus on strengthening the good governance in place.  We 

have had excellent engagement in our directorate wellbeing committee activities and will build on 

this in the coming year. 
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Scorecard 

 

Actual Target Previous

PR215 1 Lower 0

PR185 5.8% 5.8%

PR199 2 Lower 1

PR084 3 Lower 2

PR195 83.7% >=80% 83.27%
Count:

Actual Target Previous

PR175 14.29% <=2% 20.78%

PR129 90.91% >=95% 86.67%

PR057 23.45% <=9% 26.67%

PR058 26.37% <=9% 31.67%

PR056 13.17% <=9% 15.45%

PR338 17.99% <=9% 21.93%

# PR154 100% >=90% 84.6%

# PR179 89.14% >=90% 92%
Count:

Actual Target Previous

PR023 77.46% >=80% 85.29%

PR193 67.11% >=80% 76.55%

PR328 0 Lower 0

Actual Target Previous

# PR079 0% <=6% 12.5%

# PR080 0% <=6% 16.67%

# PR078 2.8% <=6% 3.03%

# PR322 0% <=6% 6.9%
Count:

28 Day Readmission Rate - Total

28 Day Readmission Rate - Deprivation Scale Q5

Metric

Medication errors with major harm

Patient-centred

Safety

Nosocomial pressure injury point prevalence - 12 month average (% of in-

patients)

Number of falls with major harm

Number of reported adverse events causing harm (SAC 1&2)

% Hand hygiene compliance

Metric

% Patients cared for in a mixed gender room at midday - Adult

% hospitalised smokers offered advice and support to quit

% DNA rate for outpatient appointments - Māori

% DNA rate for outpatient appointments - Pacific

% DNA rate for outpatient appointments - All  Ethnicities

% DNA rate for outpatient appointments - Deprivation Scale Q5

% Very good and excellent ratings for overall  inpatient experience

Auckland DHB - Adult Community & Long Term Conditions

HAC report for May 2019

Effectiveness

Equitable - equity is measured and reported on using stratification of measures in other domains

% Very good and excellent ratings for overall  outpatient experience

Timeliness

Metric
% of inpatients on Reablement Services Wait List for 2 calendar days or 

less
% Discharges with Length of Stay less than 21 days (midnights) for 

Reablement
(ESPI-2) Number of patients waiting longer than 4 months for their FSA - 

Total

Metric

28 Day Readmission Rate - Māori

28 Day Readmission Rate - Pacific
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Scorecard Commentary 

 There was one medication error with major harm and two falls with major harm which are 

currently being investigated and are within AERC timelines. As a directorate we consistently 

ensure timely review of incident. As a Directorate we have clear visibility and monitor incidents 

at our weekly MOS.  

 Compliance with offering smokers advice is 100% in day cases. We have reminded wards about 

the importance of documenting this advice as it is given. 

 Maintaining gender appropriate areas remain a priority, re-orientation of the rooms will occur 

as soon as it is practical. Consent is gained prior to any patient entering a mixed gender room 

and patients are reviewed on a shift by shift basis when discharges occur. 

 The progress on reducing the Did Not Attend (DNA) rate for outpatient services (particularly the 

Diabetes Service) remains steady. We have a focus on specifically reducing the DNA rate for 

Māori over the next 12 months to close the gap for DNA rates. 

 Time on the waitlist is for Reablement has been impacted by replacement of the flooring in one 

of our wards and we should see this go to green over the next quarter. 

 

 Key achievements  

 We have continued to roll out weekly ward based ‘patient and whānau patient experience 

session’ to improve patient experience in our Reablement ward. This has given us an 

opportunity to recognise members of the team for their good work as well as remediate issues 

at the time they are happening. We have had excellent feedback from patients about our 

sessions. 

 Implemented an operational meeting with Taikura Trust to support resolution of complex cases 

and created a Hippo page for staff to provide good information. 

 The community rehabilitation team have reduced their wait time for stoke patients and are 

now exceeding the Ministry of Health target. 

Avoiding waste, including waste of equipment, suppl ies , ideas , and energy.

Variance from target not s igni ficant enough to report as  non-compl iant. This  includes  percentages/rates  

within 1% of target, or volumes  within 1 va lue from target.

Actual  i s  the latest ava i lable result prior to May 2019

Providing care that does  not vary in qual i ty because of personal  characteris tics  such as  gender, ethnici ty, 

geographic location, and socioeconomic s tatus .

Avoiding harm to patients  from the care that i s  intended to help them.

Providing care that i s  respectful  of and respons ive to individual  patient preferences , needs , and va lues  and 

ensuring that patient va lues  guide a l l  cl inica l  decis ions .

Reducing waits  and sometimes  harmful  delays  for both those who receive and those who give care.

Providing services  based on scienti fic knowledge to a l l  who could benefi t and refra ining from providing 

services  to those not l ikely to benefi t (avoiding underuse and misuse, respectively).

Amber

#

Safety:

Patient-centred:

Timeliness:

Effectiveness:

Efficiency:

Equitable:
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Areas off track and remedial plans 

 The Allied Health community wait times have remained stable but still sit outside the target of 

six weeks to be seen. Our maximum wait is still outside of 6 weeks. Our remedial plan is on 

track and our data reporting is now in place. 

 Recruitment for subspecialty medicine Senior Medical Officers has proved challenging. This is 

specifically a challenge in Immunology where there is a national and international shortage.   

We have worked with the team to review the service model of care. 

 We have had significant change in the Hospital Palliative Care team which has led to pressure 

on the team.  Despite this the team have risen to the challenge including exploring improved 

access to specialist advice. 

 

Key issues and initiatives identified in coming months 

 Working with Accident Compensation Corporation (ACC) to implement the community case mix 

for non-acute rehabilitation as part of the work to deliver rehabilitation closer to home. 

 We continue our implementation of our enhanced services for the frail older adult both in 

hospital and in the community.  

 We are focused on the development of our Intermediate Care team to have an enhanced 

service.  

 The Sexual Health service is working closely with Auckland Regional Public Health Services to 

monitor and proactively manage the current outbreak of syphilis in Auckland.   

 Establishing a rapid access clinic for the Diabetes Service to support primary care being the 

health home. 

 Working with Taikura Trust to resolve issues of timeliness of funding placements. 
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Financial Results 

  

Comments on major financial variances 

The result for May is $438k U and the Year to date result is $279k F.  

The favourable year to date Revenue of $4,621k is due to recognizing volumes over contract for 

Funder to Provider Revenue up to April 2019, additional revenue to support MECA cost increases, 

ACC revenue and non-residents invoicing. 

The unfavourable Personnel variance in the year to date reflects a number of different drivers 

including:- 

 Unfavourable Nursing FTE variances driven by on-going pressures of high Reablement ward 

occupancy and the need for additional Enhanced Support Rooms 

 MECA cost increases offset by additional revenue above and 

STATEMENT OF FINANCIAL PERFORMANCE

Adult Community and LTC Reporting Date  May-19

($000s) MONTH

Actual Budget Variance Actual Budget Variance

REVENUE

Government and Crown Agency 1,485 1,132 353 F 13,544 12,455 1,089 F

Funder to Provider Revenue 7,439 7,339 100 F 75,861 72,645 3,216 F

Other Income 19 10 9 F 422 106 316 F

Total  Revenue 8,943 8,481 462 F 89,827 85,206 4,621 F

EXPENDITURE

Personnel

   Personnel Costs 5,389 4,803 (586) U 51,733 50,149 (1,584) U

Outsourced Personnel 44 65 22 F 721 719 (2) U

Outsourced Clinical Services 152 109 (43) U 1,294 1,196 (98) U

Clinical Supplies 1,029 800 (229) U 9,780 7,894 (1,886) U

Infrastructure & Non-Clinical Supplies 182 137 (45) U 2,114 1,508 (605) U

Total  Expenditure 6,795 5,914 (881) U 65,641 61,466 (4,175) U

Contribution 2,148 2,567 (419) U 24,186 23,740 446 F

Allocations 483 464 (19) U 4,965 4,798 (167) U

NET RESULT 1,665 2,103 (438) U 19,221 18,942 279 F

Paid FTE

MONTH (FTE)

Actual Budget Variance Actual Budget Variance

      Medical 79.8 74.6 (5.2) U 76.6 74.6 (2.0) U

      Nursing 304.0 289.5 (14.5) U 303.4 289.5 (14.0) U

      Allied Health 151.6 142.2 (9.4) U 140.1 142.2 2.1 F

      Support 0.0 0.0 0.0 F 0.0 0.0 0.0 F

      Management/Administration 62.0 49.7 (12.3) U 55.7 49.7 (6.1) U

Total excluding outsourced FTEs 597.4 556.0 (41.4) U 575.9 556.0 (20.0) U

   Total :Outsourced Services 1.5 2.7 1.2 F 3.8 2.7 (1.1) U

Total including outsourced FTEs 598.9 558.7 (40.2) U 579.7 558.7 (21.0) U

YEAR TO DATE

 (11 months ending May-19)

YEAR TO DATE (FTE)

 (11 months ending May-19)
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 Unfavourable Management/Admin for special projects reducing by June 2019 and finishing in 

September 2019. 

These are offset by high volumes in the year to date. 

 

The unfavourable year to date variances in Non-Personnel expenditure is mainly due to:-  

 High patient volumes, especially in Ambulatory services for blood and high-cost drugs and in 

Reablement due to high occupancy; 

 Clients with complex needs seen in both Reablement and Community Services requiring 

specialised hired equipment. Process improvements were introduced earlier in the year and are 

having a positive impact on controlling these costs; 

 Ambulance costs from service changes, not anticipated in the 18/19 budget. This includes 

patient transfer costs to residential care facilities now falling under Community & Long Term 

Conditions, and Palliative patients transported home; 

 Miscellaneous Infrastructure costs including new Allied Health uniforms and high maintenance 

costs of Buildings and Motor Vehicles as a result of an aging fleet. 

 

Volumes 

Price Volume Schedule volumes, including wash-ups, are $2.8M (3.9%) above base contract for the 

May year to date, as per the June 2019 calculation. 

 

Forecast 

We were forecasting to break even for the year. At 8 July 2019, we are $204k favourable to budget 

for the year ended June 2019. 
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Māori Health Services 

Recommendation 

That the Hospital Advisory Committee: 

1. Receives the Māori Health Services report for June 2019. 

2. Notes the status and progress of Māori Health Services at Auckland DHB. 

Prepared by:  Riki Nia Nia (General Manager, Māori Health) 

Endorsed by:  Joanne Gibbs (Director, Provider Services) 

 

Mataariki Celebrations and Awards 

In July we implemented Mataariki Awards at both Auckland DHB and Waitematā DHB which took 

place on the 2nd and 4th of July, 2019 respectively. The first Mataariki Awards were implemented in 

2018 by both DHBs. This year we again celebrate the Māori New Year by acknowledging those 

people/groups in our DHBs that have been proactive and favourable examples of our organisational 

values in action. Across both DHBs we received some wonderful nominations and descriptions of 

both individuals and teams committed to our values, whom are living our values on a daily basis, and 

making a positive contribution to the health and wellbeing of our Māori population. Our values are 

an important enabler in appreciating difference and diversity in our DHB and the community we 

serve. Living our values is also an essential enabler in achieving our DHBs Māori health aspirations 

and goals.  

The Auckland DHB Mataariki Awards Winners for 2019 were: 

Haere Mai -  Regional Youth Forensic Service, Kari Centre, and Hāpai Ora - Mental Health Team of 

Cultural Advisors 

Tūhono - (Joint Winners) Te Hononga o Tamaki me Hoturoa and Kate Quinney and Maori nurses, 

Surgical Services Directorate, Auckland City Hospital  

Manaaki - Beth Poi, Senior nurse, Acute Surgical Unit 

Angamua -  Te Puaruruhau and Auckland Regional Dental Service 

In terms of Māori led events in our DHB, we now shift our attention to the Te Wiki o te Reo Māori 

Celebrations. 

   

Model of Care Review – He Kamaka Waiora 

The Model of care review for He Kamaka Waiora has commenced. The objective of the review will 

be to strengthen our approach and work to care for and support whānau. To do this we will be 

looking closely at whānau experience and Māori patient utilisation across our hospitals and hospital 

services. We will also be talking with whānau, internal and external stakeholders, and our workforce 

and Iwi partners to ascertain more clearly their expectations and aspirations, in particular, from both 

an Oranga and Tikanga perspective. Six wānanga are being planned across both our DHBs.   
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Finally we will be closely examining important aspects of Te Ao Māori intelligence to identify 

opportunities for strengthening our practice and care for whānau. From this comprehensive analysis 

we expect to be able to: 

1. Design a new more effective He Kamaka Waiora Model of Care for services 

2. Develop a targeted workforce development plan to ensure the necessary capability is developed 

and sustained within He Kamaka Waiora services 

3. Identify the priority focus areas for the service and a set of robust measures that will be used to 

systematically monitor and measure the contribution/performance of the service in the future. 

The reviewers are currently reviewing relevant literature and are in the process of submitting a 

research proposal for ethics approval to cover proposed wānanga with staff, wider stakeholders and 

whānau. A number of site visits are also being scheduled. 

 

Ngā Pōu Akoranga o Pae Ora 

Ensuring we have a committed and capable health workforce is a continued priority for our DHB. To 

advance this important priority we are currently working closely with our Organsiational 

Development team to develop a new Māori Cultural Competency framework for the DHB. It is 

entitled Ngā Pōu Akoranga o Pae Ora. The essential training pillars of learning required by our staff 

to achieve Pae Ora for our Māori population. Once completed we will be able to: 

1. Clearly articulate the minimum level of Māori cultural competence required by our workforce 

2. Strengthen the training and development enablers for the achievement of this capability within 

our DHBs 

3. Strengthen our ability to recruit and develop a culturally competent workforce that has the 

ability and commitment to care for whānau in the way they deserved to be cared for. 

A literature review looking into the essential training pillars of learning have identified five key Pōu 

or pillars of learning. The five Pōu are: 

1. Te Tiriti o Waitangi (The Treaty of Waitangi) 

2. Māori Health Equity 

3. Eliminating Racism 

4. Mātauranga Māori (Essential Māori Intelligence) 

5. Kaikōkiri Pae Ora (Becoming Champions for Māori health)   

We are aiming for the completion of a draft framework by August 2019. Once the framework is 

complete we will be able to: 

1. Implement an informed review of our current approach to Māori cultural competency training to 

determine whether it is meeting our needs in this area.  

2. More clearly describe our minimum expectation of the Māori cultural competency of our 

workforce 
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3. Strengthen the enablers for achieving Māori cultural competency within our current and future 

workforce.  

 

Waitangi Tribunal Findings  

The Tribunal has released its Report of findings on Stage One of the Health Services and Outcomes 

Kaupapa Inquiry. In answer to the question of whether the legislative, strategy and policy framework 

that administers the primary health care sector is Treaty compliant, the Tribunal found that the 

framework fails to consistently state a commitment to achieving equity of health outcomes for 

Māori. On the topic of funding, the Tribunal found that Māori primary health organisations were 

underfunded from the outset. Ongoing resourcing was a significant issue, too: the funding 

arrangements for the primary health care system disadvantage primary health organisations and 

providers that predominately serve high needs populations, particularly Māori primary health 

organisations and providers. The Crown has been aware of these failures for well over a decade but 

has failed to adequately amend or replace the current funding arrangements. 
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Mental Health and Addictions Directorate 

Speaker: Anna Schofield, Director 

 

Service Overview 

The Mental Health and Addictions Directorate provide specialist acute care and recovery 

community and acute inpatient mental health services to Auckland residents. The Directorate also 

provides sub-regional (adult inpatient rehabilitation and community psychotherapy), regional 

(youth forensics and mother and baby inpatient services) and supra-regional (child and youth acute 

inpatient and eating disorders) services.  

 

The Mental Health and Addictions Directorate is led by: 
Director:  Anna Schofield 

General Manager: Alison Hudgell 

Medical Director: Allen Fraser 

Director of Nursing:  Tracy Silva Garay 

Director of Allied Health:  Mike Butcher 

Director of Primary Care:  Vacant  

 

Directorate Priorities for 2018/19 

Integral to Mental Health’s business plan is a patient and family/whānau focus, along with 

integration and collaboration. To this end, we will work with mental health and physical health 

services and other agencies and sectors locally, regionally and further afield to improve outcomes 

for service users. 

In 2018/19 our Directorate will contribute to the delivery of the Provider Arm work programmes. In 

addition to this we will also focus on the following Directorate priorities: 

1. Managing demand. An integrated approach to safe, quality care across the continuum 

2. Clinical practices and systems. Right interventions by the right people at the right time 

3. Our people 
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Glossary 

Acronym/term Definition  
ACOS Acute Community Outreach Service  
CAMHS Child and Adolescent Mental Health Services 
CBD Central Business District 
FTE Full-time Equivalent 
MoH Ministry of Health 
 

Q4 Actions – 90 day plan 

1. Managing Demand. An Integrated Approach to Safe, Quality Care Across the Continuum 

1.1 The future plan for Auckland DHB Mental Health Services will be developed with a 3-year focus   

The development of the Auckland DHB Mental Health Services Action Plan has been led by the 

Auckland DHB mental health directorate in 2018 and governed by Auckland DHB’s Mental Health 

and Addictions Programme Board.   

Stakeholder engagement with staff, service users and whānau members were held in 2018 

attended by over 450 people sharing their views on how mental health and addiction services 

could be improved.  Participants stressed the importance of having services in the community 

which are easy for people to access, culturally appropriate and respond promptly.   

In setting the direction for the plan, the Auckland DHB Mental Health Programme Board 

considered:  

 the imminent findings from government’s Mental Health Addictions Inquiry 

 our DHB service use data and projections for the future 

 inputs from our Māori health team and considerations under Te Tiriti o Waitangi 

 the findings from the evaluation of ‘Fit for the Future’ and ‘Awhi Ora’ (collaboration with 

primary care) 

 the strategic priorities of the DHB and wider health sector 

 recognition that people and their whānau are the experts in their lives and require service 

workers to enact as enablers 

The Action Plan will help the sector organise services in ways that work best for people with 

mental health and addiction challenges and set out the goals and manageable actions for the 

next three years. There will be a focus on increasing the early contact points so people get help 

when they first need it with a view to preventing problems from escalating, as well as 

strengthening the supports available for people with more serious or persistent problems.   

The Action Plan is aligned with the direction for mental health and wellbeing identified in He Ara 

Oranga, Report of the Government Inquiry into Mental Health and Addiction where 38 of the 40 

recommendations have been accepted by the Government. 

The Action Plan is now in its final draft having had further input from stakeholders to determine 

priority areas for implementation.  

 

70



Auckland District Health Board 
Hospital Advisory Committee Meeting 24 July 2019 

1.2 Adult Acute Flow  

Auckland DHB Mental Health Adult Acute Inpatient Service Te Whetu Tawera (Te Whetu Tawera) is 

constantly at capacity.  The four adult service groups that refer service users for admission have over 

a sustained period of time had an increased demand for services and an increase in acuity; and the 

level of unwellness of service users has contributed to a further increase in demand for beds at Te 

Whetu Tawera.   

1.2.1 Patient Flow Project 

A Patient Flow Project has been implemented, with the support of the Service Improvement team, 

to address these issues and a project manager has been working with the Directorate at 0.4 Full-time 

Equivalent (FTE), with this reducing to 0.2FTE from the end June 2019.  The outcomes of the project 

are to:  

1. Increase turnover for Te Whetu Tawera Inpatient Acute MHA services  and reduce pressure 

across the 4 adult service groups 

2. Developing / refining enablers for integrated care delivery 

3. Integrated approach for clinical care planning between MHA services 

4. Improve experience for service users and whānau 

5. Service user to enter MHA service in a timely manner 

A further benefit of this project will be improved value add use of MHA staff time from the reduction 

in support through more timely access to MHA services.  

The project has focused on identifying root causes and solutions for improvement, as well as 

reviewing initiatives already underway in Te Whetu Tawera to leverage off them to support 

improvement through workshops with key stakeholders.  

1.2.2 Lead Clinician  

A lead clinician role is currently being trialled in Te Whetu Tawera. A key component of this role is to 

provide clinician to clinician consultation and advice pre admission. The role has been in place for 

around 12 weeks and, during this period, there have been some shifts downward in average weekly 

bed usage in Te Whetu Tawera aside from a spike at the end of May/early June 2019. It is thought 

the Lead Clinician role has contributed to this trend.  

1.2.3 Acute Care Coordinator Role Reconfiguration  

The on-going challenges associated with increased demand, along with challenges associated with 

the way in which the role is currently operating, have contributed to an increasing level of tension 

between inpatient and community services. 

The Acute Admissions Coordinator role is intended to work across inpatient and community services 

to manage the admission pathway. This includes accessing beds out of the Auckland DHB catchment, 

having up to date knowledge of all available respite beds that can be utilised as an alternative to an 

admission into the acute mental health unit, as well as facilitating an effective discharge process 

from Te Whetu Tawera.  

Having a cohesive acute care coordinator as part of the acute pathway is a priority to improve the 

flow and linkages between inpatient and community service groups. Currently the Acute Care 
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Coordinator role has been is focused on the movement of service users within the inpatient setting 

rather than across the continuum of care. Consequently the role has been redesigned to provide:  

 improved flow across inpatient and community service groups 

 greater overall knowledge of demand for beds on any day 

 a single point of access for respite and acute beds in Te Whetu Tawera and outside Auckland 

DHB area 

 strengthening of the integrated whole of system approach (inpatient and community) for 

resource management 

 greater involvement in quality initiatives and improving the flow across the inpatient system of 

care 

 clearer knowledge of all parts of the system and ability to escalate potential issues earlier 

A recruitment process is underway for this role.  

1.2.4 Housing Specialist Role  

Suitable housing is a significant barrier to earlier discharge for some service user, in particular those 

using the Assertive Community Outreach Service (ACOS) who work with people from across 

Auckland providing wraparound support to their users, including those needing to be discharged 

from Te Whetu Tawera. ACOS has found housing to be a significant bottleneck for their service user 

group and a proposal for a two year pilot to employ a housing specialist integrated into Te Whetu 

Tawera with an initial focus on ACOS, followed by the Taylor Centre (which covers the Central 

Business District [CBD] area), clinical services has recently been approved.  The aim of the Housing 

Specialist is to enable service users early in their admission to Te Whetu Tawera to have housing as a 

key part of their recovery plan and to live independently on discharge. The pilot is based on a proven 

evidence based model, whereby mental health and other services are integrated with non clinical 

specialists (in this case housing specialists) working in a mental health team so that housing becomes 

part of a person’s treatment plan.  

The next step is for the Request for Proposal to be released to non-government organisations 

providing relevant mental health services.  

 

1.3 Improving integration across our services and with other Health and Social Services  

The Mental Health Directorate is involved in a range of intra and inter sector initiatives including:  

 Mental Health Programme Board with responsibility for governance of the Auckland DHB Mental 

Health Action Plan (see 1.1) and a number of workstreams 

 Tūhono which is focused on DHB funded providers of Non-Government Organisation and 

Auckland and Waitematā DHB mental health services with a joint programme of work. 

Other mental health related cross sector initiatives include the regional Child and Adolescent Mental 

Health Services (CAMHS) Oranga Tamariki Network, Taikura Trust Mental Health Governance Group, 

Ministry of Social Development Work and Income Steering Group and the Central City Collective 

focused on homelessness and housing in the CBD.  

72



Auckland District Health Board 
Hospital Advisory Committee Meeting 24 July 2019 

At the DHB level there are programmes of work regarding the interface between Mental Health and 

other health services including the Community and Long Term Conditions Executive Health of Older 

People Group. Work across Mental Health and Emergency Department has been re-established at an 

operational level through regular forums with terms of reference and measures reporting through to 

a Steering Group of senior leaders.  

These initiatives are aimed at improving outcomes for service users who are reliant on a joined up 

approach / interface between the respective services and agencies involved.  

 

1.4 Services and Models of Care, including current provision and accessibility are understood to 

inform future responses to demand and need 

1.4.1 Regional Youth Forensic Service:  

From 1 July 2019 the age criteria for the Youth Court is increasing to include 17 year olds who 

were previously dealt with in adult courts and this is likely to see at least a 40% - 50% increase based 

on Oranga Tamariki modelling of 17 year olds in the youth justice system currently. There is a risk 

this is a conservative figure and numbers could be higher.  

Oranga Tamariki have also determined a need for a further 35 residential beds in the Auckland area 

across a further 4 -5 facilities which could potentially include an additional 20 bed residential unit as 

well as 3 highly specialized therapeutic smaller care homes.  

It is noted this older age group of 17 years is likely to present with greater morbidity and severity of 

offending than 14- 16 year olds and the change will significantly impact on the Regional Youth 

Forensic Service (RYFS). 

As the lead provider of the RYFS service, we have engaged with our regional partners to initiate a 

review of the effectiveness of the current hub and spoke model and to make recommendations to 

strengthen it to provide an integrated and co-ordinated service to meet the needs of the Youth 

Justice system in Metro Auckland and Northland District Court areas from July 1st 2019. 

In addition, the Well-Being Budget has indicated increased funding for RYFS however we have not, as 

yet, been informed how this funding might be used to service the increased volumes and address 

the need for a changed model of care to support this.  

Given the timeframe of July 2019, the Mental Health Directorate has undertaken stakeholder 

engagement in advance, including a Hui Māori and Pacific and an intersectoral workshop, to 

proactively consider options for alternative and improved service delivery in the future.  

A key theme from the stakeholder engagement, given that the majority of young people in the RYFS 

service are Māori and Pacific, is to invest in kaupapa Māori and Pacific specialist services to deliver all 

non-clinical work with a strong emphasis on cultural responsiveness and engagement with young 

people and their family/whānau. There may be an opportunity for Oranga Tamariki Youth Justice and 

DHB Mental Health services to commission the same services in the longer term. Such an approach 

aligns with the Mental Health Inquiry report findings.  
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2. Our People 

With specialist mental health services constantly at capacity and no let up in demand particularly in 

our acute services, coupled with on-going vacancies that are proving challenging to fill, we are 

mindful of increasing pressure on our mental health workforce. We are endeavouring to manage this 

recruitment and a focus on wellbeing.  

We are developing a specifically tailored Recruitment Strategy for hard to recruit Mental Health 

Clinicians and non-clinical/support staff with our recruitment partners that highlights Auckland as a 

destination.  

In terms of Wellbeing, we are working closely with our Human Resources business partner to 

support our peoples Wellbeing with a focus on: 

 Developing high performing teams within Mental Health Services and providing outstanding 

professional and personal development opportunities. This includes accelerating capacity and skill 

by encouraging their uptake in the Management Development Programme.  

 Implementing the succession management plan for leadership and key positions in Mental Health 

that has been developed with leaders across our services 

 A Workforce Strategy for Nursing has been developed and senior nursing staff are involved in 

determining key priority areas 

 Actively supporting our people to implement action plans developed at team and service level, in 

response to the employee engagement survey.  
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Scorecard  

 

Actual Target Previous

PR215 0 Lower 0

PR097 0% 0%

PR185 0% 0%

PR199 0 Lower 0

PR201 1 Lower 1

PR596 0 Lower 0

PR740 11 Lower 7

PR230 95.5% >=95% 92.5%

PR741 75.93% >=90% 78.64%

PR742 21 Lower 19

PR743 9 Lower 21
Count:

Actual Target Previous

PR129 90.91% >=95% 95.74%

PR213 6 <=7 5

PR761 4 Lower 2

PR762 0 Lower 1

PR214 44 <=86 43

PR763 29.45% >=30% 27.86%

PR764 42.69% >=40% 37.83%

* PR765 40.88% >=95% 39.49%

PR779 87.5% >=30% 85.51%
Count:

Actual Target Previous

PR223 65.7% >=80% 0%

PR785 72.18% >=80% 0%

PR786 67.49% >=80% 0%

PR787 66.67% >=80% 0%

PR788 62.19% >=80% 0%

PR227 74.6% >=80% 0%

PR744 31.58% 100% 34.48%

PR745 42.62% 100% 40.96%

Auckland DHB - Mental Health

Patient-centred

HAC report for May 2019

Equitable - equity is measured and reported on using stratification of measures in other domains

3 week Waiting Times: 0-19 years - Māori

3 week Waiting Times: 0-19 years - Pacific

3 week Waiting Times: 0-19 years - Asian

3 week Waiting Times: 0-19 years - Other

3 week Waiting Times: 65+ years - Total

Section 76 Reviews  Completed on Time: Māori

Section 76 Reviews  Completed on Time: Non-Māori

Safety

Seclusion episodes: Māori

Seclusion episodes: Pacific

Reduction in episodes of personal restraint

Family/Whānau engagement (Adult CMHS)

Identifying clients who are parents

Smoking screening and VBA: Community

Mental Health Act - Family consultation for S76 Reviews

Timeliness

Metric

3 week Waiting Times: 0-19 years - Total

Nosocomial pressure injury point prevalence (% of in-patients) 

Nosocomial pressure injury point prevalence - 12 month average (% of in-

patients)

Number of falls with major harm

Number of reported adverse events causing harm (SAC 1&2) - excludes 

suicides

Unviewed/unsigned Histology/Cytology results >=30 days

Reduction in number of AWOLs from inpatient units

Discharges with face-to-face contact within 7 days of discharge

Screening for Family Violence

Reduction in physical assaults in acute inpatient units 

Reduction in verbal threats and abuse in acute inpatient units

Metric

% hospitalised smokers offered advice and support to quit

Seclusion episodes: Total

Metric

Medication errors with major harm
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Scorecard Commentary   

Screening for Family Violence 

Although below target, Mental Health Services perform well relative to other services and ongoing 

efforts to improve screening continue, with regular reporting to, and review by, teams. 

 

% Hospitalised Smokers offered Advice and Support to Quit 

Smoking Screening and VBA – Community 

Actual Target Previous

PR780 63.64% >=90% 81.89%

PR757 73.97% >=80% 66.67%

PR746 37.75% >=80% 36.83%

PR205 2.36% >=2.05% 2.33%

PR202 3.79% >=2.58% 3.82%

PR758 1.6% >=1.4% 1.6%

PR759 1.25% >=1.12% 1.2%

PR760 3.01% >=2.8% 2.97%

PR789 0% <=10% 3.33%

PR790 0% <=10% 8.33%

PR791 7.45% <=10% 2.8%

PR792 3.03% <=10% 3.03%
Count:

Actual Target Previous

PR781 53.85% >=95% 54.29%

PR782 34.77% >=95% 42.58%

PR783 10 Lower 9
Count:

Effectiveness

Efficiency

Equitable:

Safety:

Patient-centred:

Timeliness:

Effectiveness:

Efficiency:

Amber

*

Metric
Real time feedback: Percentage of people who would recommend our 

service

Percentage of discharges with paired HoNOS assessments - inpatient

% of people seen face-to-face with HoNOS assessment - community (90 

day)

Provider Arm Access - 0-19Y Total

Discharge transition planning - inpatient

Discharge transition planning - community

TWT Barriers to discharge: number of people waiting >14 days

28 day Acute Mental Health Re-Admission Rate - Pacific

28 day Acute Mental Health Re-Admission Rate - Total

28 day Acute Mental Health Re-Admission Rate - Deprivation Scale Q5

Metric

Provider Arm Access - 0-19Y Māori

Provider Arm Access - 0-19Y - Pacific

Provider Arm Access: 0-19Y - Asian

Provider Arm Access: 0-19Y - Other

28 day Acute Mental Health Re-Admission Rate - Māori

Providing care that does  not vary in qual i ty because of personal  characteris tics  such as  gender, ethnici ty, 

geographic location, and socioeconomic s tatus .

Avoiding harm to patients  from the care that i s  intended to help them.

Providing care that i s  respectful  of and respons ive to individual  patient preferences , needs , and va lues  and 

ensuring that patient va lues  guide a l l  cl inica l  decis ions .

Reducing waits  and sometimes  harmful  delays  for both those who receive and those who give care.

Providing services  based on scienti fic knowledge to a l l  who could benefi t and refra ining from providing 

services  to those not l ikely to benefi t (avoiding underuse and misuse, respectively).

Avoiding waste, including waste of equipment, suppl ies , ideas , and energy.

Variance from target not s igni ficant enough to report as  non-compl iant. This  includes  percentages/rates  

within 1% of target, or volumes  within 1 va lue from target.

Quarterly

PR765 (Quarterly)

Actual  result i s  for the period ending March 2019.  Previous  period result i s  for period ending December 2018.
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A range of initiatives are underway in the smokefree workstream 

 Inpatient: 

o New inpatient dashboard report has been developed and will be distributed to highlight how 

inpatient settings are meeting targets 

o Identified that the Child and Family Unit were not using the preferred screening form to record 

ABC pathway. New process put in place 

o Smokefree drop-in sessions commenced in Te Whetu Tawera in June 2019 

 Community 

o New dashboard report introduced to community services in late 2018 highlights the gaps in 

recording the ABC pathway  

 General 

o Smokefree coordinator has developed a tobacco control self-assessment tool to work with service 

area teams to identify gaps and work 

o Smokefree champions group established late 2018  

o Focus on working with Maori and Pacific services and link community stop smoking services to 

encourage smoking cessation 

o Update of regional smokefree assessment form to include vaping will be implemented across all 

service areas 

o In-service training continues. 

 

S76 Reviews Completed on Time 

This metric has only recently started to be reported. A system of automated weekly reminders is 

being rolled out to clinicians and administration staff to assist in timely completion of reviews. 

 

Wait Times 

Waiting times reporting is undertaken by Ministry of Health (MoH) using PRIMHD data supplied to 

them by DHBs. Following a period when Auckland DHB was unable to supply data, we have now 

resumed full and regular data submissions.  

Waiting times remain a challenge for the Older Adult Community Team (Mental Health Service Older 

People) and for the Child and Adolescent services. Both services have experienced growth in 

demand and associated activity. In Child and Adolescent services the increase in waiting times for 1st, 

2nd and 3rd face-to-face appointments mirrors the growth in referrals (see graph below). The increase 

in demand and waiting times is occurring for CAMHS services nationally.    
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Counts of referrals and days waiting for 1
st

, 2
nd

, 3
rd

 Face-to-Face appointment at Kari Centre by calendar years 

 

 
Real Time Feedback 

The latest three month period saw quite low numbers of surveys completed, so results are 

somewhat distorted. 

 

% Inpatient Discharges with Paired HoNOS assessments 

% Community Clients seen Face-to-Face with HoNOS Assessment 

Improving the collection and utilisation of HoNOS assessments and data is ongoing. A long-standing 

issue for clinicians has been the lack of access to data that is collected. This month a range of 

reporting has been made available to improve that data access. It is available on team, clinician and 

service user levels. The aim, over time, is to not only improve compliance with collection 

requirements but to use HoNOS data in meaningful ways within teams and with service users. 

 

Discharge Transition Planning (Inpatient and Community) 

This is a focus within the HQSC’s Connecting Care workstream. Services have previously received 

feedback on a quarterly basis as part of the MoH PP7 Quarterly report process. Monthly reporting is 

now being developed to give teams more regular feedback on progress towards these targets and to 

allow them to review instances where discharge planning did not take place.  

 

Key achievements in the month  

Mental Health Action Plan  

As a result of further engagement with stakeholders on prioritising themes identified through the 

development of the Action Plan, the final draft is due to be signed off by the Programme Board in 

the near future. See section 1.1 for further details on the Action Plan.  
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Areas off track and remedial plans 

Supra-Regional Eating Disorder Service  

There have been discussions with Waikato and Bay of Plenty Mental Health leadership regarding the 

potential to have a 3 - 5 year contract with Midland DHBs for the adult residential component of the 

Eating Disorder Programme. The Regional Funder for Mental Health in Midlands has indicated a 

willingness to confirm their utilisation of the residential unit over the next 3 years and we await 

correspondence confirming this. This is in keeping with Waikato indicating a desire to ultimately 

provide services closer to home but enabling all parties to plan for the future whilst other options 

are explored.  

 

Key issues and initiatives identified in coming months  

Future Planning: Mental Health Inquiry and Action Plan  

The Mental Health Directorate has initiated the 3 year Action Plan (see 1.1) that builds on the 

momentum created by the national Mental Health and Addictions Inquiry.  The Mental Health and 

Addictions Programme Board, working with the Strategy and Participation Team and Programme 

Board have developed a final draft Action Plan developed and priority areas identified for 

implementation via stakeholder engagement.  

 

Facilities 

The refit of the alternative facility for the St Lukes Community Mental Health Team to make it fit for 

purpose is underway with a tentative date of September 2019 for completion.    

With the Taylor Centre Community Mental Health Centre facility lease ending in October 2021 and 

given the challenges with sourcing either a DHB owned or commercial facility in an alternative 

location, work is ongoing to address safety issues inherent in the style of this building as an 

extension to the lease is likely to be the preferred option at this stage.  

Mental Health is a workstream under the Building for the Future Programme. It is anticipated 

that Mental Health may be included in Tranche 2 of this programme with the initial focus being 

on urgent needs, such as providing more adult acute inpatient space and office accommodation.  
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Financial Results 

 

Comments on Major Financial Variances 

The Mental Health Directorate is favourable to budget for the current month ($26k F) and for the 

year to Date ($3,209k F). 

The year to date favourable result is primarily from: 

 Personnel costs ($1,389k F including Outsourced Personnel), with 29 FTE less than Budget. This 

includes the additional 9 FTE funded in 18/19 which are not yet fully recruited 

 There are on-going recruitment difficulties, with particular challenges attracting Medical, Nurses, 

Occupational Therapists, Psychologists and Social Workers in the Auckland area where housing 

and transport costs are high.  An active recruiting strategy has reduced vacancies in some areas. 

As well as new graduates, interns and additional respite services, we have recruited additional 

FTE in community acute services and in the emergency department overnight, in order to 

decompress our Adult Specialist Mental health continuum. 

STATEMENT OF FINANCIAL PERFORMANCE

Mental Health & Addictions Reporting Date  May-19

($000s) MONTH

Actual Budget Variance Actual Budget Variance

REVENUE

Government and Crown Agency 76 73 3 F 918 806 112 F

Funder to Provider Revenue 9,797 9,662 135 F 107,501 106,286 1,215 F

Other Income 72 55 18 F 746 655 91 F

Total  Revenue 9,946 9,790 156 F 109,164 107,747 1,417 F

EXPENDITURE

Personnel

   Personnel Costs 7,696 7,746 50 F 77,026 79,364 2,338 F

Outsourced Personnel 162 17 (146) U 1,134 185 (949) U

Outsourced Clinical Services 111 108 (3) U 1,101 1,192 92 F

Clinical Supplies 115 88 (27) U 949 969 20 F

Infrastructure & Non-Clinical Supplies 444 435 (10) U 4,384 4,546 161 F

Total  Expenditure 8,529 8,394 (135) U 84,594 86,256 1,662 F

Contribution 1,417 1,397 20 F 24,570 21,491 3,079 F

Allocations 1,952 1,957 5 F 21,334 21,465 130 F

NET RESULT (534) (560) 26 F 3,236 27 3,209 F

Paid FTE

MONTH (FTE)

Actual Budget Variance Actual Budget Variance

      Medical 95.5 101.2 5.7 F 94.0 101.2 7.1 F

      Nursing 356.2 350.6 (5.5) U 342.6 343.8 1.2 F

      Allied Health 248.2 287.2 38.9 F 251.1 279.8 28.7 F

      Support 7.4 7.8 0.4 F 7.4 7.8 0.3 F

      Management/Administration 61.2 61.9 0.6 F 62.0 61.9 (0.1) U

Total excluding outsourced FTEs 768.5 808.6 40.1 F 757.1 794.4 37.3 F

   Total :Outsourced Services 11.9 0.0 (11.9) U 8.5 0.0 (8.5) U

Total including outsourced FTEs 780.4 808.6 28.2 F 765.6 794.4 28.8 F

YEAR TO DATE

 (11 months ending May-19)

YEAR TO DATE (FTE)

 (11 months ending May-19)
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o This strategy is having some success with staffing increasing by 15.7 FTE from January. 

o The high vacancies are leading to a higher cost per FTE than budgeted, with particular 

pressures in outsourcing ($146k U), low leave taken ($403k U) and overtime premium 

($1.3M) 

 Funder to Provider Income for MOH funding of the MECA increases for Nursing and Allied Health 

($1,215k F in current month for year to date). This offsets costs under Personnel and is 

unbudgeted and on-going  

 Revenue upsides not offset by higher costs, including higher revenue than budget from Health 

Workforce NZ (HWNZ), and University income catch-up from last year. 

 Slower uptake of the Funded GP Visit Discharge pathway programme. 

 

Forecast 

We are forecasting favourable to budget by the end of financial year. 
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Patient Management Services 

Speaker: Alex Pimm, Director 

 

Service Overview 

Patient Management Services provide a range of clinical and non-clinical services to support the 

effective running of Auckland City Hospital, Starship Hospital and Greenlane Clinical Centre as well 

as other off-site locations.  

 

The services include: 

 24/7 Hospital Functioning Team 

 Patient Transport Service 

 Orderly Service 

 Equipment Pool 

 Transition Lounge 

 Transit Care Team 

 Temporary Staffing Bureau and Resource Nursing Team 

 Trendcare and Safe Staffing Team 

 Chaplaincy Liaison 

 Cleaning Services 

 Waste Services 

 Staff Residences 

 Building for the Future Programme 

 Production Planning 
 

 

Patient Management Services is led by: 
 

Director:  Alex Pimm 
Nurse Director:  Jane Lees 
 

Glossary 

Acronym/term Definition  
CCDM Care capacity demand management 
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Scorecard 

 

 

Actual Target Previous

PR215 0 Lower 0

PR199 0 Lower 0

PR084 0 <=12 0

PR795 88.19% >=90% 91.19%

PR796 80.95% >=90% 91.67%

PR797 86.35% >=85% 87.5%
Count:

Actual Target Previous

PR129 R/U >=95% R/U
Count:

Actual Target Previous

PR798 50.95% >=80% 60%

PR799 64.76% >=80% 62.5%

PR800 58.8% >=80% 58%

Actual Target Previous

PR801 78.43% >=90% 82.35%

PR802 87.9% >=90% 87.1%
Count:

Actual Target Previous

PR803 71.2% >=70% 69.6%
Count:

Avoiding waste, including waste of equipment, suppl ies , ideas , and energy.

Result Unavai lable

% hospitalised smokers offered advice and support to quit

Results  Unavai lable

Providing care that does  not vary in qual i ty because of personal  characteris tics  such as  gender, ethnici ty, 

geographic location, and socioeconomic s tatus .

Avoiding harm to patients  from the care that i s  intended to help them.

Providing care that i s  respectful  of and respons ive to individual  patient preferences , needs , and va lues  and 

ensuring that patient va lues  guide a l l  cl inica l  decis ions .

Reducing waits  and sometimes  harmful  delays  for both those who receive and those who give care.

Providing services  based on scienti fic knowledge to a l l  who could benefi t and refra ining from providing 

services  to those not l ikely to benefi t (avoiding underuse and misuse, respectively).

Metric

Staff residence occupancy

Metric

Medication errors with major harm

Patient-centred

Efficiency:

R/U

Equitable - equity is measured and reported on using stratification of measures in other domains

Safety

Number of falls with major harm

Number of reported adverse events causing harm (SAC 1&2)

Areas audited passed the cleaning audit standard relevant for their area

High risk areas achieved 100% cleaning audit compliance

Proportion of shift requests fi l led by the temporary Staffing Bureau

Metric

% hospitalised smokers offered advice and support to quit

Timeliness

Equitable:

Safety:

Patient-centred:

Timeliness:

Effectiveness:

Auckland DHB - Patient Management Services

Effectiveness

HAC report for May 2019

Efficiency

Metric

Bed request from adult level 2 to bed allocated within 30 minutes

Orderly service – jobs completed within 30 minutes of request

Transit nursing – jobs completed within 30 minutes of request

Metric

Percentage of target staff attendance through service POP meetings

Adult hospital occupancy forecast accuracy
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24/7 hospital functioning and patient flow 

 Hospital occupancy has remained higher than previous years. On average, there is an increase of 

approximately 4% in midnight occupancy compared to the same period last year. This has put 

pressure on all services. 

 The time from bed request on adult level 2 (adult emergency department, clinical decisions unit 

and short stay inpatient unit) is influenced by a number of factors, including bed availability, 

clinical decision making, systems and process, and responsiveness of the patient flow team. In 

May there were over 2,200 completed requests during the month from level 2. Just over half of 

these bed requests were allocated an available bed on a ward within 30 minutes. 

 The delay in allocating beds primarily related to beds not being available to allocate to, 

particularly overnight and on weekday mornings. There has been a significant improvement in 

allocation time overnight following the introduction of a 24 hour patient flow team. 

 Challenges remain in transferring patients to wards once a bed has been allocated. Currently the 

average time from bed request to transfer to ward is around three hours. This is an 

improvement on the same period last year, when the average time was around five hours, 

however requires improvement. 

 Work is on-going with wards to improve transfer time, including ensuring that clinical handover 

of patients can occur as soon as a bed is allocated. A process has been implemented to support a 

quicker process when level 2 is at capacity. The service has reviewed the orderly and transit 

nursing rosters to ensure that there are sufficient staff to support patient transfers at times of 

peak demand. Revised rosters will be in place when the respective rosters are next published. 

 The service is progressing the hospital transit system project and has identified a preferred 

supplier following an international tender process. When implemented, this will provide 

orderlies and transit nurses with an app that will assist with prioritising jobs and identifying 

those closest to their current location. It is expected that this will reduce the time to complete 

requests. The business case is in final draft stage and will be presented to the various approval 

committees in due course. 

 Planning for the new Integrated Operations Centre is well underway. A steering group is 

established to oversee the development of this work, including: development and use of 

dashboard and live information; processes and ways of working; the design of the new facility to 

support integrated working. The design of the facility has been approved; we will shortly be 

going out to the market for construction. 

 Three dashboard views and two decision support tools have been developed. Once the cloud 

environment has been developed and made available for use, the dashboards will be deployed. 

These will provide real-time information to clinical nurse managers, patient flow facilitators, 

charge nurses, senior managers and others to better support decision-making regarding the 

daily hospital operations. It is planned to release further views to different audiences, including 

the senior manager on-call and emergency department, and integrate forecasting into future 

dashboards. 
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 Additional wheelchairs have been purchased and located close to main hospital entrances to 

support patients who need assistance as they arrive in the hospital. It is a challenge to track 

wheelchairs across the site and sometimes wheelchairs go missing from the campus. 

 

Cleaning Services 

 In May 2019, 88% of areas audited passed the cleaning audit standard relevant for their area. 

This result is below expectations, however performance improved to 91% in June, bringing 

performance back in line with recent previous months. 

 As hospital occupancy has increased and there has been an increasing pressure on discharge 

cleans, the cleaning team have prioritised patient areas in the immediate clinical environment. 

For example, dusting in corridors and changing rooms has not been completed as frequently. 

 The service continues to focus on improving performance in very high risk areas. In May 

performance decreased to 81% of high risk areas achieving 100% compliance in their cleaning 

audit. June’s performance increased to 90%. Individual action plans are in place for all high risk 

areas not achieving 100% in their audits. 
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Waste Services 

 The service is currently assessing the changes in the recycling market following the decision by 

China to change its acceptance of waste from other countries. The service is working with waste 

management companies to assess local recycling options, particularly for plastic waste. 

Responses to a request for proposal for a regional waste collection contract are currently being 

reviewed. Recycling and sustainability have been included as a key part of the evaluation of 

suppliers’ responses. 

 The service continues to support various recycling initiatives. Collection and sorting of sterile 

wraps has started as the service is participating in a recycling trial organised by Waste 

Management. 

 There has been an increase in the tri-bins and other recycling bins across the organisation to 

support increased opportunities for people to recycle their waste. 

 PVC recycling is on-going – since October 2018 approximately 1.8 tonnes have been recycled 

from the Grafton campus and 300 kilograms from Greenlane Clinical Centre. 

 

Staff Residence 

 The overall occupancy rate for May and June 2019 was 71% and 74% respectively, slightly above 

plan. 

 Over the past few months the team have focussed on repainting and repairing communal areas, 

including storage rooms, laundry, toilets and shower rooms. There is limited further work that 

can be done without significant capital investment. 
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 The staff residence team is working closely with recruitment to advertise the residence to new 

members of staff, particularly those looking for local, single person, cost-effective 

accommodation. The service is also working with the Nursing Development Unit to provide 

accommodation to students on the workforce scholarships programme. 

 

Temporary Staffing Bureau and Resource Nursing Team 

 Over the past year there has been a focussed recruitment to nursing, midwifery, healthcare 

assistant and cleaning roles in the Temporary Staffing Bureau and the Resource Nursing Team as 

well as focussing on increasing the number of people actively engaging in work through the 

Bureau. 

 Demand for shifts through the Bureau has reduced as a result of considerable work by the 

service in collaboration with nurse directors and nurse unit managers across the organisation. In 

May 2019 there were approximately 3,200 shifts requested with just under 2,800 of these 

successfully filled. The compares to 4,015 requests of which 3,530 were filled in April 2019. 

 Work is on-going to minimise the use of agency through the bureau and improve the fill rate of 

shifts with in-house bureau members of staff. Additional internal controls have been put in place 

to ensure that all agency requests are approved by each directorate’s senior leadership team. 

 The Resource Team roster has been adjusted to better match staff available to the demand.  

 Variance indicator scoring tool has been rolled-out to all adult health wards. This regular 

snapshot of ward staffing and safety is being used to inform on-the-day staffing decisions in 

conjunction with Trendcare/Care Capacity Demand Management (CCDM) information and 

improve responsiveness to changes in care needs. Text message notification is now live so that 

key people are aware when a ward requires assistance and can respond accordingly. 

 A variance response team of nurses and healthcare assistants from the Resource Team is now in 

place, with responders available on every shift. The team are supporting wards where required, 

for example, due to the increased patient acuity or unforeseen absences. The service recently 

celebrated the successful launch of the team and thanked all of the nurses and healthcare 

assistants involved. 
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Variance response nursing team 

 

Key issues and initiatives identified for the coming months 

 Implementing the decision following consultation within the hospital operations portfolio. The 

proposals aim to embed a ‘one team’ approach, improve the service’s responsiveness and 

update the service line management structure to provide improved leadership and 

management. 

 Continuing to embed the To Thrive programme and develop the programme in response to team 

feedback. 

 Working with the Planning and Funding Team, Commercial Services, healthAlliance and other 

Auckland DHBs to develop a regional patient land transport strategy. 

 Progressing the Building for the Future Programme and proposed phase one inpatient capacity 

expansion (integrated stroke and rehabilitation unit), including new administration office suite. 

Securing the endorsement and approval of the programme strategic assessment and developing 

a draft programme business case. 

 Implementing CCDM work programme and continuing to roll-out and embed the use of 

Trendcare. 

 Continuing the integrated operations centre planning and development. 

 Continuing to implement the restraint minimisation action plan. 

 Working with healthAlliance to complete the RFP process for a new orderly and transit nursing IT 

system. 

 Supporting the organisation through the expected busy winter period. 
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Financial results 

 

Comments on major financial variances 

The year to date (to end of May) result is $910k unfavourable. The key drivers of this result are: 

 Personnel costs including outsourced are $1.2M unfavourable to budget year to date. The 

collective employment agreement increases are significantly higher than the budget. In addition, 

there was high use of agency staff within the cleaning service at the start of the financial year. 

Some cost pressures are also being seen within clinical supplies, which are $119K unfavourable 

year to date. 

 

STATEMENT OF FINANCIAL PERFORMANCE

Patient Management Services Reporting Date  May-19

($000s) MONTH

Actual Budget Variance Actual Budget Variance

REVENUE

Government and Crown Agency 0 5 (5) U 0 54 (54) U

Funder to Provider Revenue 14 0 14 F 141 0 141 F

Other Income 77 80 (3) U 867 881 (14) U

Total  Revenue 91 85 6 F 1,008 935 73 F

EXPENDITURE

Personnel

   Personnel Costs 1,884 2,114 229 F 17,039 21,829 4,790 F

Outsourced Personnel 307 0 (307) U 6,006 1 (6,006) U

Outsourced Clinical Services 0 0 0 F 0 0 0 F

Clinical Supplies 22 38 16 F 428 309 (119) U

Infrastructure & Non-Clinical Supplies 291 316 25 F 2,772 3,124 351 F

Total  Expenditure 2,505 2,468 (37) U 26,247 25,263 (983) U

Contribution (2,414) (2,383) (31) U (25,238) (24,328) (910) U

Allocations (72) (71) 1 F (785) (784) 1 F

NET RESULT (2,342) (2,312) (30) U (24,454) (23,544) (910) U

Paid FTE

MONTH (FTE)

Actual Budget Variance Actual Budget Variance

      Medical 0.0 0.0 0.0 F 0.0 0.0 0.0 F

      Nursing 47.8 59.2 11.3 F 45.5 59.2 13.7 F

      Allied Health 0.0 0.0 0.0 F 0.0 0.0 0.0 F

      Support 306.9 317.6 10.7 F 308.0 317.6 9.6 F

      Management/Administration 54.3 41.7 (12.6) U 49.3 41.7 (7.6) U

Total excluding outsourced FTEs 409.1 418.5 9.4 F 402.7 418.5 15.7 F

   Total :Outsourced Services 17.1 0.0 (17.1) U 28.0 0.0 (28.0) U

Total including outsourced FTEs 426.1 418.5 (7.7) U 430.7 418.5 (12.2) U

YEAR TO DATE

 (11 months ending May-19)

YEAR TO DATE (FTE)

 (11 months ending May-19)
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Financial Performance  

Consolidated Statement of Financial Performance - May 2019  

 

Provider Month (May-19) 
YTD 

(11 months ending May-19) 

$000s Actual Budget Variance Actual Budget Variance 

Income            

Government and Crown 
Agency sourced 

8,106  9,156  (1,050) U  93,866  98,231  (4,366) U  

Non-Government & Crown 
Agency Sourced 

8,403  7,854  550 F  86,507  86,246  261 F  

Inter-DHB & Internal 
Revenue 

1,069  1,579  (510) U  2,260  17,366  (15,106) U  

Internal Allocation DHB 
Provider  

115,966  114,491  1,475 F  1,274,774  1,259,403  15,371 F  

  133,545  133,079  465 F  1,457,406  1,461,246  (3,841) U  

Expenditure            

Personnel 96,158  90,957  (5,201) U  944,662  939,941  (4,721) U  

Outsourced Personnel 2,387  1,107  (1,280) U  26,001  12,324  (13,678) U  

Outsourced Clinical 
Services 

3,893  3,111  (782) U  34,957  32,506  (2,451) U  

Outsourced Other 4,530  5,141  612 F  56,931  56,554  (377) U  

Clinical Supplies 26,407  25,076  (1,331) U  275,910  254,410  (21,500) U  

Infrastructure & Non-
Clinical Supplies 

17,149  17,050  (99) U  190,328  185,057  (5,271) U  

Internal Allocations 368  453  85 F  5,066  4,982  (84) U  

Total Expenditure 150,892  142,895  (7,997) U  1,533,855  1,485,774  (48,081) U  

             

Net Surplus / (Deficit) (17,347)  (9,815)  (7,532) U  (76,450)  (24,528)  (51,922) U  
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Consolidated Statement of Financial Performance – May 2019  

Performance Summary by Directorate 

By Directorate $000s Month (May-19) 
YTD 

(11 months ending May-19) 

  Actual Budget Variance Actual Budget Variance 

Adult Medical Services 1,224  1,733  (509) U  10,058  15,989  (5,931) U  

Adult Community and LTC 1,665  2,103  (438) U  19,221  18,942  279 F  

Surgical Services 12,386  12,838  (452) U  104,741  119,770  (15,029) U  

Women's Health 2,504  2,792  (287) U  27,395  28,092  (697) U  

Child Health 3,153  4,785  (1,632) U  45,354  49,693  (4,339) U  

Cardiac Services 3,558  2,836  722 F  21,516  26,349  (4,834) U  

Clinical Support Services (1,659)  (1,778)  119 F  (17,455)  (18,561)  1,106 F  

Patient Management Services (2,342)  (2,312)  (30) U  (24,454)  (23,544)  (910) U  

Perioperative Services (11,949)  (11,367)  (582) U  (120,284)  (116,843)  (3,442) U  

Cancer & Blood Services 1,799  2,522  (723) U  17,451  21,871  (4,419) U  

Operational - Other (8,444)  (4,048)  (4,396) U  39,145  56,145  (16,999) U  

Mental Health & Addictions (534)  (560)  26 F  3,236  27  3,209 F  

Ancillary Services (18,709)  (19,361)  652 F  (202,374)  (202,458)  84 F  

             

Net Surplus / (Deficit) (17,347)  (9,815)  (7,532) U  (76,450)  (24,528)  (51,922) U  

Consolidated Statement of Personnel by Professional Group – May 2019   

Employee Group $000s Month (May-19) 
YTD 

(11 months ending May-19) 

  Actual Budget Variance Actual Budget Variance 

Medical Personnel 35,748  33,353  (2,395) U  351,189  348,440  (2,749) U  

Nursing Personnel 32,359  29,853  (2,505) U  317,539  313,597  (3,943) U  

Allied Health Personnel 14,398  14,547  149 F  147,171  151,473  4,302 F  

Support Personnel 2,095  2,066  (29) U  22,210  21,701  (509) U  

Management/ Admin 
Personnel 

11,559  11,138  (421) U  106,552  104,730  (1,822) U  

Total (before Outsourced 
Personnel) 

96,158  90,957  (5,201) U  944,662  939,941  (4,721) U  

Outsourced Medical 883  899  17 F  9,635  9,892  258 F  

Outsourced Nursing 243  12  (231) U  4,937  131  (4,806) U  

Outsourced Allied Health 109  34  (75) U  945  425  (519) U  

Outsourced Support 62  27  (35) U  1,020  293  (727) U  

Outsourced 
Management/Admin 

1,091  135  (956) U  9,465  1,581  (7,883) U  

Total Outsourced Personnel 2,387  1,107  (1,280) U  26,001  12,324  (13,678) U  

Total Personnel 98,546  92,064  (6,482) U  970,663  952,264  (18,399) U  
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Consolidated Statement of FTE by Professional Group – May 2019 
 

FTE by Employee Group Month (May-19) 
YTD 

(11 months ending May-19) 

  
Actual 

FTE 
Budget 

FTE 
Variance 

Actual 
FTE 

Budget 
FTE 

Variance 

Medical Personnel 1,495  1,481  (14) U  1,468  1,473  5 F  

Nursing Personnel 3,963  3,901  (62) U  3,905  3,868  (37) U  

Allied Health Personnel 1,943  2,010  67 F  1,925  1,998  73 F  

Support Personnel 439  461  22 F  441  461  20 F  

Management/ Admin 
Personnel 

1,478  1,448  (29) U  1,410  1,448  37 F  

Total (before Outsourced 
Personnel) 

9,318  9,302  (16) U  9,150  9,248  98 F  

Outsourced Medical 29  26  (3) U  29  26  (3) U  

Outsourced Nursing 1  1  0 F  0  1  0 F  

Outsourced Allied Health 2  0  (2) U  2  0  (2) U  

Outsourced Support 14  0  (14) U  26  0  (26) U  

Outsourced 
Management/Admin 

166  18  (148) U  142  18  (124) U  

Total Outsourced Personnel 212  45  (167) U  199  45  (154) U  

Total Personnel 9,530  9,347  (183) U  9,349  9,293  (56) U  

 

Consolidated Statement of FTE by Directorate – May 2019 
 

Employee FTE by 
Directorate Group 

Month (May-19) 
YTD 

(11 months ending May-19) 
(including Outsourced FTE) Actual 

FTE 
Budget 

FTE 
Variance 

Actual 
FTE 

Budget 
FTE 

Variance 

Adult Medical Services 1,006  970  (37) U  1,000  961  (39) U  

Adult Community and LTC 599  559  (40) U  580  559  (21) U  

Surgical Services 929  897  (32) U  934  878  (56) U  

Women's Health 378  379  1 F  369  379  10 F  

Child Health 1,382  1,324  (58) U  1,339  1,309  (30) U  

Cardiac Services 576  569  (7) U  569  564  (5) U  

Clinical Support Services 1,351  1,349  (2) U  1,343  1,348  5 F  

Patient Management Services 426  418  (8) U  431  418  (12) U  

Perioperative Services 748  794  47 F  737  788  51 F  

Cancer & Blood Services 394  391  (3) U  388  389  2 F  

Operational - Others 0  12  12 F  0  32  32 F  

Mental Health & Addictions 780  809  28 F  766  794  29 F  

Ancillary Services 960  877  (84) U  894  874  (21) U  

Total Personnel 9,530  9,347  (183) U  9,349  9,293  (56) U  
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Month Result 

The Provider Arm result for the month is $7.5M unfavourable. This result is expenditure driven with the 

key driver being unfavourable Personnel costs. 

Overall combined inpatient and non-inpatient volumes (for total Auckland DHB and IDF Funders) are 

reported at 94.1% of the seasonally phased contract, equating to $6.8M below contract.  

Total revenue for the month is $0.5M (0.3%) favourable, with the key variances as follows:  

 Additional MOH revenue received via Funder net $0.6M favourable.  Funder to Provider revenue is 

reported as $1.5M favourable, but $0.9M of this revenue was budgeted as external revenue, 

meaning the net underlying favourable variance is $0.6M for additional MECA funding from the 

MOH.  

 ACC Income $0.6M favourable, reflecting one off invoicing and new contracts. 

 Haemophilia funding $0.6M unfavourable for low haemophilia blood product usage, offset by 

reduced expenditure and therefore bottom line neutral. 

 MOH Public Health funding $0.4M unfavourable, in line with services delivered. 

 Research Income - prior period adjustment for $0.4M favourable (year to date nil impact).  

Total expenditure for the month is $8.0M (5.6%) unfavourable, with the key variances as follows: 

 Personnel/Outsourced Personnel costs $6.5M (7.0%) unfavourable.  Total FTE are above budget by 

183 (2.0%), equating to $1.6M. This variance is primarily in Nursing and Administration - the 

management of FTE has been stepped up in order to reduce this variance. The balance of the 

unfavourable financial variance reflects a combination of MECA settlements above budget 

assumption (partly funded by additional MOH funding $0.9M), additional costs for RMO strikes, and 

a high annual leave accrual this month due to a particularly low level of annual leave taken, and 

annual leave revaluation as a result of the implementation of MECA increases. 

 Outsourced Clinical Services $0.8M (20.1%) unfavourable with the key variances being due to the 

requirement to outsource radiotherapy ($0.2M) combined with additional MRI outsourcing to meet 

MOH targets of 95% of referrals completed within six weeks ($0.3M). 

 Clinical Supplies $1.3M (5.4%) unfavourable reflecting the following key variances: 

o Ophthalmology $0.2M unfavourable reflecting the Pharmac approval for a new drug that has 

extended the indications for use to include diabetes retinopathy conditions not previously 

funded, resulting in an increase in the number of patients receiving treatment - this is partially 

offset by a reduction in costs for some existing treatments. 

o Adult and Paediatric Oncology Services $0.5M unfavourable due to unusually high volumes for 

this service driving higher than normal expenditure on high cost pharmaceuticals – most of 

which is funded PCTs. 
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o Clinical Support $0.3M unfavourable due to the directorate’s bottom line savings targets 

allocated to Clinical Supplies but achieved within bottom line – year to date bottom line result 

for the directorate is $1.0M favourable to budget.  

o Perioperative instruments and equipment $0.2M unfavourable reflecting increased equipment 

repair costs and increased use of disposable instruments. 

 

Year to Date Result 

The Provider Arm result for the year to date is $51.9M unfavourable. The three key drivers of this result 

are volumes under contract (key variance being provision for elective and IDF funding washup), MECA 

costs greater than budget assumption, and high clinical supplies costs due to cost drivers not necessarily 

reflected in the consolidated volume position. 

Overall volumes (for total Auckland DHB and IDF Funders) are reported at 99.2% of the seasonally 

phased contract, equating to $9.8M below contract. The mix of services under and over contract within 

the consolidated position indicates a net elective and IDF washup liability, and $10.0M has been 

provided for in the result.    

Total revenue for the year to date is $3.8M (0.3%) unfavourable, with the key variances as follows: 

 Additional MOH revenue received via Funder net $5.5M favourable.  Funder to Provider revenue is 

reported as $15.4M favourable, but $9.9M of this revenue was budgeted as external revenue 

streams, meaning the net underlying favourable variance is $5.5M for additional MECA funding 

from the MOH.  

 ACC Income $2.9M favourable, reflecting one off invoicing and new contracts. 

 Non Resident Income $1.1M favourable – this income varies from month to month, and is offset by 

an increase in Bad/Doubtful Debts expenditure. 

 Donation Income $1.7M favourable – revenue fluctuates from month to month, depending on 

timing of key projects. 

 One off washup revenue with other DHBs relating to last year $1.3M favourable. 

 Retail Pharmacy $1.1M favourable due to increased sales, but mostly offset by increased cost of 

goods sold.  

 Provision for elective and IDF washup $10.0M unfavourable. 

 MOH Public Health funding $1.6M unfavourable, in line with services delivered. 

 Haemophilia funding $0.5M unfavourable for low haemophilia blood product usage, offset by 

reduced expenditure and therefore bottom line neutral. 

 Additional revenue assumed for budget initiatives not yet received $4.9M unfavourable. 
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Total expenditure for the year to date is $48.1M (3.2%) unfavourable with the key variances as follows: 

 Personnel/Outsourced Personnel costs $18.4M (1.9%) unfavourable. Year to date average FTE are 

close to budget (56 or 0.6% above budget) equating to $5.4M above budget, but the unfavourable 

expenditure reflects costs of MECA settlements above budget, partially offset by additional funding 

from the MOH $8.8M, and the additional costs associated with strikes.  

 Outsourced Clinical Services $2.5M (7.5%) unfavourable, primarily due to the requirement to 

outsource radiotherapy ($1.2M) combined with additional MRI outsourcing to meet MOH targets of 

95% of referrals completed within six weeks. 

 Clinical Supplies $21.5M (8.5%) unfavourable, reflecting the following key variances: 

o Ophthalmology $2.6M unfavourable reflecting i) the Pharmac approval for a new drug that has 

extended the indications for use to include diabetes retinopathy conditions not previously 

funded, resulting in an increase in the number of patients receiving treatment - this is partially 

offset by a reduction in costs for some existing treatments, and ii) lenses - volumes are similar to 

prior year, however a the mix of product purchased indicates use of some more expensive 

lenses compared to prior year and budgeted spend. 

o Higher volumes of national transplants for the year to date compared to prior years - $0.6M 

unfavourable 

o Adult and Paediatric Oncology Services pharmaceuticals $3.1M unfavourable due to unusually 

high volumes for this service driving higher than normal expenditure on high cost 

pharmaceuticals – most of which is funded PCTs. 

o Haemophilia blood products $0.5M favourable for low product usage, offset by reduced revenue 

and therefore bottom line neutral. 

o Blood products (excluding Haemophilia product) $3.2M unfavourable – driven by higher price 

increase than budget assumption and increased usage across a number of services – this is 

under investigation. 

o Clinical Support $3.5M unfavourable due to the directorate’s bottom line savings targets 

allocated to Clinical Supplies but achieved within bottom line – year to date bottom line result 

for the directorate is $1.1M favourable to budget. 

o Radiology $1.0M unfavourable reflecting consumable costs for high cost interventional radiology 

procedures above budget (volume is close to budget).   

o Perioperative instruments and equipment $2.3M unfavourable reflecting increased equipment 

repair costs and increased use of disposable instruments. 

o Equipment Costs $2.6M unfavourable, primarily due to low budgets for depreciation and lease 

costs. 

o Assumed savings for Pharmac management of hospital medicines not yet achieved $0.9M. 

o Interpreters $1.7M unfavourable due to increased usage combined with savings targets not 

achieved. 
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 Infrastructure & Non Clinical Supplies $5.3M (2.8%) unfavourable, with the key variances being: 

o Facilities costs $3.1M unfavourable reflecting unfavourable repairs and maintenance costs 

combined with asbestos repair costs. 

o Bad and Doubtful Debts $1.7M unfavourable – partly reflecting Non Resident Income being 

$1.1M favourable for the year to date. Bad and Doubtful Debts vary from period to period. 

o Cost of Goods Sold in Retail Pharmacy $1.4M above budget, but this is offset by additional retail 

income. 

o Finance Leasing Costs $0.9M favourable reflecting later implementation of capital projects. 

 

FTE 

Total FTE (including contract/outsourced) for May were 9,530 which was 183 above budget and 26 

below the previous month.  The variance is primarily Nursing and Administration - the management of 

FTE has been stepped up in order to reduce this variance. 
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Provider Financial Sustainability 

The 2018/19 plan was to deliver total benefits of $11.5M.  Benefits have been phased according to 

expected delivery. For year to date, benefits of $6.0M have been achieved against the phased target of 

$9.8M - $3.7M unfavourable to plan. The forecast for the full year is $9.21M, $2.3M unfavourable to 

plan. 

 

Summary Position 

2018/19 Provider Financial 
Sustainability $000 

YTD 
Actual 

YTD 
Target 

YTD 
Variance 

Full Year 
Forecast 

Full Year 
Target 

Full Year 
Variance 

Revenue Growth 1,109 2,562 -1,453 2,700 3,250 -550 

Procurement & Supply Chain 2,684 3,085 -633 3,232 3,513 -281 

Loss Making Services 239 1,787 -1,548 720 2,118 -1,398 

Cost Containment 0 45 -45 0 60 -60 

Sustainability Initiatives 0 150 -150 0 200 -200 

Models of Care 363 459 -96 500 500 0 

Patient Flow 18 37 -19 40 40 0 

Outpatients 1,859 1,650 209 1,982 1,832 150 

Total 6,272 9,775 -3,503 9,173 11,513 -2,340 

 
Detail by Workstream 

• Revenue Growth [YTD $1,453k U] 

This workstream covers a range of initiatives including data quality work focusing on ensuring all 

activity is captured and appropriately funded, and reviewing funding for national services.  Forecast 

is $550k unfavourable to full year target, reflecting the latest estimate for volumes for national 

services. 

• Procurement & Supply Chain [YTD $401k U] 

This initiative relates to healthAlliance, Pharmac, MBIE and DHB led procurement and supply chain 

savings.  The initiatives include efficiencies in stock management, product rationalisation and 

procurement savings.   HealthAlliance savings of $2,684k are reported against a budget of $3,085k, 

with a full year forecast of $3.2M. 

• Loss Making Services [YTD $1,548k U] 

Eleven services have been identified and prioritised for review. The reviews have highlighted 

opportunities for improved volume and revenue capture as well as possible cost containment.  Work 

on realising the identified opportunities will continue through the next year.  The forecast savings 

for this year relate to Cardiovascular services (Cardiology, Vascular and Cardiothoracic) and 

Haematology, with other services to follow. Cardiovascular have developed workstreams to address 

the opportunities and have benefit targets phased from November 2018 with reported benefits of 

$224k. The year to date unfavourable variance is primarily in Haematology and Cardiology for cost 
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savings not yet realised.  The forecast for Haematology and Cardiovascular workstreams has been 

reduced to $720k. 

• Cost Containment [YTD $45k U] 

Benefits from the FCM Online Travel Approvals system – reporting not yet available. 

• Sustainability Initiatives [YTD $150k U] 

Benefits for this project will not be recognised in this financial year. 

• Models of Care [YTD $96k U] 

Benefits for COPD and Frailty are forecasting to meet the full year target of $500k.  Other 

opportunities in this area are being investigated. 

• Patient Flow [YTD $19k U] 

This reflects the benefits achieved year to date for the Discharge Planning project.  

• Outpatients [YTD $209k F] 

The Outpatient Production planning programme went live during May 2018 and has delivered 

benefits in this financial year of $1.9M through increasing clinic session utilisation.  The programme 

is on target and forecasting additional benefit of $150k. 
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Volume Performance 

1) Combined DRG and Non-DRG Activity (All DHBs) 

May-2019 YTD (11 months ending May-19)

$000s $000s

Directorate Service Cont Act Var Prog % Cont Act Var Prog %

Ambulatory Services 1,351 1,384 33 102.4% 13,311 14,800 1,490 111.2%

Community Services 2,020 1,983 (37) 98.1% 19,712 21,348 1,636 108.3%

Diabetes 605 564 (41) 93.2% 6,099 5,938 (161) 97.4%

Palliative Care 39 39 0 100.0% 429 429 0 100.0%

Reablement Services 2,772 2,005 (767) 72.3% 27,581 21,877 (5,704) 79.3%

Sexual Health 551 697 146 126.5% 5,513 6,948 1,435 126.0%

7,339 6,672 (667) 90.9% 72,645 71,341 (1,304) 98.2%

AED, APU, DCCM, Air 

Ambulance
2,401 2,751 350 114.6% 26,154 27,578 1,425 105.4%

Gen Med, Gastro, Resp, 

Neuro, ID, Renal
13,629 13,206 (423) 96.9% 139,621 140,956 1,335 101.0%

16,029 15,957 (73) 99.5% 165,775 168,534 2,759 101.7%

Surgical Services
Gen Surg, Trauma, Ophth, 

GCC, PAS
10,796 9,969 (826) 92.3% 102,795 102,759 (36) 100.0%

N Surg, Oral, ORL, Transpl, 

Uro
11,401 9,548 (1,853) 83.7% 114,742 110,411 (4,331) 96.2%

Orthopaedics Adult 5,444 4,422 (1,022) 81.2% 52,815 45,608 (7,207) 86.4%

27,640 23,939 (3,701) 86.6% 270,351 258,777 (11,574) 95.7%

Cancer & Blood Services 10,753 10,252 (501) 95.3% 106,158 105,528 (630) 99.4%

Genetics 348 306 (41) 88.1% 3,324 3,043 (282) 91.5%

11,101 10,559 (542) 95.1% 109,483 108,571 (911) 99.2%

13,439 12,750 (689) 94.9% 135,641 132,755 (2,887) 97.9%

Child Health & Disability 986 968 (17) 98.3% 10,614 10,593 (21) 99.8%

Medical & Community 6,863 6,575 (287) 95.8% 77,045 77,116 71 100.1%

Paediatric Cardiac & ICU 5,550 5,438 (112) 98.0% 54,868 57,435 2,567 104.7%

Surgical & Community 5,758 5,122 (636) 89.0% 53,703 52,097 (1,606) 97.0%

19,156 18,103 (1,052) 94.5% 196,230 197,240 1,011 100.5%

3,811 3,971 160 104.2% 38,468 40,371 1,902 104.9%

7,455 7,268 (187) 97.5% 81,544 80,679 (865) 98.9%

13 16 3 123.7% 128 137 9 106.9%

130 130 0 100.0% 1,425 1,425 0 100.0%

101 101 0 100.0% 1,115 1,115 0 100.0%

7,795 7,771 (23) 99.7% 80,242 82,312 2,070 102.6%

114,008 107,237 (6,772) 94.1% 1,153,047 1,143,257 (9,790) 99.2%

Cancer & Blood Services Total

Cardiovascular Services

Women's Health Total

Grand Total

Cancer & Blood 

Services

Children's Health Total

Clinical Support Services

DHB Funds

Perioperative Services

Public Health Services

Support Services

Children's Health

Adult Community 

& LTC

Adult Community & LTC Total

Adult Medical 

Services

Adult Medical Services Total

Surgical Services Total
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2) Total Discharges for the YTD (11 Months to May 2019) 

 

Directorate Service 2018 2019 Last YTD This YTD % Change Last YTD This YTD Last YTD This YTD

Ambulatory Services 2,109 2,203 2,750 2,823 2.7% 2,650 2,699 96.4% 95.6%

Reablement Services 0 0 2,039 1,843 (9.6%) 65 67 3.2% 3.6%

Adult Community & LTC Total 2,109 2,203 4,789 4,666 (2.6%) 2,715 2,766 56.7% 59.3%

AED, APU, DCCM, Air 

Ambulance 11,705 13,061 12,000 13,310 10.9% 8,707 9,404 72.6% 70.7%

Gen Med, Gastro, Resp, 

Neuro, ID, Renal 18,788 19,226 19,220 19,566 1.8% 3,206 3,151 16.7% 16.1%

Adult Medical Services Total 30,493 32,287 31,220 32,876 5.3% 11,913 12,555 38.2% 38.2%

Cancer & Blood Total 4,420 4,679 5,105 5,360 5.0% 2,591 2,868 50.8% 53.5%

Cardiovascular Services Total 7,780 8,024 8,093 8,329 2.9% 2,129 2,198 26.3% 26.4%

Medical & Community 12,754 13,414 14,065 14,756 4.9% 8,529 9,027 60.6% 61.2%

Paediatric Cardiac & 1,982 2,295 2,156 2,394 11.0% 368 377 17.1% 15.7%

Surgical & Community 8,382 7,943 8,906 8,415 (5.5%) 4,086 4,075 45.9% 48.4%

Children's Health Total 23,117 23,652 25,127 25,565 1.7% 12,983 13,479 51.7% 52.7%

DHB Funds Total 1,174 1,665 1,180 1,670 41.5% 895 1,334 75.8% 79.9%

Perioperative Services 0 0 1 0 (100.0%) 1 0 100.0% 0.0%

Surgical Services Gen Surg, Trauma, 17,423 16,783 19,919 19,263 (3.3%) 11,654 11,008 58.5% 57.1%

N Surg, Oral, ORL, 

Transpl, Uro 10,982 11,112 11,795 11,913 1.0% 4,641 4,972 39.3% 41.7%

Orthopaedics Adult 4,241 4,327 4,422 4,495 1.7% 829 740 18.7% 16.5%

Surgical Services Total 32,646 32,221 36,136 35,671 (1.3%) 17,124 16,720 47.4% 46.9%

Women's Health Total 18,691 18,099 19,460 18,815 (3.3%) 7,292 7,115 37.5% 37.8%

Grand Total 120,430 122,829 131,111 132,952 1.4% 57,643 59,035 44.0% 44.4%

Adult Community & LTC

Same Day as % of all 

discharges

Children's Health

Adult Medical Services

Cases Subject to WIES 

Payment

Inpatient

All Discharges Same Day discharges
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3) Caseweight Activity for the YTD (11 Months to May 2019 (All DHBs)) 
 

Directorate Service Con Act Var Con Act Var Prog % Con Act Var Con Act Var Prog % Con Act Var Con Act Var Prog %

871 1,106 235 4,417 5,606 1,190 126.9% 108 94 (14) 547 474 (73) 86.7% 979 1,200 220 4,964 6,081 1,117 122.5%

AED, APU, DCCM, 

Air Ambulance
3,530 3,665 135 17,888 18,572 684 103.8% 0 0 0 0 0 0 0.0% 3,530 3,665 135 17,888 18,572 684 103.8%

Gen Med, Gastro, 

Resp, Neuro, ID, 

Renal

18,321 18,062 (259) 92,852 91,542 (1,310) 98.6% 6 0 (6) 29 0 (29) 0.0% 18,327 18,062 (264) 92,881 91,542 (1,339) 98.6%

21,850 21,727 (124) 110,740 110,114 (626) 99.4% 6 0 (6) 29 0 (29) 0.0% 21,856 21,727 (129) 110,770 110,114 (656) 99.4%

Gen Surg, Trauma, 

Ophth, GCC, PAS
9,001 8,963 (38) 45,616 45,424 (192) 99.6% 6,855 6,256 (599) 34,741 31,707 (3,034) 91.3% 15,855 15,219 (636) 80,357 77,132 (3,225) 96.0%

N Surg, Oral, ORL, 

Transpl, Uro
9,343 9,104 (239) 47,349 46,138 (1,211) 97.4% 7,011 6,183 (828) 35,535 31,338 (4,196) 88.2% 16,354 15,287 (1,067) 82,884 77,477 (5,407) 93.5%

Orthopaedics 

Adult
5,778 5,382 (397) 29,286 27,275 (2,011) 93.1% 3,692 2,649 (1,042) 18,711 13,427 (5,283) 71.8% 9,470 8,031 (1,439) 47,997 40,702 (7,294) 84.8%

24,122 23,448 (674) 122,251 118,837 (3,414) 97.2% 17,558 15,089 (2,469) 88,986 76,473 (12,513) 85.9% 41,680 38,537 (3,143) 211,237 195,311 (15,927) 92.5%

6,010 5,861 (149) 30,459 29,703 (756) 97.5% 0 0 0 0 0 0 0.0% 6,010 5,861 (149) 30,459 29,703 (756) 97.5%

13,868 14,262 394 70,287 72,283 1,996 102.8% 9,861 8,875 (986) 49,978 44,980 (4,998) 90.0% 23,730 23,137 (592) 120,264 117,262 (3,002) 97.5%

Medical & 

Community
10,282 10,251 (31) 52,112 51,953 (159) 99.7% 52 52 (0) 264 263 (0) 99.9% 10,334 10,303 (31) 52,376 52,216 (159) 99.7%

Paediatric Cardiac 

& ICU
5,715 6,374 659 28,964 32,305 3,341 111.5% 2,305 2,211 (94) 11,681 11,204 (477) 95.9% 8,020 8,585 565 40,645 43,509 2,864 107.0%

Surgical & 

Community
5,132 4,647 (486) 26,012 23,549 (2,463) 90.5% 4,034 4,115 81 20,445 20,856 411 102.0% 9,166 8,762 (405) 46,457 44,405 (2,052) 95.6%

21,130 21,272 142 107,088 107,808 719 100.7% 6,391 6,378 (13) 32,389 32,323 (66) 99.8% 27,521 27,649 129 139,477 140,131 653 100.5%

9,324 9,110 (214) 47,255 46,173 (1,083) 97.7% 2,058 1,975 (83) 10,430 10,011 (419) 96.0% 11,382 11,086 (296) 57,685 56,184 (1,502) 97.4%

270 133 (137) 1,368 673 (695) 49.2% 1,700 1,667 (33) 8,618 8,448 (170) 98.0% 1,970 1,800 (171) 9,986 9,121 (865) 91.3%

97,445 96,919 (527) 493,865 491,196 (2,668) 99.5% 37,682 34,078 (3,605) 190,978 172,710 (18,268) 90.4% 135,128 130,997 (4,131) 684,843 663,906 (20,937) 96.9%

Excludes caseweight Provision

$000s

Adult 

Medical 

Services

Adult Community & LTC

Adult Medical Services Total

Surgical 

Services

$000s Case Weighted Volume

Women's Health Services

Grand Total

Case Weighted Volume $000s Case Weighted Volume

Surgical Services Total

Cancer & Blood Services

Cardiovascular Services

Children's 

Health

Children's Health Total

DHB Funds

Acute Elective Total
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Acute Services 

The acute trend growth that has arisen in the 2nd half of this financial year continued in May.  Discharges 

were static from July-December (with no growth).  However, since January, the monthly acute discharge 

growth has ranged from 4-7%, with the second half of the year 5% higher than the same period last 

year.   

Activity by service type: 

 There was slight drop in acute medical discharges in May, but overall discharges are 5.5% higher 

than the same period last year.  Average WIES went up slightly (due to some very high WIES 

discharges – 492 WIES for 3 patients), but is still just over 1% lower than the same period last year.  

ALOS is also very slightly lower than the same period last year.   

 Surgical discharge rates are still lower than the same period last year but increased in May.  The first 

6 months saw an average of 100 fewer patients per month being discharged.  This trend has nearly 

fully reversed for the second half of the year.  May saw an increase in ALOS and average WIES (with 

year to date May being 4.7% higher than the same period last year). 

 Obstetric discharges seem to have stabilised and are around 5% lower than the same period last 

year.  However, the average WIES dropped nearly 1% and is now only 1% higher than the same 

period last year.  ALOS also dropped, reflecting the higher number of simple births and antenatal 

discharges.   

 Newborn services continue to increase however, and discharges are now 20% higher than the same 

period last year.  Average WIES has not changed, but the ALOS has continued the downward trend 

and is now 14% lower than the same period last year.   

There has been national approval to pay the new clot retrieval WIES from the current financial year.  

This will add a further 470 WIES to the acute WIES.   

 

Elective Services 

May saw a slight decrease in performance to contract for elective services due to the RMO strike 

(although discharges are 1% higher than the same period last year).  This impacted the Auckland 

population with a 3% drop in discharges.   Average WIES continues to be lower than the same period last 

year, which is partly influencing the performance to contract (overall average WIES is approximately 2% 

lower than the same period last year). 
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4) Non-DRG Activity (ALL DHBs) 
 

May-2019 YTD (11 months ending May-19)

$000s $000s

Directorate Service Cont Act Var Prog % Cont Act Var Prog %

Ambulatory Services 870 781 (89) 89.7% 8,347 8,720 373 104.5%

Community Services 2,020 1,983 (37) 98.1% 19,712 21,348 1,636 108.3%

Diabetes 605 564 (41) 93.2% 6,099 5,938 (161) 97.4%

Palliative Care 39 39 0 100.0% 429 429 0 100.0%

Reablement Services 2,772 2,005 (767) 72.3% 27,581 21,877 (5,704) 79.3%

Sexual Health 551 697 146 126.5% 5,513 6,948 1,435 126.0%

6,858 6,069 (789) 88.5% 67,681 65,261 (2,421) 96.4%

AED, APU, DCCM, Air 

Ambulance
768 819 51 106.6% 8,265 9,006 741 109.0%

Gen Med, Gastro, Resp, 

Neuro, ID, Renal
4,778 4,808 31 100.6% 46,740 49,414 2,674 105.7%

5,546 5,627 81 101.5% 55,005 58,420 3,415 106.2%

Surgical Services
Gen Surg, Trauma, Ophth, 

GCC, PAS
2,325 2,408 82 103.5% 22,438 25,627 3,189 114.2%

N Surg, Oral, ORL, Transpl, 

Uro
3,109 3,031 (78) 97.5% 31,858 32,934 1,077 103.4%

Orthopaedics Adult 485 600 115 123.7% 4,818 4,905 87 101.8%

5,919 6,039 119 102.0% 59,114 63,466 4,353 107.4%

Cancer & Blood Services 7,825 7,630 (195) 97.5% 75,699 75,826 126 100.2%

Genetics
348 306 (41) 88.1% 3,324 3,043 (282) 91.5%

8,173 7,936 (236) 97.1% 79,024 78,868 (155) 99.8%

1,494 1,465 (29) 98.0% 15,377 15,492 115 100.8%

Child Health & Disability 986 968 (17) 98.3% 10,614 10,593 (21) 99.8%

Medical & Community 2,438 2,265 (172) 92.9% 24,669 24,900 230 100.9%

Paediatric Cardiac & ICU 1,340 1,248 (92) 93.1% 14,223 13,926 (297) 97.9%

Surgical & Community 742 818 75 110.2% 7,246 7,692 445 106.1%

5,505 5,299 (206) 96.3% 56,753 57,110 357 100.6%

3,811 3,971 160 104.2% 38,468 40,371 1,902 104.9%

6,505 6,505 0 100.0% 71,558 71,558 0 100.0%

13 16 3 123.7% 128 137 9 106.9%

130 130 0 100.0% 1,425 1,425 0 100.0%

101 101 0 100.0% 1,115 1,115 0 100.0%

2,295 2,408 113 104.9% 22,557 26,128 3,571 115.8%

46,350 45,566 (784) 98.3% 468,204 479,351 11,147 102.4%

Adult Community 

& LTC

Women's Health Total

Public Health Services

Support Services

Grand Total

Children's Health Total

Adult Community & LTC Total

Adult Medical 

Services

Cancer & Blood 

Services

Clinical Support Services

DHB Funds

Perioperative Services

Adult Medical Services Total

Surgical Services Total

Children's Health

Cardiovascular Services

Cancer & Blood Services Total

 

There was a slight dip in performance in May, but non DRG activity continues to sit at around 2% over 

contract.   
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Resolution to exclude the public from the meeting 

Recommendation 
That in accordance with the provisions of Clauses 32 and 33, Schedule 3, of the New Zealand Public 

Health and Disability Act 2000 the public now be excluded from the meeting for consideration of the 

following items, for the reasons and grounds set out below: 

General subject of item 

to be considered 

Reason for passing this resolution in 

relation to the item 

Grounds under Clause 32 for the 

passing of this resolution 

1. 

Apologies 

N/A N/A 

2. 

Conflicts of Interest 

As per that stated in the open agenda That the public conduct of the whole or 

the relevant part of the meeting would 

be likely to result in the disclosure of 

information which good reason for 

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 

3. 

Confirmation of 
Confidential Minutes 12 
June 2019  

Commercial Activities 
Information contained in this report is 
related to commercial activities and 
Auckland DHB would be prejudiced or 
disadvantaged if that information was 
made public [Official Information Act 
1982 s9(2)(i)] 

 

That the public conduct of the whole or 

the relevant part of the meeting would 

be likely to result in the disclosure of 

information which good reason for 

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 

4. 

Confidential Action 
Points 

Commercial Activities 
Information contained in this report is 
related to commercial activities and 
Auckland DHB would be prejudiced or 
disadvantaged if that information was 
made public [Official Information Act 
1982 s9(2)(i)] 

 

That the public conduct of the whole or 

the relevant part of the meeting would 

be likely to result in the disclosure of 

information which good reason for 

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 

5.1 

Planned Care 
Funding Report - 
Presentation 

N/A That the public conduct of the whole or 

the relevant part of the meeting would 

be likely to result in the disclosure of 

information which good reason for 

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 

5.2 

Change and 

N/A That the public conduct of the whole or 

the relevant part of the meeting would 

7
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Sustainability 
Programme – 
Presentation 

be likely to result in the disclosure of 

information which good reason for 

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 

6.1 

Auckland Cardiology 
Electrophysiology 
Services Oversight 
Report Oversight 
Report 

Negotiations 
Information relating to commercial 
and/or industrial negotiations in 
progress is incorporated in this report 
and would prejudice or disadvantage if 
made public at this time [Official 
Information Act 1982 s9(2)(j)]s 

Prejudice to Health or Safety 

Information about measures protecting 
the health and safety of members of the 
public is enclosed in this report and 
those measures would be prejudiced by 
publication at this time. 

 

That the public conduct of the whole or 

the relevant part of the meeting would 

be likely to result in the disclosure of 

information which good reason for 

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 

6.2 

Clinical Support 
Oversight Report – 
MRI Capacity 

Negotiations 
Information relating to commercial 
and/or industrial negotiations in 
progress is incorporated in this report 
and would prejudice or disadvantage if 
made public at this time [Official 
Information Act 1982 s9(2)(j)]s 

Prejudice to Health or Safety 

Information about measures protecting 
the health and safety of members of the 
public is enclosed in this report and 
those measures would be prejudiced by 
publication at this time. 

 

That the public conduct of the whole or 

the relevant part of the meeting would 

be likely to result in the disclosure of 

information which good reason for 

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 

6.3 

Ophthalmology 
Department Oversight 
Report 

Negotiations 
Information relating to commercial 
and/or industrial negotiations in 
progress is incorporated in this report 
and would prejudice or disadvantage if 
made public at this time [Official 
Information Act 1982 s9(2)(j)]s 

Prejudice to Health or Safety 

Information about measures protecting 
the health and safety of members of the 
public is enclosed in this report and 
those measures would be prejudiced by 
publication at this time. 

 

That the public conduct of the whole or 

the relevant part of the meeting would 

be likely to result in the disclosure of 

information which good reason for 

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 

6.4 

Orthopaedic Services 
Oversight Report 

Negotiations 
Information relating to commercial 
and/or industrial negotiations in 
progress is incorporated in this report 

That the public conduct of the whole or 

the relevant part of the meeting would 

be likely to result in the disclosure of 
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and would prejudice or disadvantage if 
made public at this time [Official 
Information Act 1982 s9(2)(j)]s 

Prejudice to Health or Safety 

Information about measures protecting 
the health and safety of members of the 
public is enclosed in this report and 
those measures would be prejudiced by 
publication at this time. 

 

information which good reason for 

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 

6.5 

Perioperative Services 
– Shortage of 
Perioperative 
Workforce Oversight 
Report 

Commercial Activities 
Information contained in this report is 
related to commercial activities and 
Auckland DHB would be prejudiced or 
disadvantaged if that information was 
made public [Official Information Act 
1982 s9(2)(i)] 

Prejudice to Health or Safety 

Information about measures protecting 
the health and safety of members of the 
public is enclosed in this report and 
those measures would be prejudiced by 
publication at this time. 

 

That the public conduct of the whole or 

the relevant part of the meeting would 

be likely to result in the disclosure of 

information which good reason for 

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 

6.6 

Radiotherapy 
Workforce Oversight 
Report 

Commercial Activities 
Information contained in this report is 
related to commercial activities and 
Auckland DHB would be prejudiced or 
disadvantaged if that information was 
made public [Official Information Act 
1982 s9(2)(i)] 

Prejudice to Health or Safety 

Information about measures protecting 
the health and safety of members of the 
public is enclosed in this report and 
those measures would be prejudiced by 
publication at this time. 

That the public conduct of the whole or 

the relevant part of the meeting would 

be likely to result in the disclosure of 

information which good reason for 

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 

6.7 

Transplant Oversight 
Report 

Negotiations 
Information relating to commercial 
and/or industrial negotiations in 
progress is incorporated in this report 
and would prejudice or disadvantage if 
made public at this time [Official 
Information Act 1982 s9(2)(j)]s 

Prejudice to Health or Safety 

Information about measures protecting 
the health and safety of members of the 
public is enclosed in this report and 
those measures would be prejudiced by 
publication at this time. 

That the public conduct of the whole or 

the relevant part of the meeting would 

be likely to result in the disclosure of 

information which good reason for 

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 

6.8 

Women’s Health – 

Commercial Activities 
Information contained in this report is 
related to commercial activities and 

That the public conduct of the whole or 

the relevant part of the meeting would 
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Midwifery 
Recruitment and 
Retention Oversight 
Report 

Auckland DHB would be prejudiced or 
disadvantaged if that information was 
made public [Official Information Act 
1982 s9(2)(i)] 

Prejudice to Health or Safety 

Information about measures protecting 
the health and safety of members of the 
public is enclosed in this report and 
those measures would be prejudiced by 
publication at this time. 

be likely to result in the disclosure of 

information which good reason for 

withholding would exist under any of 

sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 

1982 [NZPH&D Act 2000] 

7.1 

Clinical Quality and 
Safety Service Report 

Commercial Activities 
Information contained in this report is 
related to commercial activities and 
Auckland DHB would be prejudiced or 
disadvantaged if that information was 
made public [Official Information Act 
1982 s9(2)(i)] 

Prejudice to Health or Safety 

Information about measures protecting 
the health and safety of members of the 
public is enclosed in this report and 
those measures would be prejudiced by 
publication at this time. 

That the public conduct of the whole or 
the relevant part of the meeting would 
be likely to result in the disclosure of 
information which good reason for 
withholding would exist under any of 
sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 
1982 [NZPH&D Act 2000] 

7.2 

Policies and 
Procedures 
(Controlled Document 
Management) 

Commercial Activities 
Information contained in this report is 
related to commercial activities and 
Auckland DHB would be prejudiced or 
disadvantaged if that information was 
made public [Official Information Act 
1982 s9(2)(i)] 

 

That the public conduct of the whole or 
the relevant part of the meeting would 
be likely to result in the disclosure of 
information which good reason for 
withholding would exist under any of 
sections 6, 7, or 9 (except section 

9(2)(g)(i)) of the Official Information Act 
1982 [NZPH&D Act 2000] 
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